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By Cuanuna seein dal ,M. D., one of the Professors. — 
= 22.0 LECTURE. XV; 
Ste bene to ; sefore you to-day,, gentlemen, ano- 
ee form of 
those which I described at our last meeting. It is not 
generally called an enteritis, though I see no reason 
why it should: not, for it ig the same in. its essence— 






namely, an inflammation of the mucous lining of one | 


-ofthe intestines. The intestine chiefly, and in some 
instances solely, engaged, is the colon, from which 
circumstance the French call it colitis: Sir George 
Ballingall has named it colonitis, and in this country 
itis well know as dysentery. Dysentery, though often 
every mild disease; is sometimes a most formidable 
one. . Its ravages ” in the army and, navy have often 


? been frightful, sweeping away more braye fellows. in 


the camp than the fiercest enemy! could do in the 
battle-field. Witness many a campaign from Azin- 
court to that of the “Spanish patriots.” In civil life, 
t00,, it has slain. its thousands ; and Ireland“has re- 
peatedly quailed-under its desolating march. “Whe- 


ther, therefore, you intend yourselves for home or 


foreign service, you. ought to study this ‘disease with 
attention; and for your encouragement I may mention 
that. medical. skillshas effected wonders, especially in 
preventing: this weed: ; and prevention, you know, is 
better than cure. 

Dysentery is abaced by Cullen in the class pyrexia, 
order profluvia;.and he defines it~“ Contagious py: 
rexia; frequent: mucous or bloody. stools; the feces 
being generally retained: gripes, tenesmus.” This 


definition is faulty in laying down contagion as an_ 


~ essential part of the affection, for we shall seé@ that it 


t is bg under peculiar CR cura eriae: that we > have any 
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ground for considering it contagious. It is, however, 
impossibleto give, in half a dozen words; thing 
like an accurate enumeration of the characters of @ 
disease.that varies in every climate and in every sea- 
son, in every locality and in every constitution. 


“Dysentery occurs in an acute and in achronie form, 


and in either case it may be simple or complicated. with ~ 
fever, liver diséase, &c: It isseen in scattered. spore 
dic cases, or it may ‘be endemic in certain situations» 
or it may rage as a contagious epidemic, In some 
cases it is apyreetic, exhibiting none of the symptoms 
of fever, and in others it is’ pyrectic, being combined 
with fevers of a remitient or of a continued type. 


Many other varieties are to be met with, and authors’ 
who have, written on the subject have’ eskctliads them ~ 
with minuteness, and taken pains to name them; but 


I will not tire you by following them:.I must leave 
something for your own research, confining myself to 
a sketch of those which I have mentioned. 

Acute dysentery, when mild and uncomplicated, is 
usually ushered in by a looseness of the bowels, which 
is of variable duration, and which is itself often pre- 
ceded. by constipation. The alvine discharges are at 
first. liquid, feculent, and not calenlated to attract 
niuch attention.» There is no pain, or ouly alittle 
griping pain, before éach motion, and the evacuation 
removes.it forthe time. Then the discharges. lose 
their feculent.character, and consist Of mucous, or of 
a slimy or gelatinous substance, stained or streaked 
with blood; and, at: intervals, partly or entirely fecu- 
lent. The patient feels chilly; he likes to sit‘long on 
the night ehair,and has an un@asiness and straining, 
which we call tenesmus or needing, as if something 
more was to come away. ‘The pulse is not ‘much 
affected_—merely a little quickened. The appetite is 
‘gone, the thirst considerable, and the tongue whitish 
and furred: dn: tiis state the -patient goes on for a 
week or ten days; when the“disease assumes a chronic 
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‘themselves. a 

“In the more severe cases of acute dysentery you are 
apt to have a rigor at the. comm neement, with diarr- 
hea, and the passage of much 


an * " te am 


alvine discharges become completely 1 morbid, consist- | 


ing of mucus, or blood, or both ;%or Suiatances re- |) 
sembling jelly, suet, albumen, bran, and such: like are }'v 
small round | Li 


passed ; now and. then scybala, that is 

masses of hardened feces appear, and oceasionally. a 
healthy feculent motion is evacuated. . There is pain 
before each motion, and. a burning sensation in the 
rectum after it, with tenesmus. The pulse and skin 


do not at first. show much excitement, but now the | 


skin is hot and dry, the pulse frequent, small and wiry, | 
the tongt e white, and then loaded witha whity-brown 
erust. Then prostration of strength sets in, the 
~. eountenanee is anxious and haggard, “the eyes sunken, 
x Wea the tongue dry, brown, or red and glazed: aphthee 
oo tinay appear on the fauces, or on the side of the tongue. 
The patient’s thirst is excessive, yet when he drinks 
the fluids seem to run through the bowels, causing a 
griping twisting pain. about the navel, which we call 
tormina’; the urine is small in quantity, almost sup- 
pressed; it is of a high colour, and passed very fre- 
quently, as if the bladder was. ‘irritated by its proxi- 
mit. od inflamed rectum. . Then the pulse grows 
lips. ble, ‘the extremities lose their warmth, the 
of Pressure in the course of the 
s uneasiness: _it is most felt in the iliac 
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ies’ is, in some dé ee, to be tee by the 
_ extent, of ‘tenderness. The evacuations may now ac- 
-.. quire-an intolerably offensive odour—a raw, sour, ‘ca- 
a _, daverous ‘smell. Sometimes they pass involuntarily ; ; 


ter was paralysed; a portion of the lining of the. 

etum protrudes fro -. it, and from this is seen. trick- 

“ling a foetid sanious uid, like the washings of meat 

Jong, killed. The patient’s prostration is extreme ; he 

A ees Sedospatts hopelessly ; hiccup often supervenes, ‘and 

_* © “Geath follows in fifteen or twenty days from the eom- 
: -mencement of the attack. 






ae the disease is raging epidemically, and then it is often 
cg complicated withfever. The history of epidemiadysen- 


tery, as it oceurred in London in 1669, and the three 


Ds following years, has been faithfully given by Syden- { 


/ sham, oné. of the greatest physicians that England ever 
. produced.” His aceount of it is well worth your pe- 
_ rusal. We have had, in our’ own times, and in our 
own town, a formidable epidemic « dysentery, and we 
had the singular good fortune to possess another Sy- 
-denham to observe its phenomena, and record them 
for our instruetion. The late Dr. Cheyne, with ta- 
~.lents scarcely inferior to those of Sydenham, with 
more correct views of pathology, and with all the ad- 
~~ vantages of modern science, found himself, in 1818, 
-—--—s- in the midst of the 
- mating Dublin.» He set himself, with unwearied zeal, 
to study its nature and treatment, and he has left the 
results of his labour in this, the third volume | of 
the Dublin Hospital Reports. 1 cannot d 
the pleasure | of reading one or two passages out of his 
“_. paper for you, and recommending you to stu 
entire of it (it is too short) with the utmost 
oe « Generally speaking,” 
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tus ; there is loss of | 
appetite, nausea, and sometimes vomiting ; then the |. 


poor of the city, had been exposed to the 
| fever, this contagion, according to th 


other modifying = ees have produced. at 


petnation’ of the Pectin or of the sigmoid | umbilical r region, | Then gripings ; 
factory stools and tenesmus, The skin was pingetr hae 


hot, the motions loose, but otherwise natural at first ; 


— if. the anus-be looked at, it seems as if the sphine- + 


-conferva; deep green; 


_as of sloughing membrane, or lymph: and so on. 


skin was unyielding, the Uva 
Such severe eases are rarely to be seen unless wher : 


| quired a haggard look, when he had a quick.pulse, ; 
| and an abdomen impatient of pressure, there was little i “ser 
hope of his recovery. 
‘looking skin ; a florid, clean, varnished. tongues vie é 


ysentery which was then deci- | 





ty myself 
the 


he says, “‘ endemic or _epide- 
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nee were conveubble de one. 
that the opinion of Sydenham, 

Sebris introversa—that it. is fever 
intestines, received support from 
and it is not unreasonable to Supp 
patients in my. wards, in common 


ie 


the system at the time of its application, 


one time fever, at another dysentery.” The symp- 
toms‘in this ‘epidemic were afoul taste in | the mouth, 
flatulence, rigor, in a few nausea— 
derness « of the abdomen, or Tar 


then, after twenty-four hours becoming. mucous ang 





bloody. There were noseyballa, but every other variety ae 
of excrementitious matter belonging to dysentery was. Zé ~ 
repeatedly witnessed ; feculent matter of a drabseos® 
lour; of the eclour and consistence of flummer: « % 
feces mixed with blood, with mucus; blood alones © tg 
mucus tinged with bloody mixed with blood, and ee ee 


purulent matter; pus; a bright green, discharge, Tike be 
loose but otherwise healthy . a. 
discharges, alternating with the morbid o ones > shreds, ree ys sgh 


isordered in furichion. oe . 

In some cases. the disease was so mild ¢ as to be little i 
more than a diarrheea, without pain or. iat ay.® in-others Fal . 
it was. attended with, all the symptoms of an acut 

enteric inflammation. When the disease continued 


f 


without relief for twelve or fourteen days, a degreeof ss " 
emaciation usually became. day much more’. 
rapid in some than m others, and which was always Pi a ae 
an alarming symptom 5 when, added to emaciation, O2- 2 MSs 
patient in the second: or third week of dysentery ae- 


A harsh, dry, opaque, -dirty- i al 







gilances a hollow eye, and _pallid, wasted, ; 


cheek ; ‘a desire to go to stool immediately after « 


the knees, and cramps in the legs: its, 
a, a ten mey to cedema and ascites, be. 
onged to a more advanced stage, but not to the ] 
w. aich was characterised by extreme emaciation, su-— 
pine posture, involuntary stools, a thin reddish secre- 
tion, flowing without check, sordes on the ae + abe 
hiccup, tendency to delirium, ‘iffieulty « a swollen. a Sale 
and a pulse like athread. — ~ Pr Sag “g | 
Dysentery was eyeommon formerly ink 


th 















Bereta Rone ae a a 

a called it the “endemic dysentery of Ire- | 
-k, Limerick, and other towns, built in 
ons, used to suffer severely every autumn. 
inhabitants of Cork, using the water of 
e, about 50 years ago, before fountains 

ed, were dreadfully scourged with this 

arry never witnessed so fatal a 
ntery of Cork—one out of every 
affected with it perished. The 
rmy at Londonderry, and of Wil- 
ck, were thinned by dysentery; and 
y the English and Scotch regiments, 
.to this country, were cut off in great 
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- numbers by don’t know that it can now be said 

to be endemic in any part of Ireland; but this country 
| is certainly m subject to its heavy visitations than 
England is auses of it are considerably dimi- 







Le A wr, ee : ‘ 
na in many marshy situa- 


\e miasmata give rise to it, in combina- 


Hon ermittent fevers. It there assumes an 
exceedingly severe character, rapid, acute, and dan- 
gerou: , Allow me‘to read a sketch of its symptoms 
rom Sir George Ballingall’s work on “ Fever, Dy- 
and Liver Complaints.” ‘It commences in 
o much of the appearance of a common 
a; frequent and unseasonable calls to stool, 
irresistable inclination to strain over it. The 
ns are generally copious, of a fluid consis- 
tence, without any peculiar foctor ; sometimes streaked 
~ with blood, and at other times a small quantity of 
blood is voided in a separate form, unmixed with the 
fescal matter. The pulse, in this stage of the disease, 
is seldom altered; the heat of the skin is not percep- 

_ tibly increased, and the tongue is frequently but little 
_ changed in its appearance. There is always a great 
-- prostration of strength and depression of spirits; the 
ae former symptom being always strongly dwelt upon by 

_ ~~ the patient ; the appetite is indifferent, and the thirst 

























ee urgent. To these symptoms succeed a fixed pain in 
mee the hypogastrium more or less acute; the pain ex- 
nee oe qe d hi ] e b ez° 
ae tending to, and peculiarly urgent in, one or both iliac 
ei % 


regions, and sometimes to be traced along the whole 
course of the colon, witha sense of fulness, tension, 

_ and tenderness upon pressure; and on applying the 
hand to the surface of the abdomen, a preternatural 
degree of heat is frequently perceptible in the integu- 
ments. The evacuations now become more frequent 
and less copious; they consist chiefly of blood and 
mucus, or are composed of a peculiar bloody serum, 

~ which has been very aptly compared to water in which 
beef had been washed or macerated. A suppression 
of urine and distressing tenesmus now become urgent 
symptoms; the indifference to solid food increases, 
es while there is an uncontrollable desire for liquids, 
ef particularly cold water, which the patient prefers to 

any drink that may be offered to him, and from which 
he expresses his inability to refrain, though prepos- 
- sessed with the idea of its being injurious. The 
tongue is now generally white andfurred ; sometimes, 
Bc? however, exhibiting a florid, smooth, and glossy ap- 
ee pearance, with a tremulous motion when thrust out; 
the skin is either parching hot, so as to render it even; 
painful: to, retain the hand in contact with it, or co- 
Fered with profuse perspiration, insomuch that it may 
often be observed standing in large drops on the sur- 
face; the pulse is still frequently but little affected ; 
- gometimes, however, it assumes a febrile quickness, 
‘without any other remarkable feature ; at other times 

_ jt will be found without any increase of velocity, but - 
fall and bounding, with a peculiar thrilling sensation 
under the fingers. This state of the pulse, whenever 

~ it takes place, always denotes extreme danger, and 
-—- — shows-that the disease is rapidly hurrying on to the 
inal stage, in which the lassitude and dejection, so. 
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‘acute or the chronic cases. 


conspicuous throughout its.course, are now converted. 
into the utmost degree of anxiety, depression, and fear — 
of death. ; 
to dwell upon symptoms which, to a spectator, would 
appear of minor importance. He evinces the greatest 
reluctance to part with his medical attendant, though 
justly sensible how unavailing the efforts of medicine 
are likely to prove. 
are frequently involuntary, are now accompanied with 
the most intolerable fcetor ; they are frequently mixed 
with shreds of membrane, and quantities of purulent 
matter; a protrusion of the gut, forming a complete 
procedentia ani, takes place; and cases are not want- 
ing where a portion of the inner coat of the intestines, 


The patient generally shows an inclination 


The discharges by stool, which 


amounting to some inches, has been thrown off in a 
state of mortification.” 

This long quotation you will excuse, as I have 
never seen tropical dysentery myself. You will per- 
ceive it does not differ in any very essential point 
from our own “ native produce,” although, as I stated. 


before, each endemic and every epidemic attack will 


differ in many particulars from each other, so as to” 
prevent you from indolently trusting to any descrip- gan 
tion cr following any routine treatment; you gc 
always see with your own eyes, and carry your own 
brains about with you. 
Chronic dysentery is almost as formidable as the 
acute; it is indeed much milder. The more violent 
symptoms are absent, but it is of so much longer 
duration, and often of so very uncontrollable a na- 
ture, as to render it just as fatal. You meet with it 
following the acute attack, or commencing. with | 
chronic characters. In the former case the patient. ; 
seems to be improving, the severe tormina, tenesmus, i 


_and febrile symptoms diminish, his appetite increases, 
and he appears at intervals during the day quite well. _ 


In the latter case a diarrhcea may be the first symp- 
tom, and be for some time disregarded. Then slight 
gripings are felt; the motions are frequent, but not. 
so much so as in the acute;.the evacuations are 
partly feculent, but mixed with blood, or mucus, or 
pus, and of various colours and consistence. The 
pulse is quiet in the morning, but becomes quickened 
toward night, generally feeble, often unequal or in- 
termitting. The tongue is dry and red, or presents 
a glossy surface. The countenance is sunk and 
anxious. The skin cold, rough, dry, scaly, and dirty 
looking. Emaciation-goes on; he passes but little 
urine, high colored; his motions may be only five or 
six in the day; his feet become cedematous; his ab- 
domen swollen and tympanitic, tender on pressure in 
the iliac regions; he may be jaundiced; ascites may 
supervene; he is so prostrated and languid that 


cleanliness is hard to be maintained; his smell be- 


comes very offensive; bed sores form; or the other 
viscera become diseased ; andafter perhaps months of 
suffering he sinks exhausted. 

Complieations of dysentery may occur with the 
The liver, spleen, and 
pancreas are occasionally engaged—more especially in 
warmer climates, or in persons who have too freely 
indulged in the use of intoxicating liquors. The 
spleen is often greatly enlarged in malarious districts 
where dysentery prevails. And in children enlarge- 
ment of the mesenteric glands is not an uncommon 
complication. A. fulness in the right hypochondrium, 
with tenderness on pressure, a yellow tinge of skin, 
and very pale or very dark evacuations will lead to a 
suspicion of liver disease. Similar fulness in’ the 
left hypochondrium, with intermittent symptoms,.and 
a tendeney to ascites, will direct» you to the spleen. 
In both cases too you are apt to have cough and 
other symptoms, which I will speak of when we come 
to the diseases of the solid viscera of the abdomen. 
Megpee ications, with scurvy used to be common on 


* eee 


lymph which are evacuated. 
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shipboard in long voyages, but they are now happily 
rare. Sponginess of the gums, ecchymoses, and he- 
morrhages, intractable ulcers, undulating pulse, and 
the like, attended the scorbutic dysentery. With 
rheumatism it may be, and often is, complicated. 
Cold and damp may give rise to either or both; but I 
need not dwell on this at present. Ascites and ana- 
sarca often attend dysentery, and Dr. Cheyne re- 
marked in several of his patients, both males and fe- 
mates, a swelling resembling the phlegmasia dolens 
in all respects, except in its connection with parturi- 
tion. 


Ihave said perhaps enough on the symptoms of 


dysentery: let us now look at the morbid anatomy. 
Here in these jars you see the frightful havoc it has 
made of the mucous membrane of the colon. I 
showed them to you before, and I must now rather 
request of you to examine them for yourselves after 
lecture. You will see ulcers of every shape and size 
and depth, and to such an extent in some cases that 
you can hardly recognise the mucus membrane at 
all—nothing remaining of it but shreds. The wonder 
“is how life could have been supported until the dis- 
ease had advanced so far. Here again is an extraor- 
dinary effort at a cure, as you see a large portion of 
the colon lined with cicatrices. The specimens pre- 
served here are such as show the greatest amount of 
injury, and they were selected both for that very cir- 
cumstance, and because minor lesions are not easily 
preserved. You might despair of curing a disease 
that was characterized by such diserganization, but 
you are not to imagine that dysentery implies ulcera- 
- tion—no, it is essentially an inflammation of various 
degrees, and having various terminations, one of which 


is ulceration, 


The morbid appearances are then, I would say, at | - 


an early stage inflammation, false membrane, now 
and then gangrene, and commencing ulceration. At 
a later period ulcers, perforations, adhesions, and 
contractions of the intestines, with diseases of liver, 
spleen, pancreas, omentum, &c. Dr. O’Brien, who 
has given an excellent account of dysentery, in the 
“ Transactions of the Dublin College of Physicians,” 
found the liver diseased in one-half ofthe dissec- 
tions; the spleen in one-fourth; the small intestines 
in two-thirds ; and the colon and rectum in all. 

Inflammation may present all the varied forms of 
vascularity, which J] described to you ona former oc- 

easion. ‘The membrane is softened, and in most 
eases thickened, sometimes presenting a sort of fun- 
gous elevation in patches with the intervening por- 
tions healthy, or the vascularity very extensive. In 
some cases the stomach and small intestines have pre- 
sented signs of inflammation merely, but the com- 
mencement of the colon has superficial ulcers, which 
go on increasing in size, depth, and number, as we 
approach the rectum ; but it often happens that the 
fast four inches of the reetum is much less diseased 
than any other part of the large intestine. 

False membranes are often found on the mucous 
coat of the large intestine, seldom on that of the 
small. They appear in patches, or form an extensive 
lining to the tube, the surface of the membrane being 
generally granular. The presence of this state may 

- often be known by the Hittle flakes or specks of 


Gangrene may destreyportions of the membrane, 
in which casé théy will Bevfound dark, fctid, and 
easily torn. — CUT € and will be marked 
during life by) sy 
sinking and=urreg 
foetor of the-dische 











te f 'piilsey and intolerable 


"the ‘epithelium ; in others, 
Ase Cagereyeesipes s inothers, cS 
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| dissectin 
ing all. 

| that of half a crown, and in some cases they cover 
nearly all the surface of the large intestine. $ 
is an appearance of the follicles often mistaken for 


| lungs. 


‘peeuliar prostration, } 


Fr of all depths in some, | 








g the muscular fibres, and in others, perforat- 
You see them from the size of half a pea te 





There 


ulceration where they are enlarged, elevated, and. 
their orifice widened and discharging a mucous or - 
purulent matter. Ulceration is marked -by the 
severity of the pain, ‘and by the bloody and purulent 
discharges. It may oecur on the 5th or 6th day of 
the disease, but usually later. The discharge of 
blood is no proof of ulceration, as it has been passed 
in considerable quantity from an unbroken surface ; 
nor indeed is the purulent matter either; but taken 
in connection with other symptoms they will enable 
you to decide the question. pee ae: 

Contractions of the canal, with thickening of the 
coats, and in some instances actual sérieture, are the 
result of the dysenteric inflammation. The stricture 
depends on hypertrophy of the submucous coat ; but 
the muscular may also contribute to its formation, 
and in some cases the cieatrices of healing ulcers will 
aid and abet. These strictures are only to be met 
with after dysentery ; or, if they occur with dysentery, 
they are complications, in the production of which the 
dysentery had nothing to do. Borborygmi, constipa- 
tion, vomiting, and emaciation, mark their existence, 
as we shall see by and by. 

Adhesions of the intestine to surrounding parts are 
extremely rare. We usually find the peritoneal coat 
presenting a healthy appearance, even when the mu- 
cous coat has been extensively ulcerated or gangrened. 
But on some occasions the progress of an ulcer has 
excited just enough of peritoneal inflammation to 
cause an adhesion to a neighbouring part. __ 
Perforations are not very uncommon. ‘The ulcer 
reaches the peritoneal coat, which then ulcerates too, 
or tears, and the alimentary fluids get out mto the 






_peritoneum, exciting violent peritonitis, by which the 


patient is soon hurried off. ms 

The omentum has been found thickened, rolled -up, 
and vascular.. 

The liver is, in most cases, congested, and often ig 
otherwise diseased—either hypertrophied, tubercu- 
lated, or containing collections of pus. The purulent” 
collections may be either abscesses, which have fol- 


‘lowed an inflammation that ran along the veins, or — 


that was excited in it by sympathy; or else they may 
be what are well known as “purulent deposits,” pro- 
bably not at all the result of hepatic inflammation. 
The gall bladder often contains accumulations of vis- 
cid thick bile. 

The spleen is sometimes enlarged and softened. 
The pancreas and mesenteric glands enlarged and 


‘hardened. The bladder has now and then presented 


signs of inflammation at its neck. The thorax has 
seriously suffered in some, effusion having been de- 
monstrated in the cavity of the pleura, after death, 
with accumulation of blood in the substance of the 
In this last case, Dr. Cheyne supposed there 
was a translation of disease to the lungs, andthe symp- 
toms of it were: suddenly-oppressed breathing, a 


short, teazing cough, scanty mucous expectoration, 


restlessness, livid or flushed countenance, prostration, 
cold extremities, and a speedy death. _ 

Now, afterall I have said of the symptoms of dy- 
sentery, do you think the diagnosis would be difficult ? 
Why, there are a few diseases with which it might, — 


perhaps, be confounded, from the circumstance that 


they have several symptoms in common. For instance, 


diarrhea may usher in dysentery, and you may be ata 


loss to know the limits between them—in fact, they — 
may co-exist. But well-marked cases ofeach are 
sufficiently distinct... Diarrhea is not accompanied 
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ZECTURES ON PISEASES OF THE BRAIN—SEMEIOLOGY 


' as the special situation im the brain of each of these 

I shall endeavour to'reply, so far as is: 

possible in the actual state of science. 

~ And first, we may say that the organs presiding over | 
. sensation and motion, must have almost identically | 
the same situation—at all events, must be closely con-: 
tiguous, for it it is extremely rare not to see these‘ 
Latterly, it. 
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charges are more copious, and are chiefly feculent’ 
and watery, not presenting the mucas, blood, and’ 


other morbid substances; the prostration is not great, 


and the history is different; for dysentery is rare un-. 


less in autumn, and it is often epidemic; diarrhea 
is to be met with in all seasons, and it is always spo- 
adic. 


In coltc you will have tormina as in dysentery; but 


there is little or no alvine evacuation, while there is 
often violent vomiting. 


but it is free, copious, and thin. 


and then there are cramps in the lower extremities. 
Lever may be attended with-some dysenteric symp- 
toms; and 
make you i 
presented t 







you. But thesymptoms of one or other 


will soon so clearly predominate as to remove your’ 


doubts. . 


common with dysentery; gastritis, duodenitis, ileitis, 
‘&c., have very little. 
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HOTEL DIEU—M. Rosran. 


—PARALYSIS—LECTURE Iil, 
Paralysis is unquestionably the most important 
phenomenon, as bearing en the diagnosis of cerebral 
‘affections; for motion is the function most easily 
appreciated—_most obvious to the senses, 
, Dhave already answered aftirmatively, the question, 
‘Is the braina compound organ?” and assume it as de- 
monstrated that, as it exercises several functions, it 
‘must consist of as many corresponding parts presiding 


over each function.. Thus, there must be a part pre- | 


siding over intelligence, another for motion, others 
for the sensations, others, again, for the voice, and for 


speech; and if we agree in the opinion of certain’ 


physiologists, we should, perhaps, admit another or- 
gan presiding over sleep. . This point has been also 
Flas tate 


independently of the other, and often, also, simulta- 


_ aeously. As to their action, it is undoubted that they 


may act, sometimes, several together ; sometimes, on 
the contrary, separately. 

I here, however, foresee a question which fiows 
naturally from all these assertions, and is, indeed, in- 


timately connected with them, and of whose solution’ 


I cannot deny our ignorance: this question is— What 


functions 2 


two functions: simultaneously exerted. 
has been admitted that there are nerves destined to 
sensation, and others to motion; the pesterior toots 


of the spinal nerves serving to transmit the former— | 


the anterior roots the latter of these functions: and, 


from analogy, two parts have been admitted in the | 


brain, similarly presiding ever these respective func- 

tions. 

_ In my opinion, there is no other difference between 

these two orders ef nerves, than such as I conceive, 

when I regard the one as afferent, the other as efferent 

nerves, a difference exactly similar to that existing 
- 


> 
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between the arteries and veins. 
the recognition of these two orders of nerves does not 
render it absolutely necessary to admit two nervous 
centres with which they communicate; just as there 
are not two, but only ene centre of the vascular 
system. 






dysentery may have so much of fever as to » 
ate by which name to call the disease 


d by pathology, which has taught us that. 
often these functions may be interfered with, the one | 


| tion, intensity, extent, progress, and duration. 
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Be this as it may, 


MM. Foville and Delaye, thinking that intelli- 


gence and motion could not be exercised in the same 
point of the brain, sought the solution of the problem 
jin pathological anatomy. ‘They endeavoured to de- 
ln-chelera mordus you havepurging, as in dysentery 3 } 
There is vomiting, | 
_ too, which is not.a part of dysentery. ‘There is no- 
-tenesmus, no bloody or mucous stools, no tormina, 


monstrate, that where the intelligence was interfered 
with, there was constantly some lesion in the cortical 


portion of the brain; while, on the contrary, the me- 
} dullary matter was implicated where the motion was 
} impaired. 


My own observations have often shewn 
the value of these statements; for in cases of altera- 
tion at the periphery of the brain, I have pretty con- 
stantly found tke intelligence disturbed. At present, 
then, it is my opinion that the external portion of the 
brain is devoted to intelligence, and the centre, or 


| white part, to motion; and thus you have often heard 
I don’t know any other disease which has much in’ 


me say, at the bed-side, “this is a case of superficial 


lesion of the brain, tending to extend deeply.” 


‘Paralysis. —By paralysis we understand a diminu- 


{tion or complete abolition of motion, and sometimes 

\ of sensation also, but most frequently of motion alone. 

| It may, however, also happen that sensation alone is 

| desttoyed, without any loss of motion, but such an 

1 event 1s extremely rare. 03 

| Before going further, 1 must show you how im- 
mensely the propositions respecting organigation © 


which I have insisted on have advanced sciences. 
paralysis affords the finest and most striking example 
of this. Bichat saw in paralysis nothing but a lesion 
of the vital properties; and consequently employed 


every possible stimulant, internal and external, in 


Og 


order to restore the vital properties to their natural 


condition. Pinel also considered paralysis as an es- 
sential malady, admitting, however, by way of excep- 
tion, that in seme cases local lesions existed in the 
brain and spinal marrow: shewing that, despite his 
theoretical views, and the treatment which he adopted, 
in paralysis, the truth forced itself on him. 

At present, itis admitted that a local lesion accome 
panies paralysis, and that that lesion is almost eon- 
stantly situated inthe brain: some, indeed, admit the 
existence of paralysis, without any material or local 
alteration ; but this is an error; for if, on examining 
a case of hemiplegia, we discover no lesion within 
the cranium, we are not thence entitled to conclude 


| that no lesion existed: we can merely say that it 
} could not be discovered. 


Thus, in lead paralysis, no 
local alteration is cognisable by eur senses; but are 
we thence justified in concluding that no such altera- 
tion exists? The same ebservatien applies to other 
kinds of paralysis, as that produced by lightning, &c., 
and also to mercurial and senile tremors... 

Paralysis should be studied in respect of its situa- 
Thus : 

]. it may be general, or affect the entire system. 

2. It may appear as hemiplegia affecting the right 
or left half of the body. 

8. Qr it may assume the form called paraplegia, 
affecting both lower extremities, and frequently also 


| the parts beneath the diaphragm, including the blad- 


der and rectum. 

4, The paralysis may be decussating, that is to say, 
affect the right arm and left leg, and vice versa. 

5. It may be limited to some particular organ, as 
the larynx, tongue, pharynx, bladder, rectum, &c., 
&e. 

6. An organ of sense may be the part affected, as 
we frequently see the sight, hearing, taste, smell, or 


| touch implicated. 


The ‘next question is, what are the diseases in which 
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paralysis occurs? Why, in all cerebral affections 
generally. In congestion, hemorrhage, softening or 
inflammation of the brain; in meningitis, hydroce- 
phalus, cerebral anemia, tumors, ang, all chronic dis- 
eases of the brain. We may even add certain neu- 
roses, as epilepsy, hysteria, &c. . 

As regards the diagnostic value of the different 
varieties of paralysis which have been mentioned, we 
have tc inquire to what lesions they respectively cor- 
respond, and on this head pathological anatomy has 
given the following results :— bee 

Whenever paralysis is general the entire of the 
brain is affected; and the affection may be either 
considerable congestion, extensive serous effusion, or 
general inflammation. In some cases indeed but a 
single hemisphere is affected, whence has resulted 
compression of the opposite or essentially healthy he- 
misphere; in such cases, however, the paralysis must 
have primarily affected one side only. 

Hemorrhage, or other central alteration of the 
brain, may also cause general paralysis ; but it is ex- 
tremely difficult to distinguish all these aases, except 
where the paralysis has been in the first instance par- 

tial. These observations donot apply to the para- 
lysis of syncope, or that accompanying narcotism, in- 
toxication, asphyxia, or certain neuroses, cases which 
are easily distinguished. 

Hemiplegia is the first variety of local paralysis 
. which I shall examine. Since the time of Galen it 
- - has been known that when one side is paralysed the 
sebral lesion is situated in the opposite hemisphere; 
and this doctrine has been received as a general rule. 
At Salpetriere I observed several cases which con- 
tradicted this rule; but so persuaded was I at the time 
of its rigorous truth, that I imagined there was some 
error of observation on my part. Such cases, how- 
ever, have been since observed sufficiently often, and 
with sufficient accuracy, to shew that paralysis may 
affect the same side as that on which the cerebral 
hemorrhage occurs. 

Gall endeavoured to explain these exceptional cases 
which seemed to contradict his doctrine; and laid it 
down that when the paralysis and hemorrhage existed 
at the same side, the hemorrhage occupied the pos- 
terior part of the brain d he added that the de- 
cussation of the nervous fibres, which exists at the an- 
terior part of the brain, is absent posteriorly. This 
explanation, however, was not generally received ; 

‘and I may here remind you that in a case which oc- 
curred a short time since in our wards, where the 
hemorrhage and paralysis occupied the same side, the 
effusion of blood was situated in the anterior part of 
the brain. It must, however, be recollected that, as 
a general rule, the cerebral hemorrhage and paralysis 
occupy opposite sides. 

Generally the leg and arm of the same side are 
simultaneously paralysed, but frequently the arm 

alone is affected; the lower extremity may also be 
independently affected; and thence we must admit 
that the upper and lower extremities have each a dis- 
tinct cerebral organ presiding over their respective 
motions. | 
MM. Foville and Pinel-Grandchamp, endeavoured 
to determine the precise locality of the parts of the 
‘brain which respectively goyerned the motions of the 
upper and lower extremity, and they adopted the con- 
élusion, that the optic thalamus governed the motions 
of the arm, the corpus striatum those of the pelvic 
extremity, because hemorrhage in the optic thalamus 
was found to co-exist with paralysis of the arm, while 










hemorrhage in the corpus striatum accompanied pa- | 


ralysis of the lower extremity. My own observations 
have, in the majority of cases, confirmed this doc- 
trine, but I have met with a considerable number of 


eases in which it did not hold good; this doctrine, in 
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fact, does not yet rest on a sufficiently firm basis to 
enable us to consider it as demonstrated. : 

A distmguished physician has said that when pa- 
ralysis commences in one of the lower extremities, 
the cause must be situated in the spinal marrow. 
But if this were so the lesion could affect but one- 
half of the spinal marrow, a thing which it would be 
difficult to admit; and if but one-half of the spinal 
marrow were affected, the. opposite half would soon 
be compressed by the diseased portion, ds the organ 
is lodged in a bony canal whose parietes are incapable 
of distension. If then paralysis of a single lower ex- 
tremity exists for any length of time, the lesion 
‘causing the affection must be sought in the braia. 
A woman in Salpetriere complained of a sensation 
of numbness in one of the lower extremities, and I 
diagnosed the existence of a lesion of the, opposite 
cerebral hemisphere 3 the progress ofthe disease was 
slow, but its seat continued unaltered, and it remained 
local, until, at length, the corresponding upper ex- 
tremity became affected; the patient at length died, 
and, on examination, we discovered a cancer of the. 
brain occupying the anterior lobe of the hemisphere 
opposite to the affected limbs. 

When paraplegia exists the determination of a sup- 
posed corresponding cerebral lesion becomes mugeh 
more difficult and uncertain, for we must, of neces- 
sity, admit the existence of a double lesion occupying 
the same point in each of the two hemispheres; but 
it is extremely rare to meet with such a symmetrical 
disposition of the affected parts. 

When the paralysis is decussating, there are, of ne- 
cessity, two lesions of the brain. — =e 

I must limit myself to these general reflections on 
paralysis, for the obscurity increases as we endeavour 
to penetrate the pathological mysteries which cause 
paralysis of certain organs, as of the larynx, csopha- 
gus, bladder, rectum, tongue, &c, 





As to paralysis of the tongue, I must notice the 
views of MM. Bouillaud and Foville, the former of | 


whom places the organ governing it in the anterior. 
lobe of the cerebrum; while the latter localises it in 
the posterior part of the brain; these apparently op- 
posed doctrines become reconciled when we recollect 
that M. Bouillaud speaks of the organ which governs 
the faculty of speech; while M. Foville only takes 
into consideration the motor organ of the tongue. — 

_As to the intensity and seat of paralysis, both one 
and the other afford a measure of the extent and 
seat of the lesion; but they do not inform us of its 
nature. The nature of the lesion is usually better 
illustrated by the progress of the disease. Thus 
while the course of the disease is progressive, in soft- 
ening of the brain, it is often retrocedent, in hemor- 
rhage and congestion; the progress of the disease is 
slow in cancer of the brain, and other tumors within 
the cranium, while it is rapid in acute diseases.— 
Gazette des Hopitauz. = 





ACADEMY OF SCIENCES OF PARIS. 
June 14, 1841. 

REPORT ON THE EMPLOYMENT OF MARSH'S APPA- 
RATUS IN MEDICO-LEGAL INVESTIGATIONS. BY 
MM. THENARD, DUMAS, BOUSSINGAULT, AND REG- 
NAULT, (REPORTER. ) , ; 


The communications examined in this report, con- 
sist of :— 

1. Notice of a new mode of employing Marsh’s 
apparatus in medico-legal researches. By M Lais- 
saigne. (12th October, 1540.) 

2. A letter by M. Signoret, on the errors that 
may be committed in the employment of Marsh’s ap- 
paratus. (2d. November, 1840.) 

3. -A letter from M. Coulier. (2d. Nev. 1848.) 
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4, A letter from MM. Kappelin, and Kaupmann 


of Colmar, on a new arrangement of Marsh’s appa-_ 


ratus, and, : 

5. Two communications from MM. Danger and 
#landin, entitled, ‘“ Medico-Legal Researches on 
Arsenic.” 

The following are the 
report :— : 

1. ““Marsh’s process easily renders sensible the 
presence of 1-1,000,000th of a grain of arsenious 
acid ina fluid, and the stains commence to form, 
if we operate on a liquid © containing about 
2-2,000,000ths of a grain.” 

"> 2. “Phe stains are not more readily procured when 


conclusiens of the 


a large quantity of fluid is introduced into the ap- 


paratus, provided, of course, that in each case the 
same proportion of arsenious acid is present, the 
r, are obtained during a longer period, 
quantity of the fluid employed. It 





the larger the 


thence follows, that it is advantageous to concentrate 
the arseniferous liquid, and operate on it under a_ 
small bulk, as we thus ebtain much more intense 


stains! Set te 


3. “it is ef the utmost importance when using 


Marsh’s apparatus, to make the gas traverse a tube 


three decimetres in length, filled with amianthus, or: 


in want of it, with cotton, as we then assert the drops 


of the solution, which are-always carried over by the 


current of gas, which, were this precaution neglected, 
might produce crusts of oxy-suiphate of zine, which 
often presents the appearance of arsenical stains.” 
4, “Good results may be obtained by M. Lais- 
saignes method, which consists in passing the arsenu- 
retted hydrogen *%gas through a perfectly neutral so- 
lution of silver, then decomposing the liquid with 
muriatic acid, evaporation to expel the acids, and 
then testing the residue for arsenic. This method 
y convenient, where a very minute quan- 
tity of arsenic exists in a large quantity of fluid, 
which we cannot concentrate by evaporation, as by 
passing the gas from such liquid, into a small quan- 
tity of the silver solution, we thus get a new arsenical 
liquid of a much smaller bulk, which, if introduced 
into a very small Marsh’s apparatus, will yield much 
In employing this method, we 
must carefully guard against concluding that. arsenic 
is present merely because, the solution of nitrate of 
silver becomes turbid and yields a deposit, when the 
gas is passed through it, as such deposit may be 
caused by non-arseniferous gases mixed with the hy- 





- drogen, or even by the hydrogen itself, if we operate 


ander the inflwence of light. The solution of nitrate 
of silver may be replaced by a solution of chlorine, 
or of an alcaline chloride.” 

5. “The arrangement indicated by MM. Ber- 
zelius and Liebig, and somewhat modified by MM. 
Kappelin, and Kaupmann, renders sensible, quantities 


. of arsenie which will not become manifest as stains, 


or at least but doubtfully so. This arrangement has 
also the advantage of more completely condensing 
the arsenic, which is often, however, mixed with sul- 
phuret of arsenic which changes its colour, especially 
if the quantity of the arsenical preparation be small. 
It is to this method of isolating arsenic that your 
commission gives the preference, and for its perform- 
ance, the apparatus sheuld be disposed in the fol- 
lowing way.” | xs 

“ A straight necked wide mouthed bottle, is closed 
by acork pierced with two holes, through one of 
which a straight tube, one centimetre in diameter 
passes to the bottom of the bottle; while in the other 
is placed a tube of smaller diameter, bent at a right 
angle. This latter tube is adapted to another larger 
one, about three decimetres in length, and filled with 


»* amianthus. <A tube of glass refractory to heat, of 





an internal diameter of two or three centimetres, 
several centimetres in length, drawn out to a point, 
and coated with foil to the extent of a centimetre, is 
adapted to the other extremity of the tube containing 
‘the amianthus, The bottle should be of such a size, 
that when all the liquid to be tested is introduced 
inte it, one-fifth of its total capacity should remain 
empty. The volume of the liquid should not be too 
great, if it centains but traces of arsenic. 
through which the gas finds exit, should be bevilled 
at the extremity that pierces the cork, and have a 
small bali on some part of its vertical branch. This 
arrangement is not indispensible, but is convenient as 
almost all the liquid carried over by the gas, is thus 
condensed, and falls back into the bottle.” * 

‘“‘ The apparatus being thus arranged, some frag- 
ments of zine are introduced. into the bottle, and 
also a sufficiency of water to cover the orifice of the 
safety tube, and finally, some sulphuric acid. The 
disengaged hydrogen gas expels the atmospheric air 
from the bottle. 


nited charcoal, a little screen preventing too great 
an extent of the tube being heated. When the tube 
is heated to redness, the suspected liquid, is intro- 


duced into the bottle through a funnel, the tube of 


which is drawn out, and in such a manner, that the 
liquid shall trickle along the ‘side of the tube, so as 
to prevent it carrying a stream of air into the flask. 
If the evolution ef the gas diminishes on the intre- 


| duction of the suspected liquid, a little su'phuric acid 


must be added, and eare should be taken te conduct 
the eperation slowly, and as uniformly as possible. 
If the gas contains arsenic, it will be deposited 
ina ring on the tube beyond the heated portion- 
The gas that escapes, may bealso ignited and tested 
to ascertain if it affords crust, which it will occasi- 
onally do, if the diameter of the tube be too great, 
or if asufficient length of it has not been heated. We 
may also curve the extremity of the tube, and plange 
it into a solution of nitrate of sil¥er, and thus con- 
dense the last traces of the arsenic. 

“The arsenic being deposi 
tube, all its characteristic phy 
perties can be readily ase 
easily examine. ten 

1. “Its volatibility. 








ned. Thus, we can 


2. ‘Its conversion into a white powder, the arse- . - 
nious acid, when heated in a tube traversed by a cur- ~ 
rent of air, ~ 34, am 

3. “Its conversion into arsenic acid very solubile 
in water, when treated with nitric acid, the fluid when 


evaporated to dryness with suitable precaution, 
yielding a brick coloured precipitate when tested with 
perfectly neutral nitrate of silver. 

4, ‘“*When all these tests have been essayed the 
arsenic may be again’ reduced to the metallic state, 
by reduction with black flux. 

6. “ It is easy to obtain commercial sulphuric acid 
and zine, which do not yield arsenic in Marsh’s ap- 
paratus, even when employed in very considerable 
quantities.. It is, however, essential. in every case 
for the analyst to previously test with the utmost 
eare, every substance which he employs in his ope- 
rations. Your commissiqg are even ef cpinion, that 
it is not sufficient to make some preliminary essays, 
but, that it is essential simultaneously with or 
immediately after the experiment, to perform another 
exactly similar.in all its details, wsth the same. re- 
agents and the same quantities of those reagents, as 
were employed in the aciandins. 

“Thus, if the examined substances have heen 
earbonised with nitric acid, an exaetly equal quantity 
of this acid should be evaporated in a porcelain cap- 
sule, the residue taken up with an equal quantity of 


ss 


The tube . 


The portion of the tube of evolu-— 
tion coated with foil, is now heated by means of ig- 


ted in a ring .on the 
ical and chemical pro-_ 
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water ; in-a word, the comparative experiment on 
the. tests*alone should be repeated with a rigid and 
exact similarity to the experiment which it is in- 
tended to contrast. . 

“7. The methods of carbonising animal matter 
with nitrate of potash or nitric acid may completely 
succeed ; but it sometimes, however, occurs that we 
cannot prevent a very vivid deflagration towards the 
end of the process, which may occasion a considerable 
loss of arsenic. Your commission considers car- 
bonisation with concentrated sulphuric acid, and 
treating the resulting carbon with nitric acid or aqua 
regia, as preferable in very many cases. This me- 
thod, proposed by MM. Danger and Flandin, requires 
the use of a much smaller quantity of the reagents, is 
always easily conducted, and, if properly performed, 
incurs the loss of a very trifling quantity of arsenic— 
a loss which may be completely avoided by effecting 
the carbonisation in a glass retort furnished with a 
receiver. . 

The details of this process are as follows:—The 
organic matter being placed in a porcelain capsule, 
about the sixth of its weight of concentrated sul- 
phuric acid is added, and heat gradually applied until 
vapours of sulphuric acid appear. The organic mat- 
ter is then dissolved, and subsequently carbonised as 
the liquid becomes concentrated; during the evapo- 
ration the mixture must be constantly stirred with a 
glass rod. The carbonisation is effected without 
swelling or frothing, and the heat should be con- 
tinued until the carbon is friable and almost dry. 
The capsule is now allowed to cool, and a small quan- 
tity of nitric acid, or aqua regia, containing an ex- 
cess of nitric acid is added by means of a dropping 
tube for the purpose of converting the arsenic into 
the more soluble arseniaus acid ; the mass is again eva- 
porated to dryness, and when dry treated with boiling 
water, and thus we get a perfectly limpid fluid which 
yields no froth in Marsh’s apparatus, This process 
is much superior to the carbonisation by nitric acid, 
the operation is more manageable, and there is never 
deflagration, The commission frequently operating 
in this way on two or three hundred grammes of 
muscle, to which they added only a milligramme of ar- 
senious acid, obtained stains of arsenic which allowed 
all the chemical charaeters of the metal to be satis- 
factorily demonstrated. Porcelain glazed with lead 
should never be used to collect the crusts. 

“8. It is of the utmost importance that the organic 
matter should be completely carbonised, otherwise we 
obtain a liquid which will not merely frothin Marsh’s ap- 
paratus, but which may yield stains somewhat similar in 
appearance to arsenical stains. Thesestains, observed 
by M. Orfila and by him called taches de crasse, often 
occur abundantly when the organic matter has been 
but imperfectly destroyed. They result from the car- 
buretted gases which are partially decomposed by the 
flame, and are readily distinguished by chemical tests 
from arsenical stains. Arsenical stains dissolve in- 
stantly in cold nitric acid, and on evaporating to ex- 
pel the excess of nitric acid, and adding neuter nitrate 
of silver, we have a brick-red colour struck ; the non- 
arsenical stains, on the contrary, dissolve with more 
difficulty in nitric acid, and there always remains some 
amount of brown matter @vhich does not disappear 
until we heat theacid ; whentheliquid too is evaporated 
to dryness, and nitrate of silver added, we obtain a 
yellow precipitate of nitrate of silver. Thus nothing 
is more easy than to distinguish those stains from 
pure arsenical stains ; if the arsenical stains are mixed 
with foreign matter, as occurs when the organic matter 






contaiming the poison has been imperfectly carbonised, | 


then those characters become less decided, and may 
give rise to the most serious errors. 
“9. As to the arsenic which. has been supposed to 


% .# : 


* - ; : 


UTE HYDROCEPHALUS. 








exist naturally in the human body, all our experiments 
have given negative resulis, whether performed on the 
soft parts or the’bones. 
“10. Your commission are of opinion that Marsh’s 
method, when applied with all the suitable precau- 


tions, satisfies the conditions necessary in medico-legal 


researches, in which the quantities of arsenic sought 
for almost uniformly exist in much larger quantities 
than the apparatus could detect. But it should be 
distinctly understood that Marsh’s apparatus should 
‘always be employed as a means of concentrating the 
metal for the purpose of studying its physical and 
chemical characters, and that we should always re- 
gard its results as null, or, at the least; extremely 
doubtful, when the deposit formed at the anterior part 
of the heated tube, does not admit, because of its in- 
sufficient thickness, the chemical characters of arsenic 
to be verified with precision,” .  — ) 

We must add, that in the vast majority of casesthe 
experimenter need not proceed to seek for the arse- 
nie which has been absorbed into the animal economy, 
as an attentive examination of the matter rejected by 
vomiting, and of the contents of the stomach, almost 
uniformly suffices to determine the presence or ab- 
sence of arsenic, and the carbonization of the organs 
need be resorted to only in rare cases, or where the 
stomach and its contents are altogether wanting 





OBSERVATIONS ON ACUTE HYDROCEPHALUS 
By Henry Kennepy, M.B. L.R.C.S.L., 


Honorary Member of the Medico-Chirurgical Society of 
Dublin. 


As the following remarks will be very brief, they 
must to acertain degree, be unconnected, one with the 
other. ‘They were written in consequence of having 
read a recent work. by Dr. Davis, of University Col- 
lege, London, entitled ‘“ Acute Hydrocephalus, or 
Water in the Head, an inflammatory disease, and 
curable equally and by the same means with the dis- 
eases of inflammation.” ‘This gentleman appears to 
me to have taken too limited a view of the disease, as 
commonly met with, and consequently the treatment 


‘he so strenuously advocates is very likely indeed to be 


abused, and of course followed by unfavorable results. 

During the last twenty years considerable difference 
of opinion has existed among the profession as to the 
true nature of acute hydrocephalus, some believing it 
to consist in an idiopathic inflammation of the brain 
and its membranes, while others maintain that the 
inflammation is of a specific nature, nearly allied to 
the strumous diathesis. That both these opinions are 
correct, in part, will, I think, be admitted by any one 
who has given attention to the subject. The idiopa- 
thic form of the disease is, however, much less fre- 
quent than the specific: for one case of the former, 
ten of the latter will be met with. For proof of this 
I would refer to two valuable papers by Dr. Gerhard, - 
of Philadelphia, published in the 13th and 14th vo- 
lumes of the American Journal: he did not, however, 
confine his observations to the brain alone, but paid 
particular attention to the other organs; and it may 
be seen that in the great majority of his cases tubercles 
were found in both the chest and abdomen. Hence 
he comes to the conclusion, and | believe correctly, 
that the tubercular diathesis is the starting point of 
acute hydrocephalus, in the greater number of cases. 
On my dwn mind there is now no doubt whatever of 
the truth of this. Within these last two years op- 
portunities were afforded me of either having made, 
or being present at, the post-mortem examiuation of 
eleven cases of acute hydrocephalus: in two of these 
I was only able to obtain an examination of the head; © 
in the other nine, miliary tubercles, without an excep- - 
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tion, were found variously scattered through the spleen 
liver, kidneys; mesentery, lungs, and _pericardium— 
not that all those parts were’affected in each case, but 
that tubercles existed in some one of them in every 
instance.* The effects of the disease on the brain 
have been so often described, that I need not allude 
to them more than to say, that in three of the cases 
very minute tubercles were found on the arachnoid, 
‘where this membrane is crossing the fissure of Sylvius; 
and in one very remarkable instance I found tubercles 
deposited in the brain’s substance, which could lite- 
‘rally be picked out with the point of the scalpel, This 
latter case is not included among the eleven. [ shall 
not take on me to asssert that the appearances found 
in the brain in the cases alluded to were not the re- 
sult of acute inflammation. I believe, however, they 
were not. In some of the cases, certainly, as much 
lymph was found as one might swear by; but. in all, 
the appearances would, I think, be attributed more to 
the effects of chronic than acute inflammation. Be- 
sides opacity of the arachnoid existing in patches, there 
was found, very generally, a quantity of gelatinous ef- 
fusion, sometimes of a yellow colour: this was found 
in greatest quantity about the circle of Willis. The 
fluid found in the ventricles too was very constantly 
quite clear—similar, in fact, to passive effusions in 
ther parts of the body: very rarely, indeed, was it 
turbid. | 
Quite independent, however, of considerations de- 
‘rived from pathology, are others which must have 
been observed by every medical man. How often, 
for instance, will he not find that the child’s health 
has been deranged, not only for days but for weeks, 
before the more prominent symptoms declared them- 
selves? Is anything more common than to be told 
that the child has been observed to have become very 
pale, and to have lost flesh at a time when its appetite 
“was not impaired? Itis not under such circumstances 
that acute inflammation shows itself. I find that Dr. 
Hennis Green has, inthe Provincial Medical and Sur- 
- gical Journal, pursued already a similar line of argu- 
ment. The subject, however, may be followed still 
farther, for supposing that what have been termed 
acute symptoms have already set in, it may be asked 
what is its usual progress after this? Does it run a 
course terminating in three, five, or seven days, such 
as we might reasonably expect to take place did acute 
inflammation really exist? No such thing. On the 
contrary, in the majority of cases the disease occupies 
from fourteen to twenty days, and this after it has be- 
come well marked. It is not indeed denied but that 
cases will be met with where acute symptoms have 
supervened on a child getting a fall or a blow on the 
head, or ‘possibly without any apparent cause, and run 
on rapidly to a fatal termination—but such are rare: 
they are the exception and not the rule. _ 
Whether, then, we look to the slow and insidious 
way in which the disease usually commences its attack, 





* This day (June lith) another instance has come 
under my notice, for an opportunity of seeing which I am 
indebted to Dr. Law. A very large quantity of limpid 
serum, probably Zvi, was found in the ventricles of the 
brain. The arachnoid membrane presented much less 
morbid lesion than what is commonly met with. The 
lungs were filled with tubercles, which seen through the 
pleura had a very peculiar greenish hue, There were some 
adhesions, and also two mases of bronchial glands filled 
with scrofylous matter. The spleen and mesenteric glands 
were much diseased, and a few tubercles existed in the 
liver and kidneys. During life there were no symptoms 
of either chest or abdominal disease. The head symptoms, 
however, were exquisitely marked. This patient was the 
fourth child of the same family carried off by hydroce- 
phalus: she had been declining in health for about three 
months, . 


to its duration after marked symptoms have declared 
themselves, but above all to its pathology, showing it 
to be a constitutional as well asa local affection— 
when all these points are taken into consideration, the 
conclusion is, I think, inevitable, that though the dis- 
ease be called acute hydrocephalus, it is not in reality 
similar to the other acute phlegmasia, nor is it to be 
treated on the same active principles. 

To this line of argument I know it may be replied, 
“ But here are a number of cases given by Dr. Davis, 
which were cured by active antiphlogistic treatment, 
and experience must surely decide the matter.” To 
answer this, I shall just copy, verbatim, one of the 
cured cases, and I put it to any reader (provided he 
has not, like Uncle Toby, a hobby-horse) to decide 
whether, after its perusal, he would pronounce the 
case to be hydrocephalus, or whether he has not met 
with numberless examples of the same sort, which he 
never thought of calling hydrocephalus, nor treated 
as such, and which, nevertheless, did very well. The 
case is given at page 306 of Dr. Davis’s work :— 
‘Henry Hayes, fifteen months old, was admitted an 
O. P. of University College Hospital, on the 14th of 
May, 1839. ‘This little patient was seen a few days 
ago, on account of severe teething, without, how- 
ever, being accompanied by any symptoms of a head 
affection. Scarification of the gums was considered 
as being alone required, and was at the time effectively 
performed. The mother, however, now states that 
yesterday morning she observed that the child’s head 
was unusually hot; that he threw his head back, and 
kept it rigidly fixed in that position for some time ; 
and that he made this movement repeated!y ; and also 
put his hand to his head, and rolled the latter on the 
pillow, and ground his teeth. ‘The child’s bowels are _ 
generally constipated, although the motions are green — 
and slimy. There is no drowsiness; but, on the con- 
trary, extreme restlessness, with much increase of the 
heat of the head, and especially of the occiput. ~The 
pulse is full, hard, and velocious. The patient has cut 
six incisor teeth: no others are pressing. The head 
is large: his limbs are tolerably firm. The mother 
states that she had another child similarly attacked 
some time ago, who, however, was cured bya bleeding 
from the jugular vein. Cupping from behind the 
ears was ordered to four ounces or more, if found 
necessary, to produce fainting. An emetic, consisting 
of half a grain of tartarised antimony and ten grains 
of the powder of ipecacuanha, was directed to be 
given immediately after recovery from the fainting— 
to be followed up by a purgative, consisting of three 
grains of calomel and ten grains of jalap, to be taken 
in four hours after the last operation of the emetic. 
Visit of the 15th of May—-The improvement is 
marked in a better expression of the countenance.— 
The little patient however, still grinds his teeth, but 
only during sleep. The head is still too hot, al- 
though he rested better than the previous night. The 
bowels have not yet been moved this morning. Se- 
cond visit at half-past nine in the evening, in conse- 
quence of the child having been seized with two con- 
secutive paroxysms of conyulsions—The head is now 
excessively hot, but more intensely at the back part of — 
it than at the forehead. ‘The extremities are also 
much raised in temperature. ‘The gums were again 
well scarified, and the outward incisor of the lower 
jaw of the left side protruded immediately in conse- 
quence. Cupping was again ordered to three ounces, 
or more if necessary. From this time forward the 
patient convalesced rapidly, and the case soon termi- 
nated in perfect recovery.” 

‘Such is the accurate detail of a case brovght for- 
ward as one of acute hydrocephalus. I feel it is quite 
unnecessary to observe that either the state of the 


bowels or the teeth will accountgfor every symptom in 


{ 


10 








the present instance. The period, too, at which the 
convulsions came on is quite out of the common course: 
nor is there any mention made of a symptom which is 
probably as often present as any other single one— 
namely, vomiting. The case, in fact, was one of con- 
vulsions, caused either by the irritation of teething, or 
derangement of the bowels. I am very far from as- 


serting that the treatment was injudicious; but I do} 


maiutain that the case was not one of acute hydroce- 
phalus. 


On the treatment of this affection, when once 
formed, I have nothing of value to offer. When the 
attack has been preceded by loss of flesh, the case, as 
far as I have yet seen, has been invariably fatal under 
any line of treatment. A modified antiphlogistic 
plan, in which mercury formed a principal part, has, 
however, been sometimes successful, when the disease 
came on more suddenly. It by no means follows, 
however, that salivation will save the patient. I have 
seen three or four instances where mercury produced 
its specific effects, and yet they were ultimately fatal 
cases. In one of these, which I saw with my friend 
Mr. William Barrett, the changes in the symptoms 
which took place, and which might have led any one 
' ¢o suppose that the patient would ultimately recover, 
were very remarkable, 


As the disease is very apt to attack several indivi- 
duals of the same family (and this, by the way, is an 
additional argument for not supposing it to be of the 
common character of acute inflammation), I have 
been in the habit of recommending a family, where 
one has been already lost, to the country. In some 
highly instructive statistics given in a late number of 
the Meptcar. Press, it is stated that for every three 
cases of hydrocephalus met with in a city, only one 
occurs in the country. The plan, however, on which 


I place most reliance for the prevention of hydroce- | 


phalus consists in the insertion of an issue in the arm 
or elsewhere. I have known three children of one 
family, and four of another, carried off successively, 
by hydrocephalus; but the disease at once prevented 
by the means just spoken of, For this valuable hint 
1 am indebted to my father. Probably with these 
means the internal use of some preparation of iron 
would be advisable, as recommended in scrofulous 
cases by Mr. Carmichael. 


HINTS TO PRESCRIBERS OF SULPHATE OF 
QUININA. ce 
BY M. DONOVAN, ESQ. 


The agreeable taste, odoriferous smell, and elegant 
colour of the acid infusion of roses have rendered it 
a favourite vehicle for the exhibition of more active 
medicines; and the choice is the more fortunate when 
the medicinal or physical properties of the infusion 
assist those of the remedy for which it is the selected 
medium. On these accounts the infusion of roses is 
frequently employed as a solvent for sulphate of qui- 
nina. The latter being nearly insoluble in water, 
and while in the insoluble state being much less ac- 
tive, it is rarely prescribed in liquids merely aqueous: 
sulphuric acid is therefore always employed to acidu- 
late the water, as well as to add to the tonic powers 
of the salt. Infusion of roses contains the necessary 
quantity of sulphuric acid, and if it possess any me- 
dical efficacy, this coincides with the powers of the 
sulphate of quinina. Hence it is a common practice 
to prescribe infusions of roses with sulphate of qui- 
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nina; and it is supposed that the two medicines form 
an elegant, efficacious, and compatible mixture. 

I believe that the supposition is ill-founded. The 
mixture is not elegant; for it is no longer red and 
transparent, but becomes muddy and disagreeable in 
appearances it is not efficacious; for much of the 
quinina is withdrawn in an insoluble state; and it is 
not compatible; for there are two sources of decom- 
position. Rose-leaves contain both gallic and tannic 
acids: hence.gallate and tannate of quinina will be- 
formed; both are insoluble in cold water; and they 
will remain floating through the liquid, notwithstand- 
ing the presence of sulphuric acid which, so far as 
these salts are concerned, affects no good purpose as 
it does not dissolve the new salts formed. 

How the apothecary will act with regard to the 


very copious precipitate which appears, I cannot tell. 
If he sends out the medicine loaded with a precipi- 
tate, the prescriber may chance to pronounce it a 
very inelegant specimen of pharmacy; or what is 
worse, he may imagine that some error has been com- 
mitted when he sees a muddy, heavy looking liquid 
with a white powder floating through it, in place of 
the bright-red, transparent solution which are ex- 
pected. If the apothecary filters the medicine, he 
certainly deprives the patient of much of the quinine 
that was intended for exhibition. The alternative is 
therefore either detriment to himself or to the pa- 
tient; and which he will prefer is not for me to de- 
termine. Let him adopt what course he may, it is 
certain that much of the quinine will go to loss either 
virtually by insolubility, or absolutely by filtration. 


Sulphate of quinina is also prescribed in conjunc- 
tion with compound infusion of orange-pecl as a 
vehicle and adjuvant. I have seen this much prac- 
tised both in England and Ireland, but believe ‘the 
formula to be liable to the same objection, for a pre- 
cipitate is copiously deposited. 

It might be supposed that it is little matter in what 
state the quinina is administered, whether .as a sul- 
phate, gallate, or tannate: but if the sulphate require 
the addition of sulphuric acid to hold it in solution, 
and if the state of solution be necessary to the exer- 
tion of its full medical efficacy, it must be improper 
to conjoin with it any agent which eliminates it in 
the solid form. Besides, it has never been proved 
that either the gallate or tannate of quinina possesses 
medical powers, 


Itseems much better to prescribe the selphate of 
quinina simply dissolved in water, or in camphorated 
mixture, by the aid of a little sulphuric acid. If ad- 
juvants are required, they may be administered by 
themselves, in some time after the exhibition of the 
sulphate. It is unsafe to combine or modify such 
delicate articles, as it is difficult to foresee where in- 
jury may be done. Who, except one that had wit- 
nessed the effect, would suppose that there could be 
any impropriety in conjoining sulphate of quinina 


with preparations of cinchona bark ? yet aleoholic so- 


lution of sulphate of quinina is copiously precipitated 
by tincture of bark, and insoluble tannate of quinina 


jis soon separated. 


I have reason to believe that the precipitate which 
falls when the decoction of bark is allowed to cool, 
consists chiefly of tannate of quinina. 

I thought it right to bring these facts before the 
profession: prescribers will draw their owm infer- 
ences as to whether they are entitled to any conside- 
ration. 

11. Clare-street, June 30, 
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ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


NAIL IMBEDDED IN THE EYE-BALL. 


TO THE EDITORS OF THE MEDICAL PRESS. 


GEeNTLEMEN,— The following ‘singular case is ac- 
curately reported by, Mr. John Crawford, a very in- 
telligent and zealous pupil :— 


‘‘ Mary Banin, admitted on the evening of the 29th 
of May, 1841, into the Richmond Surgical Hospital, 
under the following circumstances :—She states’ that, 
about two: hours previous to her admission, she had 
been shaking a carpet, when a small nail, which had 
been concealed in it, was forcibly jerked against the 
centre of her right eye. The shock it caused was 
very great, and followed by slight nausea and general 
weakness. Very shortly after, she observed on her 
apron “a small glairy substance,” which, from her 
replies to questions respecting it, was most probably 
the crystalline lens. She adds that the nail which 
struck her was afterwards found in the corner of 
the carpet which had been jerked against her eye.” 

Her general state on admission is as follows:— 
The palpebree of the right eye are very much in- 
flamed and swollen; there is chemosis so extensive as 
to almost completely conceal the cornea, but what can 
be seen of it presents a depressed appearance; and 
from this central depression there is a slight oozing 
of blood. There is not.the slightest trace of any 
thing like a foreign body in the eye. She complains 
very much of a deep constant pain extending more 
over the right side of the head and face, than-con- 
fined to the globe of the injured eye. There is 
nausea, with occasional slight vomiting, great-thirst, 
quick pulse, and an inclination to sleep, disturbed by 
frequent startings and slight delirium. 

Treatment— ! 
Statim applicentur hirudines, xij. palpebris 
oculi dextri. 





B Acetatis plumbi grana sex. 
Aqui rose uncias octo. 
M.—Ft. lotio eadem parti applicanda. 


BR Sub-muriatis hydrargyri grana, xxiv. 

Pulveris opii grana, ij. 

M. et divide in pilulas, xij. equales, quarum 
sumat unam secundis horis. | 

30th.—The treatment ordered yesterday was ri- 
gorously pursued, but without any relief; indeed, 
there is an evident aggravation of the symptoms, the 
swelling of the eyelids and the chemosis being so 
much increased that it is almost impossible to open 
the eye; and at a part corresponding to the centre of 
the cornea, a slough of a pearly whiteness is observed. 

Directed: to have twelve ounces of blood 
taken from the arm. i ae 

31st.—No change for the better ; and the mercury 
has begun to act so violently on the bowels, that it 
is found necessary to discontinue its use, 

Ordered; to be leeched again—to continue 
the use of the lotion—and to have the fol- 
lowing mixture :— 

R Misture crete, 4vij. 

Tinct. kino. : ' 

— catechu sing. 31. 
opii, 3ss. 7 

M., et sumat hujusce misture unciam post 

singulas sedes liquidas. 
From this period there was scarcely any alteration 
in the state of the eye, or in the general symptoms 








until the 15th of June, although the above treatment 











had_ been pursued. during the intervening period. 


On the morning of that day, the eye-ball was found 


greatly enlarged, very painful, and hopelessly disor- 
ganised; and the patient complained of frequent 
sharp rigors, and excessive pain in the head. 
face was much flushed, and her pulse quick, small, 
and hard. 
thought it advisable to make a free opening into the 
cornea. 
in the direction of the transverse axis of the eye-ball. 
This incision was followed by a considerable dis- 
charge of purulent matter, mixed with serum; and 
the patient expressed herself as having experienced 
great relief from the pain and tension of the organ. 


Her 
Under these circumstances Dr. O’ Beirne 


For this purpose, he passed a lancet deeply 


Whilst making this incision, Dr. O’Beirne felt that 


the point of his lancet grated against some hard, re- 
sisting body; and, at the moment, stated his decided 
opinion to the class, that there was a lodgment of 
/some foreign body in the interior of the eye. 
thought proper, hoWever, to desist from any further 
examination on this day, and— 


He 


Ordered the repeated applications of warm 
poultices of bread, milk, and sweet oil. 
- June 16th.—The patient states herself to have been 


much relieved by the evacuation of the matter from 
her eye—to have slept much better last night, and to 
suffer much less pain this mornning. 


Poultices to be continued. 
19th-—On this morning Dr. O’ Beirne made a par- 


ticular examination of the eye with a silver probe, 
and, having distinctly satisfied himself of the presence 
of a foreign substance, proceeded to abstract it with 
a slender, long-limbed eye forceps, but seeing after 
some time, that I was in a more favourable situa- 
tion for that purpose, handed me the instrument. 


Having first with the probe familiarised myself with the 
situation of the body, I passed the forceps deeply into 
the interior of the eye, and, depressing the point, easily 


grasped the substance between the blades, and, on 


making a little effort, I succeeded in drawing from the 
eye a small black nail, which measured about three- 
quarters of an inch in length, having a broad flattened 
head, very nearly one-fourth of an inch im diameter ; 
in short, what is commonly known by the name of a 
“two-penny tack.” 
that the point of the nail was the part first presented 
—so that its head must have been actually in contact 
with the posterior inferior wall of the eyeball. Im- 
mediately on the withdrawal of this irritating body, 
the patient expressed herself as receiving much greater 
relief than she had as yet experienced. 
Ordered; to have an anodyne draught, and 
to continue the application of the poultices. 

20th._Improved in every respect. She passed a 
most easy night, and the pain, chemosis, and tension 
of the eye, are almost entirely removed. 

22d.—No constitutional symptoms. Eye sunk in 
the orbit, but quite free from pain. There is slight 
inflammation of the conjunctiva surrounding the 
cornea; and, in the centre of the latter, there still 
remains a small slough of a very white colour. Vi- 
sion, of course, is quite destroyed. Poultices to be 
continued, and a five-grain solution of nitras argenti 
to be dropped, twice or thrice in the day, into the eye. 

25th.—Complains only of weakness. 

Ordered: to have full diet, and wine. 

July Ist.—No longer complains of weakness. The 
left eye, as throughout the whole course of the case, 
is in no way affected. 

Discharged, 

In this case, so perfectly unique, and so clearly and 
carefully detailed by my very deserving young friend, 
there are some points which call for briéf observa- 
tion. 


In the first place, neither the appearance nor the 


e 


What was singular, was the fact — 
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feel of the eyeball afforded any indication whatever 
of the real nature of the accident; while, on the con- 
trary, the statement made by the patient went strongly 
to show that the nail had not entered the eyeball, but 
had merely cut the cornea. 
the case iseminently calculated to caution practitioners, 
in cases of free wounds of thecornea, against allowing 
themselves to be betrayed, by any appearances or 
statements whatever, into any very positive assertion 
that a foreign body had net entered the interior of 
the eye. | 

Secondly—If the presence of this nail had not been 
accidentally discovered in the act of puncturing the 
eye, what would have been the consequences? It ap- 


pears to me that long before any ulcerative or | 
sloughing process could have enabled such a body to | 


come away, the membranes of the brain would be at- 
tacked with inflammation, which, by being constantly 
kept up, could not be resisted or overcome by any mode 
of treatment. * 

Thirdly—If the nail had struck the cornea, point 


foremost, it is unlikely that a wound so made would | 


be large enough to admit its head to enter the eye- 
ball. The presumption, is, therefore, that the sharp 
edge of the Aead of the nail, first struck the cornea, 
eut it freely, and so enabled the whole of that foreign 


body to enter and bury itself in the globe of the eye. | 


This presumption is still further strengthened ; first, 
by the fact of the nail having been extracted point 
foremost; secondly, by the natural inference that, 
if its point had been directed backwards, and sticking 
in the retina for 17 days, the general symptoms would 
have been infinitely more formidable than they ac- 
tually were. 
With these observations, _ 
I have the honour to be, Gentlemen, 
Your obedient humble servant, 
JAMES O’BEIRNE, M.D. 
Surgeon Extraordinary to the Queen. 


FATAL PERITONITIS—POST-MORTEM AP- 
PEARANCES. 
TO THE EDITORS OF THE MEDICAL PRESS. 
Armagh, Jane 10, 1841. 
GEeNTLEMEN,—The following fatal case, with the 
post-mortem appearances, may, perhaps, be deemed 
worthy of a corner in the Mepicau Press. 
I am, gentlemen, 
Your most obedient servant, 
ALEXANDER LANE, M.D., R.N. 


December 7th.—At 7, p.m., K. L com- 
plained of pain under the left breast, increased on 
respiration—states that he has felt ill for the last 
week—pulse quick and small—skin rather hot and 
moist—tongue clean—no thirst. 

B. Submur. hydrarg. et pulvy. scammon. aa. gr. 





Vi. 
Puly. jalape, 9i. 
Puly. ipecac., gr. i. 
M.—Stat. sumend. ,; 
8th.—Bowels not  opened—perspired profusely 
during the night—feels easier—pulse soft—breathing 
more difficult. 
Rept. pulv. purg. 2da. quaque hora, si opus 
sit. 
8, p.M.—F eels much better—bowels freely opened. 
9th.—Bowels continue open—pulse wiry, and pain 
of breast increasing—skin moist. 
Emp. lytte, appl. ad part. dol. 
9, p.m.— Much relieved. 
Habeat pulv. ipecac. comp., gr. xii. 
10th.—Slept well—much easier—pulse less quick, 
and more full and soft. 
- Pulv, ipecac. comp. gr. iv. 4tis. horis. 


{n this respect, therefore, | 
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8, p.m.—As in the morning. bid 
11th.—Pain of breast scarcely perceptible—has no 
other complaint—pulse soft and full—has had three 
stools—feels very weak. 
Submur. hydr. gr. ili. 
Opii. pulv. gr. i. | 
8, p.u.—No pain—feels easy. 
Rept. med. ut mane. 
12th.—Pain of abdomen, increased on inspiration 
and pressure—knees drawn wup—cannot bear the 


i pressure of the bed clothes—pulse quick and flutter- 


ing—tongue brown in the centre, and moist—mouth 
clammy—thirst—no nausea—skin hot and moist— 
much purged since 2, a.m.—great exhaustion. 

Habeat 6tis horis, . ‘ 

Submur. hyd. 9i. 

Pauly. opii. gr. ss. . 

Appl. statim ad reg. abd. emp. cantharid. 

2, p.M.—Pulse fluttering and unsteady—but more 
full and soft—skin soft and moist; sensible, but evi- 
dently sinking. 

8, p.m.—No pain—sinking. 

Midnight—Has rallied a little—one thin evacua- 
tion——has had emollient enemas during the day. 

13th, 2, a.m.—Incoherent—edges .of tongue na- 
tural—centre brown and dry. 

4, a.M.——Sinking fast. : 

8, a.w.—-Expired without a struggle. 

Examination of body two hours and a half after 
death. —On exposing the abdominal viscera, the most 
minute vessels appeared engorged with arterial blood, 
lymph had been thrown out in the utmost profusion. 
The intestines adhered to each other, and to the 
omentum. The whole surface of the peritoneal 
sac had suffered more or less severely from a high 
degree of inflammatory action. Peritoneum highly 
inflamed ; in spots, soft, and easily torn——did not ap- 
pear thickened. Lymph was lying on the convex 
surface of the liver as thick as a wafer and very vas- 
cular. Where the intestines adhered to each other, © 
or to the surrounding parts, the most active inflam- 
mation existed. The stomach was empty—cardiac 
section healthy—the pyloric highly inflamed in ridges, 
running towards the pyloric orifice, and covered with 
a glairy, orange coloured viscous matter—duodenum 
in a similar state, but the matter frothy. The small 
intestinal tube was more or less inflamed throughout, 
and contained a dark coloured grumous fluid not un- 
like “ black vomit.” Where the mucous coat suffered 
much, the adjoining peritoneal appeared less vascular, 
and vicé versa. The large tube highly inflamed as 
far as the sigmoid flexure of the colon, containing a 
highly offensive foeculent matter. The caput coli 
perfectly gorged with blood, and distended with an 
offensive gas: several dark spots were observable in 
this tube. The rectum was healthy and contained 
some soft natural foeculent matter. Spleen and pan- 
creas healthy: kidnies and ureters healthy: perito- 
neal coats inflamed. Liver perfectly healthy, except 
the entire of the left lobe, which appeared one mass 
of disease. On its anterior edge was a small opening 
about the size of a pea, from which issued, on pres- 
sure, about half a pint of a dark sanguineous fluid, 
On cutting into this lobe,a vast number of small 
sacs, containing from one to tWo ounces of pus, were 
divided, as were similar sacs of coagulated blood. 
The remaining portion of the lobe appeared to be one 
mass of unorganised lymph, containing a number 
of small masses, each of which might be about the 
size of a bean, and held together by arteries, veins, 
nerves, &c: ; it had something of the appearance of a 
honeycomb. The disease was proceeding to enter 
the right lobe above and behind the lobulus spi- 

elil. eg. 
The bladder was very: small, and had suffered se- 
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verely. There was an extensive effusion of a yel- 
lowish watery fluid raising the mucous membrane in 
detached lobes of different sizes: Lungs healthy— 
the right adhered from prior disease. Heart small, 
pale, and rather soft. Brain not examined. 


RAHENY AND CLONTARF DISPENSARY. 
MEDICAL REPORT FROM MARCH, 1840, To MARCH, 1841. 


Fever—Simple fever, typhus, scarlet fever, 
measles, small pox, ague, hectic, &c........060. 
Diseases of the Abdomen—Dyspepsia, diarrhea, 
dysentery, worms, cholera, dropsy, hemorr- — 
hoids, cholic, inflammation, affections of the 
liver, kidneys, bladder ; hernia.......-...ssesse0ee 
Diseases of the Chest—-Pneumonia, bronchitis, 
cough, phthisis, influenza, pleurisy, asthma, 
hooping cough, affections of the heart, &c.... 
Diseases of the Head—Hydrocephalus, apoplexy, 
HeadeaGhics Go0s {sisnis ns arecasewecstasesds shdibecrenes 
Diseases of the Skin— Erythema, erysipelas, sca- 
bies, porrigo favosa, psoriasis, and many 
others.......6. + 
Diseases of the Eye—Simple and purulent op- 
thalmia, ulcers on cornea, albugo, cataract, 
hypopion, res, KC. 1.0 seeeecseneeshervesieesncisere OD 
Accidents—Fractures, contusions,wounds, burns, _ 
AME BORIS S CuO sra es clecasadses cans snseesecehdacadsveed 
Abscesses, with anthrax, boils, paronychia, 
Rheumatism— Acute and chronic, and sciatica... 
Carious Teeth—-Those extracted and those 
VaCctnnted  teascts setis dade AGEs ogee teew'e ose ahe 
Cases not referrable to any of the abave Classes, 
such as inflammatory sore throats, ulcers, vari- 
cose veins, syphilis, labour, infantile diseases, 
‘epilepsy, amenorohza, leucorrhza, and many 
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594 


24 


95 
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93 
81 
86 


80 
38 


266 
Motels ates htecusincvisevsinaesentsy 193) 

Deaths—In hospital, 2; in the district, 20; from 
oldage, 3. ! 

Visited at their Homes, 458. 

I have to report to the committee that there has 
been a great increase of fever during the past year. 
I sent some bad cases of typhus to hospital: two died 
there. Of the one hundred and sixty-nine cases, four 
died under my care, viz., two of typhus (one of them 
was an old man). One case of measles died—a grown 
girl—in consequence of having exposed herself to 
cold, and one case of scarlatina died: this case I was 
not called to see until a day or two before her death. 

There have only been four or five cases of scarlatina 
in the district, and less of fever during the past 
month. ; 

There has been much disease of the bowels. Vo- 
miting worms has been very frequent. One case (an 
old person) died of strangulated hernia: she would 
not submit to the operation—every other treatment 
was resorted to without benefit. There has been a 

‘good deal of influenza, also several cases of pneumo- 

nia. Iam happy, however, to state, that with the ex- 

ception of one or two cases, all recovered. 
ARTHUR GRATTAN GUINNESS, M.D. 


BOOKS RECEIVED. 

British and Foreign Medical Review—No. X XIII. 
July, 1841. 
— On Stammering and Squinting, and on the Methods 
for their Removal. By Edwin Lee, M.R.C.S. 8vo., 
pp- 88. London, 1841. ~ 

~The American Journal of the Medical Sciences— 
No. II. Philadelphia, April, 1841. ee, 

The New York Journal of Medicine and Surgery— 
No. VIII, April, 1841. 
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SYNONYMES—OR NEW POOR-LAW , 
DEFINITIONS. 


TO THE EDITORS OF THE MEDICAL PRESS. 
Stow-market, Suffolk, June 26, 1841.- 


GrenTLemen,—Mrs. P———, a very worthy but 
plain speaking person, who was put into the “ spiritual 
court” for having called a wonf@h with whom her 
husband cohabited, a w » was of opinion that 
“that description of females would be less numerous 
if they were more generally called by their proper 
epithet, coarse and offensive as it may sound to “ears 
polite ;” but, that while they continued to be min- 
cingly designated—* unfortunate women”—“ ladies on 
the town”——“ladies on the pavé”— “ladies of easy 
virtue, &c., half the odium attached to their real 
character was concealed or softened down. In this 
opinion I am inclined to think Mrs. ——— was per- 
fectly correc: tthere is more in a name than some 
people seem to apprehend. Not one moiety of the 
atrocities of the new poor-law amendment act, would 
ever have been perpetrated, had not the real objects 
of that measure been softened down or masked under 
specious appellations. How smoothly do the terms 
“new poor-law amendment bill”—“ poor-law commis- 
stoners” —“ poor-law guardians” —“ relieving officers,” 
&c., &c., fall upon the ear, and how “ érippingly” 
do they glide from the tongue! but, how deceitful 
and imperfect a knowledge do they convey of the ac- 
tual character, and complexion of this Act—and of its 
advocates, officers, aiders and abettors. 

It does appear to me that an explanation of the ac- 
tual meaning of the terms employed by the poor-law 
satraps, and their underlings, is a desideratum, more 
particularly in Ireland (where, at present, the natives 
appear to be in astate of “blissful ignorance” of these 
matters); and as, without such an explanation, it is 
impossible for the uninitiated into the mysteries of 
this, new poor-law amendment act” to arrive at any 
correct conclusion, as to the “admirable workings” 
of that measure. , 

First, of the act itself. 

By the term “ amendment act” is meant an act sub- 
versive of the fundamental principles of the British 
constitution, and destructive of the liberty of the 
subject—an act which sets at defiance the word of 
God, and holds up as objects of derision and con- 
tempt the claims of humanity, and the dictates of be- 
nevolence—* an act which constitutes poverty a crime, ° 
and converts the face of the country into one vast 
prison for its punishment. 

‘* Malthusians.”— The disciples of an atheist, whose 
dogmas they take or mistake for ‘philosophy. The 
fellow had the folly to enter into calculations to prove 
that the Almighty had not made the world large 
enough to maintain its inhabitants—and that it is be- 
come necessary to oppose the Divine command, “to 
increase and multiply,” by human legislation. Upon 
the blasphemous hypotheses of this pseudo-philoso- 
phical blockhead, “ hang the Whole new poor-law and 
its prophets.” 

“ Reports of poor-law commissioners,” mean fabri- 
cations calculated to perpetuate a system of jobbing ; 
and to convert enormous temporary salaries into per- 
manent sinecures and pensions. 

* Relieving officer”—means a heartless and unfeeling 





‘wretch, who bullies and insults the poor—and with- 


holds relief as long as possible. 

** Governor of an union house”——means a jailor. 

“ Dietary’—means an innutritious and often po® 
sonous composition, which accomplishes a reduction 


* See Lord Brougham’s celebrated speech—in which 
he declares ‘‘ all charities, except hospitals for the recep- 
tion of accidents, positively injurious.” 
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in the poor-rates, by effecting an annual reduction of 
at least twenty per cent. in the number of those who 
are compelled to swallow it. 

“ Guardian of the poor”—means a guardian of his 
own pocket. 

** Medical officer”—means 
pelled to cut his oyn throat: there are, however, a 
few voluntary suicides. 

“Independent medical club”—means robbing the 
poor man of his last penny, to save the pocket of the 
rate-payer. 

“ Union house’——means a place of confinement, in 
which men are forcibly separated from their wives, 
and children from their parents. 

“ Classification” —means placing an honest and in- 
dustrious labourer upon a level with a convicted 
felon. 

‘Rendering the labourer independent”—means 
compelling a poor man to take less-for his labour than 
it is worth, or stowing him into a workhouse, that the 
tenant may be able to pay the landlord an enormous 
rent: it is opposed to that obsolete scriptural text, 
‘the labourer is worthy of his hire.” 

_“ Throwing the poor upon their resources’—means 
stripping them of every thing by acts of parliament, 
and then compelling them, under the pangs of star- 
vation, to become beggars, thieves, and prostitutes. 

‘‘ Improving the moral condition of the poor,” bears 
precisely the same meaning. 

The whole system means—humbug. 

These, and a few similar explanations, gentlemen, 
are essential to a thorough comprehension of a Mal- 
thusian’s faith—and trusting that our worthy .Poor- 
Law Commissioners will have the candour to append 
them to their next annual budget of fabrications, 

I have the honour to remain, gentlemen, 
Yours very respectfully, 
J. BEDINGFIELD, M.D. 


MEDICAL PRESS. 
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DUBLIN, WEDNESDAY, JULY 7%, 1841. 


PREFACE TO OUR SIXTH VOLUME. 

_ We have had so often to call attention to the pro- 
egress and results of our editorial labours, by way of 
preface to our half yearly volumes, that we are some- 
what at a loss for additional evidence, to prove that 
our exertions have been beneficial to our readers, 
and of advantage to the profession at large. Never- 
theless, we venture to think that we may take credit 
to ourselves for having contributed to the infusion of 
anew, and as we firmly believe, a better spirit into 
the hearts and minds of our brethren. Since the 
publication of our first number, the emancipation of 
the members of the medical profession from the 
trammels of prejudice, and antiquated restraints on 
intellectual improvement has been steadily advanced, 
and the opposition to improvement as steadily dimi- 
nished; so much so, that we can now enumerate 
among our supporters many, who, at our outset, were 
our bitterest opponents, and point out numbers who 
now admit that we have “done the étate some ser- 
vice,” but, who formerly looked on us as little better 

_than levellers, and demagogues, and company only 
Git for Jack Cade or Wat Tyler. How far we are 

Justified in arrogating to ourselves the merit of 
effecting such a change may be questioned; but of 
this there can be no question, that medical affairs 
have been viewed in a different light since the period 
of our first publication. ,Perhaps we have no right 
to take credit for any thing more than for the saga-. 
city which enabled us to perceive that there was, in 
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SIXTH VOLUME. 
Ireland at least, a latent spirit in the medical fro- 
fession which only required an outlet to render it 
efficient for the most important purposes, but, be that 
as it may, it was upon that conviction we went to 
work, and, upon'that.conviction we propose to go on. 


_We are convinced that the medical men of. Ireland 


are determined to assert their rights, and to defend 


their interests; and they may rely on it, that we are 


4 


=o ; 


as determined to allow no consideration whatever to 


divert us from fearlessly seconding or if necessary 
leading them on. It must be obvious to all that as 
the discussion of medical affairs proceeds it assumes 
more and more its proper character, andexhihits more 
aitd more its importance to the community at large. 
Already the poor-law, game-law, and election-law 
senators begin to think that the parliament out of 
doors may some time or another begin to suspect that 
their lives and health may be worth a little legislative 
attention, and that people are not to be poisoned or 
mangled, because they are not rich. This impression 
we propose to improve upon; and if any of our 
readers feel inclined to object to our enlarging on 
topics apparently foreign to the subject, we entreat 


of them to bear with us for a season, and we have 


littlé doubt that in the sequel we shall prove that the 
course we pursue is the only safe and effectual one. 
Certain statesmen, as they call themselves, in the 
House of Commons, turn up their noses when medical 
affairs are alluded to; crack jokes on ‘‘ the Doctors” 
and count out the house when bills are introduced for 
the benefit of the profession, and the poor who look 
to the profession for relief: but let them beware ; 
before now they have been taught to respect powers 
which they previously despised, and to seek support 
from those they previously insulted, and perhaps they 
may have to learn a similar lesson again. As far as 
in us lies, at all events, the medical profession must 
and shall be allowed free scope for the exercise of its 
beneficial influence, as a body, for the community at 
large. We willsubmit to no contemptuous neglect— 
no arrogant or studied. disrespect from leaders of 
volitical factions; we will tolerate no saucy sneers from 
official parvenu’s or purse-proud purchasers of rotten 
constituencies. These observations we make by way 
of guarantee as to our future conduct relative to the 
interests of the medical profession, and we make them 
without the slightest reference to the results of the 
present political struggle. We think it better to 


state the nature of the principles and feelings which ~ 


guide us before the successful parties are declared. 
In the discharge of our editorial functions we have 


not been deterred from putting forward our own_ 


opinions and recommendations and enforcing our own 


views assto matters affecting the interests of our » 


brethren. We have not made ourselves the mere 


agents of any section or party; or relied on the.sup-- 


port of any branch of the medical trading community $ 
but we have watched, and will continue to watch the 
conduct of those engaged in the same cause, and at all 
times will avail ourselves of their advice, suggestions 
and assistance. We wish in fact to make the Meprcat 
Press the means by which the members of the 
medical. profession can enforce their claims on the 
legislative and executive government as well as in- 
fluence public opinion in favour of the views and 
objects which they contemplate. To do so, however, 
it will be necessary to take part in the discussion of 
topics which may not at first sight appear to be 
within the province of medical journalists, and tu 
express opinions on matters which may not appear,to 
belong to our profession; convinced that unless we 
do so there is no chance of enforcing attention, or com- 
pelling persons in power to consider the subjects we 
submit to them. ; : 
Lawmakers have, we believe, an adage to the effect 
that matters of minor importance are unworthy of a 
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statesman’s attention ; they say ‘‘de minimis non curat 
lex’;’ and our modern parliament men are pleased to 
‘look on all matters affecting the health and lives of 
the people as amongst the “* minimis.” Now, we pro- 
pose to enlighten them on such subjects, and to ex- 
plain to them that they are quite as important as the 
preservation of hares and partridges to which they 
have so zealously devoted themselves, or even the in- 
~ vention of contrivances to encrease or diminish the 
number of voters according to the wants or wishes of 
contending parties. We will endeavour to shew 
‘them that the proper regulation of the medical insti- 
tutions of thé country is as worthy of attention as a 
railway job, ind that rendering the medical charities, 
efficient is as important as a joint-stock bubble. | This 


complaining that having been called upon by the sub- 
inspector of police to attend a man labouring under 
fracture of the skull, and several other severe injuries, 
he was tendered the sum of £3 3s., as remuneration 
for more than a month’s attendance. — 
Resolved—That the secretary do write to Doctor 
Dowling, to request further information, and to learn 
if the circumstances of the caséwill admit of the 
institution of legal proceedings. 
Resolved— That the following letter and memo- 
randa be printed and forwarded to the local secreta- 
ries and other influential members of the Association: 


eh ge Dublin, July 1, 1841. 
| Dear Str—I am directed by the Council to request 

a ; aoe. ee that you will, as early as possible, organise a deputa- 
as ree ai oo rr aheamtiesioc wine be 5 rie : tion of Medical Practitioners of your neighbourhood, 


anne ase 2 an >| to wait upon the Candidates for your County or Bo- 
themadjyes sind: isgemne prea: Cp per tee with 3 rough, and to request their attention to the subjects 


vantage. One object at least should be secured, and Bs i the enclosed wemioranda:. 
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that is a pledge from every candidate that he will 


attend in his place in the House of Commons when- | 


ever measures affecting the interests of the medical 
institutions, or the members of the medical profession 
individually, are brought forward. This is not too 
much to ask, and, if asked, can scarcely be refused. 


DUBLIN UNIVERSITY—INSTITUTION OF A 
SCHOOL OF ENGINEERING. 
The University of Dublin has lately taken a step in 


that learned body, but likely to be productive of the 
most important benefits to the entire country. The 
step we allude to is the addition of a School of En- 
gineering to the establishment of the University.— 
‘The:School is to consist of the University professors 
of mathematics and physics, and of assistants in those 
departments, to be appgepred from the junior fellows— 
of one professor of pr 

“chemistry and geology, as far as these sciences relate 
to works of construction.” To the two latter profes- 
sorships are attached yearly salaries of £150 each, 
and certain fees from students who may avail them- 
selves of the instructions of the professors. 

It would bé superfluous to enlarge upon the wisdom 
of this measure. No one capable‘of reflection, who 
has had the opportunity of looking about him in this 
and in other countries, can be blind to the backward- 
ness of Ireland in those arts, of construction, which 
must be considered as the marks of civilization pecu- 
liar to the present age; and it cannot be doubted that 
the patronage of the national University is well be- 
stowed in promoting their cultivation. That this 
- patronage has been exercised with a serious and 
honest intention of making the “School of Engi- 
neering” an efficient instrument of good, both to the 
University and the country, we have unquestionable 
proof, in the unanimous election of Dr. Apjohn to 
the professorship of chemistry and geology. Of Dr. 
Apjohn’s qualities, as a man of science and a public 
teacher, it is not our intention to speak: his position 
as President of the Geological Society ; his scientific 
hours as Royal Irish Academy, crowned as they 
have been by the summé honores of that learned body; 
and, above all, his career as Professor of Chemistry 
in the College of Surgeons, render him independent 
of our humble praise. We shall, therefore, content 
ourselves with repeating that the University has 
earned for itself the gratitude of the country by the 
institution of the new school, and in an equal degree, 
by the selection of its first-professor. 


MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. | at . 
Tuurspay, Jury 1.—Council.met.  ~ 


Read a letter from Dr. Dowling, of Kilmallock, 





advance, not only highly creditable to the rulers of 


ctical engineering, and one of 


a CANDIDATES, 





Should you be able to procure pledges upon any of 
the points, you will have the goodness to do so; but 
if that be not practicable, you will probably, at all 
events, be able to obtain a promise from Candidates, 
that, if elected, they will attend in their places in the 
House of Commons, and give a due consideration to 
the claims of the Medical Profession whenever they 
may be brought before Parliament. } 

Should there be a contest in your district, it may be 
advisable for two separate deputations, composed of 


gentlemen holding different political opinions, to be 
formed, in order that the opposite candidates may be 


waited upon by their respective friends. With re- 
spect to this, you will, ofcourse, use your discretion ; 


but it will be very advisable that the deputations should 
have as many electors upon them as possible. 


I am, Sir, faithfully your’s, 
H. MAUNSELL. 
MEMORANDA TO BE PLACED IN THE HANDS OF 


# 


Tue objects sought for by the Medical Profession, 
and classed together under the name of “ Medical 
Reform,” are shortly the following Hos 

1.—Such an organisation of the Medical Profession 
as will place a check upon the admission into it of 
incompetent and uneducated persons. 

2.—Regulation of the Profession of Pharmacy, so 
as to ensure for the public and the Medical Practi- 
tioner the services of edueated and:competent Apothe- 
caries, distinct from Medical Practitioners. 

3.—Protection for the Medical Charities, so as to 
ensure efficient medical relief for the poor, and to 
prevent the degradation of the Medical Profession, 
and consequent injury to the public, which is threa- 


tened by the proceedings of the Poor Law authorities. 


4,—-Such alterations of the Coroners’, Grand Jury, 
and other Acts, as will provide for the suitable pay- 
ment of Medical Witnesses called upon to give evi- 
dence in Courts of Justice. 

5.—Such an amendment of the Vaccination Act as 
will abolish..the system of tender and contract for 
medical services, and as will remove the administra- 
tion of the act from under the control of the Poor 
Law Commissioners: 


Members of Parliament are respectfully. requested 
to give their attention to these subjects, and to pledge 
themselves to attend in their places whenever they _ 
may be brought under the consideration of the House 
of Commons. - . aie 

By order of the Council, ; 
H. MAUNSELL, Secretary. 

Resolved—That Drs. O’Beirne, Macdonnell, Jacob, 
Hargrave, Hart, Tuohill, and Messrs. White and 
Williams, be deputed to wait upon the candidates for 
the City of Dublin. 
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should have his cordial support. He also expressed. 
his entire dissent, on constitutional grounds, from the 
present poor law system and management, which he ~ ‘s° 
considered to be not merely insufficient for the attain- 2 
ment of the objects proposed by its framers, butyposil-. 
tively dangerous to the country. In fine, Mr. West. 7 
stated that he would gladly support any plan for the ~ 
organisation of the profession which might meet with ~~. 
general support from the bordy,of medical practi- * 
tioners. ; Bo! gt Mg al TE ge 
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-Mounrmerticx Union.—At a meeting of the 
Board of Guardians, held on Friday, the 25th ult., a 
desperate effort was made by Mr. Assistant-Commis- 
sioner O’Donohue, aided by some’ five friendly guar- 
dians, to entrap the board’into an indirect sanction 
of the gross blunder committed by the Commissioners | 
with regard to the work-house site, upon which.we 
have so often had occasion to animadvert. The 
modus operandi adopted on the present occasion was. 
; the proposal of the following resolution by Captain 
Tibeaudo and Mr. Timothy Dunne:— i de 
‘©Resolyed—That on considering the superiority of the 
present site, the expense of change, and inconvenience of 
further procrastination, we request the Commissioners to 
proceed with the building of the workhouse.” 
The object of this move was thus explained by Mr. 
Hamilton, to whose unremitting and able exertions 
the publichas been so much indebted for the exposure 
of this disgraceful transaction. Cat ee tes 
Mr. Hamilton said “it might be very convenient for 
the. Commissioners and their subordinates to get this 
small portion of the board to identify itself with their 
actions, but I trust: the board will not commit itself. 
They have taken the site without us; they commenced 
the building without»asking. our approval: why do 
they not continue it? They have the power : let them 
exercise it if they have the courage. We have not 
the power to. proceed with or to suspend the works. 
The Commissioners did not consult us as to the sus- 
pension: why do they now look for an authority from 
us to proceed? Heretofore, we have had no hand or 
act. in the matter: let us not step in now to divide the 
responsibility. No doubt it would be convenient for 
the officials to have such a resolution as that proposed, 
to fall back upon: they have endeavoured to cover 
themselves before now upon less serious considera- 
tions. I call upon the guardians to reject this reso- 
Jution upon every ground of prudence and consistency, 
as well as because they are too few here to-day to 
decide for the whole body.” oe: 
; - The resolution was negatived by a majority of 
to 5. ; re : wo ; : 
It was fortalking out upon this very subject that asor's 
the indecent. outrage uponDr. John Jacob was per-| Journal of Medicine and Surgery. 40 
petrated. .-As long as Mr. Hamilton retains a seat |. = si icealiatseiAaiones 
upon the Board of - dians, mach gain will not |” 
accrue to the Commissioners from their motion upon. 


that occasion. _. 
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On Tuesday last a deputation from the Western 
Medical Society, consisting of Drs. Wood and Cor- 
bett, waited on Mr. Leader, one of the candidates for® 
the county of Cork, to request that in the event of 
his return to parliament he would give the subject of 
Medical Reform his best consideration, whenever it 
came under discussion in the House of Commons,— 
Mr. Leader received the deputation most kindly, and 
promised he would give a matter of such vast impor- 
| tance, not only to the profession but to the public, his 
best attention; but that he must look to the profes-» » 
sion for every necessary information.—Cork Consti- 
tution. Cue re ees AP 2g 

Corzece or Prysicrans, Lonpon.—The -follow- 
‘ing gentlemen were elected Fellows of the College of 
Physicians, at the usual annual meeting last week, the 
new measures of reform not having yet come into 
operation:—Drs. Blair, Yelloly,. Morrison, Cooper, 
Goldie, C. Forbes, Macarthur, Lefevre, R. Lee, M- 
Hall, and A. T. Thomson.—London Medical Gaz. 

New Law in Rewation To. Forercn Pract ~~ 
TIONERS oF Meprcine.—The State Legislature of ~~ 
New York have recently modified the law of May 16, 
1833, as follows:—No person coming from another ~ 
country shall practice physic or surgery in this State, ~ 
until he shall have been examined and licensed by the 
censors of the State Medical Society; and no per 
coming from another State shall practise . ee x 
surgery in this State until he shall have filed a copy 
of his diploma in the office of the clerk of the county =, — 
where he resides, and until he-shall have exhibited to 
the Medical Society of that county satisfactory testis = = 
monials of his qualifications, or shall’have been ex- 
amined and approved by its* censors.”=—New York Pog 

















TOWN OF LUCAN.. 7 Hye ee 
4 y et aes * ‘ = ° i: " Se te é A # . 2 
Tur Inhabitants of Lucan beg leave to return thanks) — « 
to the Nobility, Gentry, and Physicians of Dublin and its 
vicinity, for the patronage bestowed on their village dur- a 
ing the past season, and to assure them that no exertion .§ = 
shall be wanting on their part to merit a ‘continuance of 
their favour. ~~ - WS RR RRR See ee 
Their Spas.are now universally.acknowledyed (although 
possessing rather less saline properties than those of Har= 
rowgate) to. be equally beneficial in numerous complaints, “! 
particularly when taken in conjunction withthe Sulphur == 
Baths, as can be certified by the most eminent Physicians : 
of Dublin, who can be referred to, and fromthe well-  .- 
bial salu 95 
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_. On Szturday a deputation from’the Council of the 
Medical, Association of Ireland, consisting of Mr. 
Williams and Drs. Jacob, Hart, Geoghegan and. 
Maunsell, waited “upon Messrs. West and Grogan, 
candidates for the city of Dublin, and placed in their, 
hands the memoranda drawn up by the council.—. 
‘Both these gentlemen received the deputation with 
the utmost. kindness, and pledged: themselves, in the 
event of their ¢lection, to attend in the House of 

- Commons whenever the claims of the medical pro- 
fession may be brought ‘under consideration. Mr. 
West, particularly, showed a warm interest in medical 
affairs. He said that as he would resolutely resist 
any attempt to degrade or injure his own profession, 

so he must sympathise with, and-would assist medical 
en in endeavouring to obtain redress for the many 
Wrievances under which he knew they laboured.— 
~ Some he had, himself, frequent occasion to observe 
. and to know that they required attention, on public 
ee grounds. Among these he instanced the payment of 
‘ medical witnesses in courts of justice, and promised. 
that proper arrangements with respect to that subject 
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brity of the air, the Village has : 
liarly grateful to Invalids. zig . er 
The Lodgings are neatly and comfortably fitted up, and - 
on extremely moderate terms, FM gin pt OE 
The Markets are well supplied, and there are constant 
- conveyances toand from town, good Inns, &e. « ae 
A list of Lodgings. .and-every necessary particular may 
‘be had on application to Mr. N. Young, Proprietor of the 
Spa and Baths. ee ee ¥ 
Lucan, 1841. 
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‘ea cieeulates in the ves- 





ss organised matter which presents itself in three dis- 
: _tinet forms, when’ the blood bas been removed from 











7 o es o say, to ) separate from. the water in the form | 
: ig ofa a plastic matter, which i is called fibrine, “This - 
coagulation | constantly oceurs when the. blood is re- 
“mored from: the body 5 sometimes even it occurs while 
s ye t in the vessels ; and eae. life, under 
Phe hase e f morbid. causes. ee 
; Th ‘he second animal matter, also. a 
igs = ples remains in | solution whether 

eye in the-vessels or be abstracted: from them : 
Sediomen, “Se S|. 










Pa 


serving as ae for ‘inorganic eistincead add an | 
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which. remains’in the. interstices of the fAibtine'as i ina ios 





sponge. The second portion of the blood i is entirely 
liquid, and consists of serum—that ij is. to “88. até 
holding albumen and salts in solution. — J ( 
abandoning the blood to. itself, we whisk it with, a ‘rod. 
when it issues from the. vein, a solid matter coe: 
deposited on the rod}. and 
‘thus gotten pure and dipteraied” of Pasagines matter, 
salts and albumen, when freély washed. with: water : 
itis it which- forms the greater portion of the clot. 
After the separation of thé fibrine, there remains a 
reddish liquid, consisting of the. ‘serum, im which the 
globules float, and the albumen remains dissolved.— 
The spontaneous separation of the globules and their 






solution in the | presence in ‘the serum, proves: that they are quite in- 
blood circulates “dependent of the Rbicine’ they remain quite unaltered, 
it is called | and have no disposition to-form a clot. th 


Gh 
The microscope discovers in the blood nothing but 


: ae." Seay third kind of aniinal matter, wwbich i is only found ms globules and | the ievevenine serum: the fibrine 


an en in the blood, and which i is. not dissolved but- ‘merely. 
ai suspended i in the water, occurs in” 5 form of small | 
fe %--. 2553 VoL. VI. = oe 
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‘whether the fibrine remains in solution: 
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and albumen pane in solution, cannot ‘be. seen. 


peculiarities affords some useful data - deere 
the apparent and real bulk of the elot. 


It is now necessary to investigate the intimate com- 


position of the blood more minutely, If we studied 


merely ina physical point of view the three organic |’. 


constituents just mentioned—viz., the fibrine, the | 
albumen,.and the globules-we have seen them possess 
such distinctive characters, that we m 











ined t 1 is not a: ety dis- | 
aittiet subseaiiee—that it is Salen. modification of | 
~ albumen. But the physician: need not enter into the 


question, for however similar may be the chemical 


character of these two substances, their physiological 
differenees are obvious and striking. <i how 
ean we confound two substances, one of which tends 
to spontaneous coagulation, and the other, on the | 
eontrary, to remain im solution? Whatever their 





chemical. identity may be, these properties must, ar | 


vender them physiologically distinct. 


As to the globules, every observer has. ee : 
their existence, independent ‘of the two elements of 


the blood just mentioned. But there has been much 
discussion as to their nature and intimate composi 
tion—some maintaining that they are nuclei of solid 
albumen and fibrine contained in an envelope; others 


that they are formed of an envelope of fibrine, con- 
saigings albumen and hemato 
In the actual condition o 
‘who seeks for useful.pra 
lysis of the blood, should not pay too much 
to the opinions put forward as to the intimate mature | 
of the fibrine, albumen, and globules. | 
~merely éxamine how far they are modified in quantity 
and quality, in the eowrse of disease. We have just 
seen how simple is the modé of obtaining the fibrine. 
As MM. Andral and Gavaret have uniformly gotten 
the fibrine’ by the method alluded to, it is necessary 
to examine mghether in this way we—Ist, get all the 
fibrine ¢ontamed in the blood; 2d, if we rid it of all 
the colouring matter and g" 'obules, Some persons not 
familiar with chemical analysis (reasoning from hypo- 
thesis and not from experiment), have objected to 
whisking the blood, as a method incompetent to sepa- 
parate all the fibrine, inasmuch as the blood, in virtue 
of various pathological alterations, will retain and 
yield the fibrine with variable facility. This assertion 
has been supported by the. following experiment :— 
Blood from the same patient has been collected in 
two vessels,in one of which a smal! quantity of pus | 
has been placed : the blood in both vessels being now 
agitated, very little fibrine coagulates from the blood 
to which the pus was added, while a considerable 
quantity is obtained from the other. And thence it |} 
is argued that some of the fibrine must have remained | 
in solution, as the same blood was employed, while the 
amount of fibrine varied. This objection is easily 
answered. In fact it is of little importance to know 
the only } 
question is to determine the quantity of spontaneously 
oe matter which the blood contains in a cer- 
fain disease ; and it is undoubted that this quantity | 
augments in some diseases and diminishes in others. 
The experiment just cited merely proves that certain 
substanees, as pus and the alkalies, prevent coagula- 
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shall presently see that a knowledge of ‘these various | 







ust physiologi- } 
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their natu a “quantity. But here it is allege that 
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$ to say, the spont att S arate of the 
matter, which also Fiat certain for= 
iseases. We may grant, that a principle’ 
veloped in the biod yh ne pus or an 
may retard, or, on the other and, may facili- 


“tate coagulation ; bak this does net affect whe Investi- 
gation, since our ‘object i is to examine if in one disease 


-there be more or less spontaneously coagulable matter 
in the blood than in another.. 
_the pus, the same blood was used, but it was, so to speals 


‘rendered diseased. Had the same alteration ocourred 


-during life in the vessels, obviously the quantity of 
spontaneously — coagulable 1 matter would have 












os rarge ne same | ae 
the economy that it did previous to such a chang 2 ir 
| its properties. ; 7 


It has been also ay that we cannot estimate mie . 


quantity of fibrine existing in the globules, which 
become entangled in the clot. 
objection we should first 
ter, which, together with thé hematosine, constitutes’ 
les, is eel fibrine—a point respecting 
thor has a different opinion ; 
are not spontaneously coagu- 
ore they differ from fibrine in that 
‘And again the fibrine does not 
angled globules, as care is taker 
comes colourless; and, finally, it 
wed that the fibrine really can en- 
globules. veh 
determine the alterations in the quan- 
Ie, and of the other elements of the 


he fibri 





| 7 g 
To Ghia! we may seply rach that the authors do not 


specity the conditions of the individuals from whonr 
t 


e blood submitted.to analysis was obtained: and as 
it is probable that the blood was procured from per- 


sons labouring’ under disease, we need not be sur- 
prised at the variations alluded to.. ‘Fourcroy says, 
that the quantity of fibrine oscillates’ between 1 and 
4.3; but he does.not mention what was the physiolo- 
gical condition of the blood yielding the latter num- 
ber. 
fibrine is 3. 


The number representing the mean quantity of 
MM. Leeanu, Dumas, and the chemists, 
the most experienced in the study ‘of the alterations 
of the fluids, have adopted that number, as have also 
MM. Andral and Gavaret, as truly representing the 


“normal quantity of firine, which may, owe: oscil- 
late between 23 and 34. 


The simple method of snag new in question, 
evidently, by no means, gives us information as tothe 
‘intimate nature of the phenomena: it is but, to use 


‘the phrase of Bordeu, a medicinal analysis "of the 


‘blood. But this analysis is the more useful to the 
physician the easier it is, and the more readily it al- 
-lows us to quickly determine the alterations of quan- 
tity of the three chief elements of the blood, viz., the 
fibrine, the globules, and the serum. 

The object, im fact, is not to introduce into the 





| practice of medicine jong and diffieult chemical re- 


searches which could not be made available for the 
diagnosis of disease: what the physician requires is 
-some-easily executed method of ascertaining the most 
‘Obvious changes that occur under theinfluence of dis- 
-eas@in the chief elements of*the blood ; to determine, 
for example, that in an inflammation, ‘such as pneu- 
monia, the blood undergoes a change quite dissimilar 


In the experiment with 


dimi- 






But to maintain this. 
Mere that the organic mat=_ 


it see Bg Se 





the blood, and the effects of diseases are to cause the | 


_ form an opinion as to the nature of disease ; and if 


_the relative proportions of the clot and se rom 
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the liquid serum, the clot consisting of ¢ 
-and globules, and some entan gled serum. 
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to that occurring in other diseases, as, for example, | mode of production of the buffy coat, and to deduce 


small-pox and typhus fever. 


mistry, have been proposed for determining the pro- 
portions of the different constituents of the blood. 


MM. Andral and Gavaret have adopted the me- 


thod followed by MM. Lecanu, Prevost, Dumas, and 
most chemists of the present day; and the propor- 
tions obtained by this method are as follow :— 

{In 1000 parts of-blood we have— 
FibtiNGssscceess ssvevereceeescevereeeod PATS 
Globulles.......cecceseeeeeeees oes 127 be 0s 
Solid constituents of serum... 80 ‘do. 

© Waterss seseceevtessagereesehe eect 90 eee 

It is important to recollect each of these numbers, 

because they 1 : 





is 
i 





natural quantity of 
to vary $ and the path cal his' 
consists in the study of these variations. 





is - 





of these constituents 





is now gone by when the examination 0 


of the serum was deemed sufficient to enable us to 


such examination is now more profitable than it was 


a few years since, this arises from our being better 
yainted with the physiological and pathological 
conditions of the blood than we were; and we can 
) formerly committed. ..In fact, the 
of the alterations of the bloo Chas convinced 


thus avoid errors 
study yns of tl as € 
M, Andral that the clinical. Bagel agony eae dr 


often erroneous, and the error ars ie noti 
hitherto held respecting coagulation of the loo and 
composition of the clot. It has been alread é 
that the blood separates into the- solid- 


it might be thought that a bulky clot indicated 
‘quantity of fibrine and globules, but such is 








stingul 


nothing but fibrine, globules, and solid contents of the 


serum. 


fibrine, and the quantity of serum which that fibrine 
has imbibed. ‘There is little serum when it is dense, 


‘and a larger quantity when it is soft. 


the organic substance called albumen, and 


another 
animal matter, as yet imperfectly known: 3d, cer- 
tain salts and a free alkali. The principles common 
to all animal matter, viz., oxygen, hydrogen, nitrogen, 
and carbon, exist in the elements of the blood ; but it is 
most remarkable that three other simple substances 


‘The serum of the blood consists of 1 water; 2 


exist in the blood—they are phosphorus, sulphur, 


_and iron. 


x 


The iron is a constituent of hematosine; 
the phosphorus and sulphur of the albumen and 
fibrine. — . 

Of the Pathological Conditions of the Blood— 


_ Division of the Subject.—There are. two alterations 
of the blood which may be separately studied—the 
alterations of quantity, and the alterations of qua- 


_ solute iner 


lity. The first, as yet, but little known; it is not, 
for example, proved that there is in plethora an ab- 

ease of the mass of the blood. Usually, 
the study of the alterations of the blood is commenced 
by the description. of the alterations in the physical 
qualities of the liquids and the study of the altera- 
tions in its composition are subsequently considered. 
M. Andral adopted the opposite course, because, in 
point of fact, the alteration of the physical properties 
cannot be understood without a knowledge of the 
alterations of composition. It would be impossible 





in any other way to discover, for example, the real 


° 


ianepecen the physiological condition of | tig 


hological history of the blood. 






) part of ¢ 
-out, that 
| cessary t 


| ease, itis necessary 
fluences which almost always exist in every malady, 
m | viz., low diet, and loss of blood. These influences, it 
| was said of old, diminished the solid, and augmented 







with the quan- | 
listinguished from its real volume, 
which is represented by the'dried clot which contains 
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The consistence depends on the quantity of 





é id, arom it, semeiologic and therapeutic characters of any 
Various methods indicated in the systems of che-. 


value. a s . 
There are two classes of alterations of composi- 
tion—the first comprising, modifications of the prin- 


ciples. which naturally constitute the blood: these- 


principles. may be modified in a 
1. In proportion. 2.:In nature. 
comprises, the 
dition of new principles to the blood, which do not 


two-fold. manner. 
The. second. class 


| naturally exist in it, (bile urine, urea, milk, pus). 


The study of the alterations of quantity should be 
followed by the microscopical investigation of the 
blood; and when. the hlood has been thus examined, 





e 


| the changes in its physical qualities should be inves- 





‘ “The analytic study of the blood being completed, 
its synthetic history should be constructed, and the 


pathological alterations, which it sustains in disease, 
| should be connectec 


ly set forth. It is in this latter 
he vast field which M. Andral has sketched 
proposes to enter the developments ne- 
to shew the numerous and important applica- 
tions which may be made of the analysis. of the blood 










in. determining ‘the nature and treatment of. dis- 


PASSE i ak it, Bei rind 
~ Before entering on the study of the blood in dis- 
td make allowance for two in- 


the aqueous elements of the blood; but this ge- 


-neral proposition is of little value unless we specify 
ed ; what are the elements thus modified. 


Analysis has 
shewn M, Andral that itis the globules that are di- 


| minished—that it is only at a very late period, and 
slowly, that the quantity of firine commences to di- 


minish. Two cases must be distinguished in estimat- 
ing the influence of loss of blood. 
Ist. The case of acute 


_ Thee diseases, in which we prac- 
se moderate bleedings, and put the patient on 


‘low diet. Here the globules alone diminish, and the 


‘quantity of the fibrine is not sensibly affected. 


2d. Where the patient is exhausted by profuse he- 








morrhages, or dies of inanition. In such cases the 


fbrine diminishes in quantity, but only in common 
with the other elements of the blood: the water 
alone always augmenting. In a case of abundant 
uterine hemorrhage the globules fell to 21 (the na- 
tural quantity being 127). There was 1.8 of fibrine ; 
solid contents of the serum, 61; water, 915. 

It is important to observe that the various elements 
of the blood may become modified relatively to their 
respective proportions, and that they may become 
modified isolatedly and independently of each other. 
Thence, in either case, there results a derangement 
of the equilibrium of the several elements of the 
blood. Rarely are all the elements simultaneously 
affected ; one or two only are usually modified. The 
extreme limits of variation that have been observed in 
each element are as follow :—In 1000 parts of blood 
the fibrine has fluctuated from 0.9 to 10; the globules 
from 21 to 1853; the solid contents of the serum from 
57 to 104 ; the water from 725 to 915. 


Alterations in the Quantity of the Elements of the 


Blood inthe Phlegmasie— Augmentation of the Quan- 
tity of Fibrine.—The quantity of this element may 
vary in the physiological state of the blood from 2} 
to 3}. The augmentation of the quantity of fibrine 
constantly occurs in the acute phlegmasiz, of which 
‘t constitutes the best character. The conditions ne- 
cessary for this augmentation are the acuteness of the 
inflammation, and the existence of fever. It may be 
asked——is the fever the cause of the augmentation ? 


| and the more so as the quantity of: the fibrine seems 


alterations of composition by the ad- 


ene 
‘a 
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to be in relation to the intensity of the fever; but it 
is certain that it is not the fever itself that is’ the 
eause of this, but that it arises merely from the fever 
being proportional! to the intensity of the local inflam- 


mation. Local inflammation then mtst exist in order [ 
that the quantity of fibrine shall be preternaturally | 
augmented; but we must except from this rule the } 


local inflammation accompanying small-pox and the 
ulcerations of the glands of Peyer.” . 


The augmentation of the quantity of fibrine is so.| 
certain an index of inflammation, that if in any dis- 


ease we find the fibrine exceed 5, we may confidently 
pronounce that inflammation of some organ exists. 
A patient was admitted to hospital with signs of con- 
gestion of the uterus: on venesection the quantity of 
fibrine‘was fouiid toexceed the natural limit ; it was pro- 
nounced that an inflammation existed, of which never- 


theless the symptoms up to death were very doubtful ; | 
on dissection an abscess was found between the womb | 


and rectum. In another case, equally doubtful, the 


fibrine was represented by 7, a perfectly characterised | 
pneumonia existed. A patient laboured under scar- | 
Jatina; he was bled, and the blood contained 7§ of | 


fibrine—that is to say, an augmentation in the quan- 
tity of fibrine only met with in the phlegmasia ; after 
death the existence of nephiritis was discovered. Nu- 
merous similar examples might be cited to demon- 
strate that 4 diagnosis may be based solely on the 
ereueane of the quantity of fibrine contained in the 
blood. =" 





The mean amount of augmentation of the fibrine | two 7 
“mented, ‘but much fess so than in pneumonia, and sel- ‘ 


in the phlegmasiz may be stated at 7, the minimum 
at 5, and the maximum at 103. In cases of pulmo- 
nary tubercles, the maximum is equal to the mintmum 
in other phlegmasiz; but this only in the third stage 
of the malady, when plearisies, and inflanmmations of 
the pulmonary tissue exist; and the question arises 
whether it is not on these that the augmentation of 
the quantity of fibrine depends. 

We have now to examine whether any organic or 
other condition may not modify these conditions of 
the blood. ws 3 

A. Influence of the Constitution.— What influence, 
for example, does the constitution of the individual 
exert? We must, in reply, first observe that the aug- 
mentation of the fibrine is constant, whatever may be 
the several conditions of the economy. According 
to the generally received notions, the strong and ro- 


bust constitution of an athletic man should tend to | 


augment the quantity of fibrine in the blood of such 
a subject if attacked with a phlegmasia. But such is 
not the case: the amount of fibrine is not greater 
than in an individual of feeble constitution. Such 
individuals are not more prone to contract inflamma- 
tions; on the contrary, feeble and debilitated persons 
are more liable to inflammations than robust men, 
because, as we shall presently see, their blood contains 
a smaller amount of globules, and consequently the 
amount of fibrine is relatively greater than natural. 
Thus debility, diminution of the quantity of globules, 
and consequently relative diminution of the quantity 
of fibrine (though the absolute quantity of fibrine re- 
mains natural), creates a disposition to inflammation. 
This fact, indeed, is already familiar to sagacious 
practitioners, who see, daily, inflammations reappear 
with the most mischievous pertinacity in patients en- 
feebled by antecedent disease. rr 

B. Influence of Concomitant Diseases.— Maladies 
co-existent with an inflammation do not prevent the 
fibrine augmenting, and often considerably. Thus in 
chlorotic females, the fibrine often rises to 6 or 7, 
when an inflammation sets in, 


C. Influence of the Situation of the Inflammation.— | 


Whatever is the seat of the inflammation the quantity 


of fibrine augments; the maxima have been found in | 


pneumonia and rheumatism, in which latter disease 
the maximum is 10, the minimum 43. In 46 cases of 


acute rheumatism the amoant of fibrine was as fot- 
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In pneumonia the maxima and minima are the 
same as in rheumatism. ‘The fibrine in 52 abstrac- 


tions of blood gave the following results :— 
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ay | 
- Pleurisy.—Several eases mast be here distinguished. 
Ist. The pleurisy commencing, ad without effu- 
SION e534 ; 
9d. It is recent, and with effusion. ne 
3d. It has existed some time, and with effusion. 
Tn the two first eases the quantity of fibrine is aug- 


dom exceeds 6. ety 
In the third ‘case it varies from 4 to 5, and may 


descend to 33. 


In peritonitis the results are the same; but, in the 
acute form, the fibrine oscillates from 5 to 7. In old 
effusions into the peritoneum it falls to 5, or even be- 
low 4; whence it follows that we mast distinguish in 
inflammation of the serous membranes the cases 
where the inflammation is m* progress, and those im 
which it has already terminated and has produeed its. 
effects. ; re 

In acute amygdalitis the fibrine amounts to between 
§ and 7; in slight cases, without fever, it falls to 33. 
In a case of phlegmonous erysipelas of the leg it 
amounted to 7. | 

D. Influence of the Nature of the Disease.— Whe- 
ther the inflammation be a simple hyperemia, or whe- 
ther it has produced softening or any other alteration, 
the fibrine is constantly increased in quantity. 

E. Period of the Disease.—The increase of the 


/ quantity of fibrine is observed in the commencement 


of diseases. In 1% cases of pneumonia, M. Andral 


‘noted 2 cases at the second day of the disease (fibrine 


4 and 6), 2 at the third day (fibrine 5 and 7), 9 at 
the fourth day (fibrine 53, 6, 7, 8), I at the fifth day, 
(fibrine 7), 1 at the eighth day (fibrine 9), I at the 
tenth day (fibrine 8), Lat the eleventh day (fibrine 9). 
The same holds in other inflammations, the fibrine 
augmenting from the commenement. 

It may be asked does the fibrine increase in quan- 


tity befere the invasion of the inflammation? Is the 


explosion of the inflammation delayed until there is 
an excess of fibrine in the blood? Or is it the local 


-|inflammation which produces the augmentation of 
fibrine? Fhese questions cannot be answered in the 


present state of our knowledge. In two cases, a pa- 


‘tient was bled previous to the commencement of an 


inflammation, and there was no augmentation in the 
quantity of the fibrine. 

F. Influence of the Progress of the Disease —As 
the disease augments the fibrine augments also, and di- 
minishes as the disease declines, following, in fact, al} 
the phases of the malady. ‘Thus, in a very intense. 
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pneumonia, venesection was performed, and the 
fibrine was represented by 8.9. The disease aug- 
-anented ; two other bleedings were performed, and the 
fibrine amounted to 19. Resolution now commenced, 
and the patient being aga‘n bled the fibrine was found 
to have fallen to 5. The fibrine, in fact, increases 
or diminishes in quantity with every exacerbation or 
remission of the disease. Thus, in a case of acute | 
rheumatism, the results were as follow :—First 
bleeding, fibrine 6.2; diminution of fewer and pain, 
fibrine 3.7; relapse, fibrine 6. The disease assumed 
the chronic form, and the fibrine returned to its na- 
tural standard of quantity. Ld 


G. Influence of Convalescence.—The fibrine some-_ 





times remains slightly augmented in quantity during | 
convalescence ; in ordinary cases.it returns to its na- 
tural standard. We might be tempted to conjecture 
that the augmentation of diet was the cause of the 
amount of fibrine remaining elevated: but we maist | 


reject this notion when we recollect that the fibrine 


\ 





{ 


often augments despite absolute denial of food, and | 
- diminishes though generous diet is alowed. 

H. Influence of Blood-letting.—The rule is that) 
the quantity of fibrine augments, notwithstanding | 
dlood-letting, and that, during a certain time; we 
must not thence conclude that venesection is useless, 
but that it cannot on the instant eounteract the dis- 
position in the economy to. generate fibrine. 


ments in quantity only in the latter stage of pulme- 
nary tubercles, but this augmentaion is never consi- 
derable. It is, however, very remarkable that any 
augmentation should occur despite the imperfection 
of sanguification; the increase probably depends on 
the numerous partial inflammations that occur round | 
the points of softened tubercular matter. ~ ae 

Accidental Products.—In. a case of cancer of the 
uterus the fibrine amounted to 5, as it did alsoina 
-eancer of the stomach. In a case of cancer of the 
ovary the fibrine amounted to 63 but these diseases 
are often complicated with inflammations and their 
alterations, and no definite rule can be established 
until a much larger number of cases have been exa- 
mined. : 

Augmentation of the Quantity of Fibrine during 
Pregnancy.—The observers of every age have been 


struck with the disposition of women after confine- — 


ment to become affected with purulent inflammations. 
To judge from pathological observations it would 
seem natural to admit that the quantity of fibrine 
augments in women recently delivered, because the 
fibrine employed in the nutrition of the foetus being 
no longer applied to that dest'nation, might be sup- 
posed to prepare the way for, and lead to, the de- 
velopment of inflammation. Such is the conclu-— 
sion to which pathological and. physiological conside-_ 
rations would lead us. MM. Andral and Gavaret | 
have commenced a series of experiments on this sub- | 
ject, and their first results are as follow :— — 

28 women, all in good health, were bled at various. 
periods of pregnancy. If the whole term of preg- 
nancy be divided into two periods, one from:the first 
to the sixth month, the other extending to the ninth 
month, we find during the first period 2.6 for the 
mean of the fibrine, its minimum 1.9,-its maximum 
2.7. Between the sixth and seventh months the 
amount of fibrine was 4.2; at the seventh and eighth 
months the fibrine returns to 4.1, its physiological 
standard. In the six first months ,the fibrine was 
always below the natural mean. From the seventh 
to the n'ath month it returns to what it was between 
the sixth and seventh months. We thus see that there 
is a tendency to augmentation of the quantity of 
fibrine, especially between the sixth and the seventh 
months on the ene hand, and the eighth and ninth 
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months on the other, which explains the frequency of 
the disposition to inflammations. These researches are 
merely first attempts, which must be rectified or con- 
firmed by ulterior experiments. 

In the next lecture those diseases will be examined 
in which the fibrine is diminished in quantity—he- 


| morrhages, congestions, pyrexiz.— Gazette Medicale 


de Paris. 


ACADEMY OF SCIENCES.—Jone 7.. 
ON THE CONSTITUTION OF ATMOSPHERIC AIR. 
By MM.. Dumas and Bovussincavurt, 


| Ir we except the carbonic acid, carburetted-gases, and 


accidental vapours, air consists of oxygen and nitro-- 


‘gen, in proportions which appear nearly constant.— 


This is generally admitted, and the invariability of com- 


| position, explained by supposing that the green parts of 


plants, under the inffuence of solar light, decompose 


all the-earbonie acid generated by the respiration of 


animals er the putrefaction of organised beings. The 
constancy of the composition of the atmosphere would. 
thusafford the measure and the proof of one of the most 
beautiful natural harmonies, which, by connecting the 
two organic kingdoms through the medium of the 
atmosphere, thus places them in mutual dependence 
on each other. 
- All-chemists, however, are not convinced that the 
composition of the air is constant, nor even that it is 
amixture of oxygen and nitrogen. 

Some, as Prout, Doebereiner, Falkner, and Thom- 
son, censider the constancy of the constituents of 


the air as so thoroughly demonstrated that they re- 
gard the atmosphere as a true. chemical compound, 
consisting of 20 volumes of oxygen and 80 of nitro-.~ 


gen. The confidence ofthe learned Glasgow pro- 
fessor on this point is even so great that he has thence 
deduced the densities of oxygen and nitrogen, which 
have served as a basis to fits entire system of the 
atomic theory. 

Others (and we must place in the first rank the 
illustrious founder of the atomic theory, the venerable 
Dr. Dalton)regard.the atmosphere as a variable mix- 
ture of oxygen and nitrogen—richer in oxygen in 
the regions we inhabit; the nitrogen preponderating 
in proportion as we ascend in the atmosphere. Dalton 
is convinced of this as of a mathematical truth. 

His opinion is, indeed, founded less on experiment 
than on calculation—which latter method, under a 
somewhat different form, has led M: Babinet to ana- 
logous results. According to these views, the air 
consisting at Paris of 21’ oxygen and 79 nitrogen, the 
following would be its composition at different eleva- 
tions >— 







‘Metres. Oxygen per Cent. 
0 - - - - - 21 
2,000 - - - - - 20.46 
6,000 - - - - - 19,42 
10,000 - - - - - 18.42 
The calculations of MM. Babinet and Dalton dis- 


h all the experiments hitherto performed, 
and particularly with-those of M. Gay Lussac, on the 
air collected in his memorable zronautic ascent—with 
those executed by M. Boussingault, at considerable 
elevations in America—and, finally, with the nume-. 
rous experiments of a chemist of approved sagacity and 
skill (Professor#Brunner, of Berne), performed on 
the summit of Faulhorn, during a protracted sojourn 
made with the express view of determining this point. 
Thus some chemists consider air as a true chemical 
compound, consisting of 20 oxygen and 80 nitrogen. 
Others regard it as a mixture of 21 oxygen and 79 
nitrogen. And, finally, we have natural philosophers 
maintaining that its composition varies with the- 


elevation. 
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These discordant opinions are not calculated to 
inspire much confidence in the method commonly em- 
ployed for the analysis of the air, as they indicate that 
experimenters believe that they perceive sufficient 
sources of error to justify them in attaching little im- 
portance to known analyses. . 

Our uncertainty increases when we know that the 
analysis of air agrees perfectly with the densities 
of oxygen and nitrogen given by Berzelius and Du- 
long—densities evidently incorrect, “as will be seen 
further on. 

It is not merely to ascertain a historical fact, to be 
bequeathed to posterity, that it becomes necessary to 
submit the composition of the atmosphere to a new 
examination, sufficiently accurate to inspire the 
learned world with some confidence in.the result.— 
The respect due to one of the Tast wishes expressed 
by Laplace, and the execution of which he confided 
to this academy, givesa fresh impulse to the research, 


which in itself has become absolutely necessary; for 


some of the most delicate theories of science seem to 
meet at the question of the composition, of the air, 
only to stumble against it and disagree. 

Thus Drs. Prout and Thomson consider that the 
densities of all the gases are expressed by simple 
multiples of the density of hydrogen ; that nitrogen is 
fourteen times heavier than hydrogen ; oxygen sixteen 
times heavier than it; and, finally, that nitrogen and 
oxygen exist in the atmosphere exactly in the pro- 
portion of one to four by volume. 

As each of these three points was open to the same 
doubt, we were compelled to. adopt methods abso- 
- lutely independent of the numbers 
as representing the density of oxygen and that of 
nitrogen. We had also to avoid basing our analysis 
of the air on the composition assigned to any com- 
pound that we should produce through its aid, for 
then it would have been necessary to base our calcu- 
lations on the data of anterior analyses ; and, without 
questioning any of the facts admitted in science, we 
iheught it right to render ourselves independent of all 
circumstances foreign to the precise point which we 
sought to determine. 

All these conditions were combined by the employ- 
ment of a method very simple both in conception and 
execution, and which indeed. contains nothing new 
save that the gases were weighed in place of being 
yneasured.. 

A globe, empty of air, being provided, was placed 
in communication with a tube filled with metallic 
copper, reduced by hydrogen, and furnished with 
stop-cocks, by which it could be exhausted. The 
weight of the tube was exactly determined. 

The copper being heated to redness, the stop-cock by 
which the air was to be admitted was opened, on which 
the air rushed in, and on the instant yielded its oxygen 
to the copper. After the lapse of some minutes, the 
second stop-cock (that communicating with the globe) 
was opened, and the nitrogen passed into the exhausted 
globe. The stop-cocks remaining open, the ai 
in, losing its oxygen in proportion as it p 
the tube, and consequently pure nitroge! 
the globe: when the globe was full, or m 
the stop-cocks were closed. he globe and tube full 
of nitrogen were weighed, and being exhausted were 
again weighed. difference of the two weights 
gave the weight of MiesMrogen. 
abtained: bya esexcess of. weight which 
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hitherto admitted | 


The weight of the 


nitrogen. It is, however, right to state on what is 
founded our confidence in the basis of the method— 
that is to say, the total absorption by the copper, of 
the oxygen of the air which traversed the tube.. 

It is sufficient to witness the progress of the expe- 
riment to be fully satisfied on thatvhead : in fact the 
air is suddenly deprived of its oxygen.on entering the 
tube. ‘Fhe oxydised copper forms a very limited zune, 
and after the most protracted experiments the oxida- 
tion did not extend beyond a space of two or three 
centimetres. Almost the entire tube still con- 
‘tained, at the termination of the experiment, metallie 
copper pore brilliant and eminently fitted to ab- 
sorb the last t®ace of oxygen. We did not, however, 
wish to depend on thesé appearances. And all being 
disposed as usual, we tripled the velocity of the cur- 
rent of air in the apparatus, and-tried if, under that 
unfavourable condition, it had retammed any oxygen = 
it had not retained a trace. In fact we passed the. 
whole of the nitrogen through a. tube containing an 
ammoniacal solution of: protochloride of copper per-. 
fectly colourless, and the liquid did not assume the 
faintest tinge of colour. But the minutest trace of 
oxygen would have turned it blue. 

‘All our experiments executed by this process, and: 
on a large scale, confirmed, without exception, the. 
composition of the air admitted by the French che- 
mists, and founded on the eudiometric experiments. 
performed thirty-five years since by MM. de Hum-. 


-boldt and Gay Lussac.. 


We shall not detail all our experiments, but merely. 
those which were performed when the experience. 
acquired in the manipulation of the apparatus allowed: 
us to attain the precision necessary to render our ex- 
periments satisfactorily comparable with each other. 
And it is right to mention that, according as we made. 
trifling causes of error disappear, whieh were at, first 
overlooked, the apparent differences in the composition. 
of the air disappeared ;- and we could not but regard: 
as errors of observation the differences which at first 
seemed to belong to the composition of the air itself. 

The air submitted to analysis was drawn up through 
tubes of glass from the garden of my laboratory, ad- 
jacent to the Jardin des Plantes. W.hen two aualyses 
were simultaneously performed, the two tubes termi-. 
nate at the same point, and consequently drew in air. 
from the same layer. = . 

Six simultaneous experiments, performed in pairs, 
gave the following results :— 

Small Globe. Large Globe. 

April 27, ... Oxygen ... 22.92 22,92 ) Per 100. 
8 ... 23.03 23.09 > of air by 

.. 28.03 ... 23.04 ) weight. 


— eoe — ee 


9 
Se noe ese eee 
Mean i. 422008! ..2 28.016 
And taking the mean of the six experiments we get 
Oxygen 23.010 or 23 
. Nitrogen ave 76.990 or 77 


100.000 100 
as the composition of the air, by weight, in the cir- 
cumstances under which we operated. 

In an experiment performed on air of the labora- 
tory, but 22.3 of oxygen, per cent., by weight was 
‘found in the air. his difference, scarcely appre- 
ciable by ordinary eudiometric methods, is so consi-, 
derable in our process that it could not escape the 
most careless observer. But we shall defer to another 
occasion researches relating to vitiated air, which we 

propose to undertake with a view to physiology and 
hygiene. 

We have found, then, that in fine weather, at the. 
latter end of April, the se composition of air. 
was 2300 oxygen and 7700 of nitrogen by weight.—. 
This fact being independent of all corrections, of any. 
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co-efficient, and of all hypothesis, may serve for the dis- 
cussion of some most important numbers—namely, 


the density of nitrogen and of oxygen. In fact, it J 


follows that, taking 
2300 Oxygen, 
7700 Nitrogen, 





10,009 Air, 
and dividing each of these numbers by the respective 
densities of oxygen, nitrogen, and air, we should find 
a fitting agreement in the volumes thence deduced.— 
But as the density of air is unity, 10,000 air by 
weight represents 10,000 by volume, which should 


form the sum of the volumes of 23.00 oxygen and | temperature. 


7700 nitrogen. We would then have 


bh 7700.5... 
POO ice. ie RODD 
1.1026. 9.976. 


if the densities of oxygen and nitrogen given by Ber- 
gelius were correct. But wehave, on the contrary, 
~ on the one hand, 


and, on the other hand; = 
7,700 parts by weight ofnitrogen == 7,889 volumes, 
2,300 oxygen = 2,086 





=—y 





See 9.975 of air. 
The volume of air which should be equal to 10,000 
amounts then only to 5975, which implies an error 
25-10,000ths. 


sity of oxygen and of nitrogen. 


The principle which we adopted gradually led us. 


to numerous essays; but we hope that there has 


thence resulted a method caleulated to introduce into 


such researches a precision only limited by the capa- 
city of the vessels.employed, which is restrained within 
certain bounds difficult:to pass. 

The density of a gas may be estimated by compar- 
ing the weight of the air which a globe loses, when it 
is exhausted, with that of a gas introduced into the 
globe to supply the vacuum. This method is very 
convenient, and is usually employed; but it necessi- 


tates the previous collection of the gasin a reservoir, 


whence it may be passed into the globe. We wished, 
however, to avoid this antecedent preparation of the 
gas, and its preservation in recipients—a practice 
attended with numerous difficulties as regards the 
purity of the gas, because of the interchange of air 
and gas that occurs from the liquid being saturated 
with air. 

We consequently adopted the following method :— 
The gas was prepared so as to arrive pure and dry at 
the extremity of a tube communicating with an ex- 
hausted globe. On turning the stop cock, the globe 
became filled with the gas. The generation of the 
gas and its passage into the globe was regulated so as 
that the pressure in the apparatus for the generation 
and purification of the gag,always exceeded the at- 
mospheric pressure. . 


- When the globe was full of gas, it was exhausted | 


and again filled, and then it was supposed to be filled 
with pure gas, a supposition attended with no error 
that the balance could detect. 

The weighings must now be. effected, and they are 
three in number. 1%. The weight of the globe full of 
gas. 2. That of the globe, when exhausted.— 
3. That of the globe full of dry air; and they give— 
first, the weight of the gas; secondly, that of an 
equal ‘volume of air. 7 

It still remained to ascertain the proper tempera- 
ture of the gas and that of the air surrounding the 
globe while the weights were being taken. Here we 
have-no doubt lies the secret of the differences in the 


10,000 parts by weight of air .<= 10,000 volumes, | "5 


But as such an error was not, we | 
think, possible in our experiments, we deemed it ne- | 
cessary to determine, with the utmost care, the den-. 





densities of gases, as determined by so many illus- 
trious natural philosophers and chemists—differences 
se great that no one has ever attempted to assume 
their mean as the truth. 

To ascertain the temperatures with facility, con- 
stancy, and certainty, we introduced into the globe a 


thermometer constructed by M.. Danger, which ad- 


mits the hundredth of a degree to beread off. The 
stem of the thermometer was engaged in a tube in- 
terposed between the socket of the globe and its stop 
cock, so that the exact temperature of the gas can be 
seen without disturbing the globe, from the enclosure 
in which it is allowed to assume an equilibrium of 

This enclosure consists of a large cylindrical vessel 
of zinc, whose inner and outer parietes are separated 
by a space of 2 decimetres, the interposed annular 
space being filled with water. The orifice of the 
vessel is closed by a movable lid, which also contains 
in its thickness a layer of water, 2 decimetres in thick- 

»The globe, when placed in this vessel, is conse- 
quently surrounded by an envelope of water 2 deci- 
metres in thickness, the temperature of which is 


| known within about the 100th of a degrees and by 
| noting when the indications of the thermometer in 


the globe coincide with one placed in the water, we 
know that the gas is at the same temperature as the 


water within.the 100th of a degree. 


It would be useless to carry accuracy in this re- 
spect further, as with the turgest globes an error of 
the 100th of a degree corresponds to an error of weight 
of but 7-10ths of a milligramme, a weight inappre- 
ciable with a ballance loaded with 1 or 2 kilogram- 
mes. 

When the stop-cock of the globe is closed, the 
pressure of the gas is known to the twentieth of a 
millimetre, as it is equal to that of the external air as 
indicated by the barometer, its temperature too is 
known to the 100th of a degree.. 

To ascertain theexact weight of the globe the same 
kind of precautions are necessary. 

When the globe is suspended from the balance, and 
the observer approaches to weigh it, he heats the 
globe and the surrounding air; currents are estab- 


lished, and the apparent weight of the globe varies. 


without rule, and within. limits which destroy pre- 
cision. 


We employed a balance of Fortin’s construction, 


and manufactured by M. Deleuil, it was placed ina 
large case lined with lead, within which was placed a 
layer of quick lime to maintain’ the air in a constant 


hygrometic condition. When the globe was suspended 


from the halance, and the door of the case shut, it 
was shielded from all external radiation. A thermo- 
meter, marking 10Qdths of degrees, placed beside the 
globe gave the temperature of the air within the case, 
and a barometer placed: beside it indicated the pres- 
sure. - 


Generally we were unable to weigh a globe twice. 


in succession, so as to obtain the same apparent 
weight; but generally also the temperature of the. 
he case had sustained a change of some hun- 
edths of a degree, and the correction being made, 
the weights coincided. If the observer did not esti- 
mate the temperature of the air as accurately as we 
did, he would be induced. to take a mean of weights 
apparently discordant, and the mean would be erro- 
neous; for the weights were in reality accurate and 
only required a correction for temperature, to agree 
perfectly with each other. ’ 

By this process we took.the density of oxygen, and 
that so frequently, that we are satisfied to conviction: 
that the density, 1.1026, given by Bercelinegnd Dus, 
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long, is more erroneous than any other estimate, as 
indeed Dulong himself feared. 


i ace nae, 











If we take the numbers given by experiment, we 
have— 








































Our last experiments, performed with, every pos- 2.30] 7 
sible precaution, were made on oxygen prepared with 11057 = 20.81 vols. oxygen. 
concentrated sulphuric acid and peroxide of manga- eu 7 : 
nese. ; 
The gas was purified by being passed through a solu- |_ 7.699 . : 
tion of potash, and then dried by transmission through 0.972 79.19 vols. nitrogen. 


concentrated sulphuric acid. 


Density of Oxygen. 100.00 vols. air. 


' Which is an absolute agreement. 








Ist experiment a he 1.1055 eee : 
od tee ay ee TORS However we admit it to be a sufficiently accurate 
3d. Hs ge Sek L087 expression of the composition of the air to cconsider 
haa jas consisting of 20,8 vols. oxygen, and 79.2 nitro- 
| 8.3170, . | Ber. we bh itt 
aan rere ey Tie This result, it will be seen, is little different from 


the common opinion, and yet it requires most serious 
corrections in the densities of oxygen and nitrogen to. 
bring out the composition of the air by weight.. 

If we, for a moment, regard the air on which we. 
operated, as air in its normal condition, we may regard — 
‘the composition of the air as. perfectly established 
within a thousandth part, whether by weight or vo- 
lume. etelnaeshcn sete 
But the composition of the air should vary. When 
it rains, the water, when condensed, dissolves and car- 
ries away more oxygen than nitrogen : when it freezes, 
the water yields up these gases: when the water eva- 
porates, it also restores them to the atmosphere.. 
Combustion, the respiration of animals deprives the 
air of oxygen; and the green parts of plants, under 
the influence of solar light, daily restore it. again. 


‘This valve coincides alniost exactly with the den- 
sity adopted by M. Th. de Saussure 1.1056. Italso ap- 
proaches nearly to the old determination of MM. 
Arago and Biot, 1.1036, and if this number be some- 
what lower than ours, this, doubtless, arose from the 
gas which M. Gay Lussac prepared with so much care 
for these philosophers, having become mixed with a 
Jittle air while traversing the water through which 
it was passed. 

The correction which we have thus made of the 
density of the oxygen, far from establishing an agree- 
ment between the composition of the atmosphere, as 
aceurately determined by our experiments, and the 
densities of oxygen and nitrogen augments the differ- 
ence already signalised. In fact we have— 





ee: = 20.80 vol. oxygen These causes, and doubtless many others, tend to dis-. 
1.1057 : turb the equilibrium of the elements of the atmos- 
phere at any given point ;, some acting in one direc-. 

7.700 | tion, others in the opposite one. It remains then to 
0.976 78.89 vol. nitrogen. know whether the tendency of the gases to. mix, aided. 


a by the vertical currents produced by difference of 
temperature, and by the winds acting horizontally, 
do not rapidly efface the local. action of the causes just 
indicated. ; 
Experiments directed to solve this question would, 
to lead to a positive result,-require time which we. 
have been yet unable to command, and. apparatus. 
which we do not yet possess. In any attempts, then, 
which we have made, we have had chiefly in view the 
determining: the limit below which it is useless to un-. 
dertake such, experiments.. PSE a 
All the experiments hitherto. mentioned: were. per-. 
formed in dry weather, but we repeated them onarainy 
day ;, as the oxygen of the air is absorbed by water. 


99.69 vol. air in place of 100.00. 
That is to say, with our determination of the com- 
position of the air, our density of oxygen, and the 
density of nitrogen of MM. Berzelius and Dulong, we 
cannot represent the density of the air. The error 
is enormous, for in so important an element 3 per 
cent. is an enormous error. ; 

The error arises from. this, that MM. Berzelius 
and Dulong having admitted the composition of the 
atmosphere to be pretty nearly what we have deter- 
mined it to be, compensated, by exaggerating the den- 
sity of nitrogen, the too low density which. they ad- 
mitted for oxygen. : 

We ascertained the density of nitrogen by means 
of nitrogen obtained from the air itself through the 
medium of copper, the carbonic acid. and water 
being absorbed by potash and sulphuric acid. Three 
experiments gave the following results :— 

Density of Nitrogen. 


stance should produce a greater difference than any 
other which we could conjecture. We were unfor- 
tunately unable to realise our wishes, except at a 
somewhat remote period from our first analysis. The 
results were as follow :— * 





Ot eee | i : ite a Weight of oxygen, ... iia 5.648 . 23.015. 
Shee _ he UTA | In the tube, 


2.916 
Mean bs 0.972. 


Weight of nitrogen, } 7% lobe 18.872 76.985. 


: : : tS a | Air analysed, sales 24.540: 100.000: 
ae saan aia Team 44..| Thus while the mean of our six experiments on air, 
: sas : : : 4 | while the weather was fine, gave— 
composition of air, we obtain the following numbers ;. 93.010 oxygen in 100.000 air, 
that collected during continuous rain yielded— _. 
23.015 oxygen in 100.000. 


That is to say exactly the same proportion. It 


== 20.80 vols. oxygen. 


7.700 79.22 vols. nitrogen. 
0.972 nen ae 
100.02 vols. air, 


Which represents within 2-10000ths the density of air 
taken as unity. 





but such differences are too delicate to be detected 
except by a succession of experiments carefully ex- 
ecuted in a laboratory consecrated to such meteorolo- 
gical researches. It is, however, at least demonstrated, 


in larger proportion than the nitrogen, that circum-. | 


may be supposed, it is true, that.the difference of sea- . 
son compensated the difference produced by the rains. | 
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that the variation of the oxygen under 'the influence. 


of air does not amount to a thousandth part—a re- 
sult which we may explain if we choose by supposing 
that the rain before descending within four metres of 
the ground ; the height at which we collected the air, 
was already saturated while traversing the higher 
portions of the atmosphere.. In such a case analysis 
would teach nothing unless the tube furnishing the 
air for analysis was elevated to a considerable height 
by being attached to a balloon. 

Does the quantity of oxygen vary with the ¢éleva- 
tion? Hitherto we have no reason to suppose that it 


does, while positive experiments indicate the con- | 


trary. 


philosopher, M. Fhenard. ft was not then, as it is 
now, known how readily hydrogen becomes mixed with 
air on contact with water ; consequently, the analysis 
indicates a slight excess of oxygen, 21.2 after all « 
rections. 
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But as the precaution was taken to analyse 


at the same time, in the same nfanner, and with the | 


same hy@rogen, air collected in the court of the 
Palais Bourbon, it is demonstrated, by the identity of 


. the results, that air collected at the surface of the | 
it does not exceed 1-70th, and is within the limits of 


earth, and at the height of 7000 metres, were simi- 
larly constituted within the limits of eudiometrical 


precision. - 
The numerous analyses performed in America by 
M. Boussingault give the following mean results :— 


Metres. Oxygen per 100 vol. 
At Santa-Fe de Bo- Se ‘ 
UBOta.” ery appear. 20.65 —— 
At*Ibaque, °°... Paes. 20.70 
At Mariquita, .. O48 soa. oe 20.77 
Mean, Be a aa 20.70 


These results, it will be seen, agree with our ana- 
lysis of the air of Paris: the ditferences, at least, are 
not of the order indicated by the theory, the calcula- 
tions, and even the experiments of Dalton. 

Dr. Dalton has, in fact, published varied and nu- 
merous experiments, whence it results that the rela- 
tion of oxygen and nitrogen is not the same at all 
localities, but varies with the seasons and the eleva- 
tions. His experiments tend to shew that as we 
ascend in the atmosphere, the oxygen diminishes very 
decidedly, though less so than his theory indicates, 
which he attributes to the agitation of the atmosphere. 
The following are his results :— 


Manches- 


Metres. Oxygen per 
. 100 vol. ter. 
Helvellyn, =: 900... Bee LOR toes 20.88 
Id. et 20.58 i ie 24.40 
Snowdon, 1050... 20.65 vee 20. 80 
Air obtained 
ee Eh: 2880... 20.52 .. 20.92 
"hae ade pe 4500Cax.. 20.59 oF 20.94. 
Mer de Glace \ i 20.20 aes 
Chamounix. { ee eats 
Simplon, wee 19.08 nae ® 
Wengern Alps, os 20.45 kes a3 
See 20.11 ts 


If we examjne these numbers we shall see that the 
analysis of the recently-collected specimens of air is 
within the limits of possible error of the hydrogen 
eudiometer ; while those performed on the air brought 
from the Alps, on the contrary, vary from them 
much. Are we to attribute this difference to an 
accidental alteration of the air or to a real modifica- 
tion in the composition of the atmosphere at great 
elevations? This question we are most anxious to 
illustrate. - % : 
- For this purpose it is necessary to. compare the air 


é 


. little susceptible: of comparison. 
. The air-collected by M. Gay Lussac at an eleva-| 0 
tion of 7000 metres was analysed hy that’ illustrious 


ist 





‘taken at a somewhat considerable elevation, and ana- 


lysed by methods analogous to our own, with the air 
which we ourselves analysed: and we have used for 
this purpose the excellent observations of Professor 
Brunner, of Berne. That skilful chemist passed 
some weeks on the summit of the Faulhorn, a moun- 
tain of Upper Berne, in a house situated at an eleva- 
tion of 1950 metres, and he daily performed an ana- 
lysis of the air. As the Faulhorn and the Wengen 
Alps belong to the same mountain mass, M. Brun- 
ner’s experiments may serve to control those of Dr. 
Dalton on air taken from the same locality. 

At first, M. Brunner’s analysis and ours appear 
He removed the 
oxygen by means ‘of phosphorus, and estimated that 
oxygen by weight. But, as in each experiment, the 
weight of oxygen searcely exceeded 20 or 130 milli- 
grammes, he should be in error at least 100th, or 
even 1-80th, : 

‘As to the nitrogen, M. Brunner. measured it, and 
calculated its weight from its density. 

This method, executed on a scale evidently too 
small, indicated variations in the oxygen from 20.8 to 
21.1 by vol. per 100 vol. air; but, as we have seen, 
this difference may depend on error in the weight, as 


the presumable errors of experiment. Furthermore, 
the extreme numbers are identical with those ob- 
tained by eudiometrical analysis at Berne and Paris. 
But however difficult it may be to turn to account 
the individual experiments of M. Brunner, they are 
extremely valuable when taken together ; for by com- 
bining them, so as to make them represent a single 
experiment, the errors of weight compensate each 


‘other; and if, as we believe, the composition of the 
air varies little from day to day, it matters not whe-— 


ther this experiment was spread over fourteen days 
or performed in one. 


The result of the fourteen experiments gave the” 


following as the composition of atmospheric air at the 
summit of the Faulhorn in July 1833 :— 


Oxygen, oa L728045 3 23.010 
Nitrogen, ae 5.7649 one 76.990: 
7.4879 100.000. 


~ : 

While the mean of our analyses is also 23,010, 
or even if we take the result of our best experiments 
23,015, such differences are clearly simple errors of 


observation, and are rather coincidences. We thence 


conclude, that the air at the summit of that mountain 
is identically the same as that at Paris, speaking of 
course within the lHmits that observation can attain 
to, that is to say, within a },000th part. 
M. Brunner’s method has been recently applied at 
Groningen, a locality interesting because of its dis- 
tance from Paris and Berne. ‘The observer, M. B. 
Kerner from inadvertence, does not specify the year 
in which his experiments were performed, but it 
seems to have been in 1839; and in the months of 


| May and August. The results are identical, with 


ours and M. Brunner’s, the air at Groningen con- 
taining by weight 23,998 oxygen, or 23. Conse- 
1 without asserting that Dr. Dalton’s views 
as to the composition of the atmosphere are ill 
founded, we consider it as demonstrated that the ef- 
fects of the diffusion of gases, and the various causes 
of agitation that incessantly tend to mix the various 
layers of the atmosphere render any difference in the 
proportions of oxygen and nitrogen at various heights 
insensible. , 

But, though the composition of the air does not 
vary with the elevation, or at localities separated by 
considerable distances, the question remains whether 
its composition varies at two periods remote from, 
each other ? , 
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the winds, become sensible; it will not answer to 
determine its composition within 1-50 as was for- 
merly done, or even within 1-1,000 as we have done; | 
it is necessary to go much further ; for it seems that; 
by a providential foresight, nature has not per- 
mitted the alterations of the atmosphere that can be 
possibly effected by the play of the forcess acting na- 
turally on the surface of the earth, to approach, 
even remotely, the limits within which the life of 
animals and of plants can be damnified. 

Some calculations, certainly not of absolute pre- 
cision, but founded on several well determined data, 
will shew how far the approximation should be pushed 
to attain the limit at which the variations would be- 
come sensible. 

The atmosphere is constantly agitated, the currents 
excited by heat, the winds, and electric phenomena 
incessantly mix and confound its various parts. The 
general mass then must be altered to enable analysis 
to indicate differences at different periods. 

Let us now suppose with M. B. Prevost, that each 
human being consumes a gramme of oxygen daily, 
that a thousand millions of inhabitants exist@®on the 
earth, and that the consumption thus attributed to 
the human race is quadrupled, by the respiration of 
animals, and the putrefaction, of organic matter. 

Let us further suppose, that the oxygen disengaged 
by plants; merely compensates for the absorption of 
oxygen by causes overlooked in the preceding es- 
timate; and it will surely be granted, that this is. 
rating the chances of alteration of the air. tolerably- 
high. ; 

Well then, on this exaggerated hypothesis, at the 
expiration of a century, all the human race, or three 
times its equivalent, would only have absorbed a 
quantity of oxygen, equal in weight to 15, or 16 
cubes of copper, each side of the cube being a kilo- 
metre in extent ; but the air contains a quantity of 
oxygen, nearly equal to 134,000 such cubes. 

To suppose then that all the animals on the sur- 
face of the earth could vitiate the air they breathe 
in the course of a century to such an extent, as to 
deprive it of an 8,000th of the oxygen it naturally 
contains, is to adopt a supposition infinitely above 
the truth. ~ 

Nothing is easier than to verify this general con. 
clusion. . Bia, 

The respiration of animals prodaces carbonic acid; 
which plants destroy, appropriating the carbon and 
liberating the oxygen. The modifications therefore 
sustained by the air, as regards its oxygen, are of 
the same ‘order as the modiftcations observed. in the 
air, as regards its carbonic acid. 5 

But it is easy to determine rigorously the weight of 
carbonic acid contained in the. atmosphere, by means 
of the general methods, proposed by M. Thenard for 
this purpose, which consists in weighing as a car- 
bonate, the carbonio acid obtained from a large 
quantity of air measured with care. This method 
modified in its details bygMM. De Saussure and 
Brunner, has established that the carbonie acid of 
the atmosphere varies in volume about from 
4 to 6-1000ths. Supposing that this carbonic acid 
| is derived from the oxygen of the air, and not from 
that which voleanos constantly emit, the difference of 
these numbers equal to about 2-10,000ths of a volume 
of air, expresses the variations which the oxygen, 
sustains, Thus then in 

10,000: volumes of we woaly a Pe : oat 

This difference would be evidently inappreciable, 
did we analyse 10 or even 25.grammes of air, as we 
did, as it would be represented by about 2 or 3 mil- 
ligrammes. — ne 

“By operating on 100 grammes of air, the difference 


This interesting question has already excited the 
solicitude cf Laplace and M, Thenard; who were 
both anxious that an official analysis of the air should 
be performed from {ime to time, so that its actual 
composition at any given period should be known, 
and the modifications 1t sustained if any, should be 
recorded. 

If the academy has hitherto neglected to discharge 
this task, it doubtless arose from the circumstance of 
the methods of analysis hitherto in use, being in ‘de- 
quate to its performance, We shall even shew, that 
our method unless suitably modified, would not hold 
out the slightest chance of detecting the variations 
which the composition of the air may sustain from 
causes actually in action on the surface of the globe, 
as their effects do not come within the limits cognis- 
able by the old methods of analysing the air, or even 
by that which we have proposed. 

It is not, consequently, by such methods that we can 
obtain terms of comparison suited to determine doubts 
respecting the permanence of the constitution of the 
atmosphere. But, it appears to us, that the weight 
of the litre of air so carefully determined by MM. 
Biot and Arago, furnishes an excellent term of com- 
parison. If the weight be no longer the same, the 
cause doubtless is, that the composition of the air 
has been changed; but, if the weight remain un- 
altered, we may conclude, that the composition of 
the air is now the same as it was forty years since. 
As the weight of the litre of air has been determined 
within about 1-1,000th the precision of which this 
comparison is susceptible, exceeds that obtainable by 
any other method. : 

We have endeavoured to render the comparison as: 
accurate as possible, by selecting a globe nearly of 
the same capacity as that employed by MM. Biot and | 
Arago, by estimating the weight at the same tem- 
perature; and finally, by weighing the globe in the 
open air without any thermometer in its mterior, that 
is to say, precisely as such experiments were per- 
formed before the precautions we have described 
were introduced. : 

Four experiments thus made by one of us in con- 
junction with M. Stas last year, gave 1,2995.as the 
weight of the litre of atmospheric air, while MM. 
Biot and Arago fixed it at 1,2991. 

To obtain more certainly the weight of the litre 
of air, it is evidently necessary to attend to the pre- 
cautions specified when speaking of the density of 
oxygen and nitrogen, a task which we propose to 
perform. 

In the mean time, we may deduce tst from the 
weight of the litre of air, 2d from a comparison of 
the analysis of MM, Humboldt and Gay Lussac with 
our own; that the composition of atmospheric air 
has not varied during 40 years. A conclusion which 
will not surprise meteorologists, whom long expe- 
rience has taught to regard atmospheric phenomena 
as less susceptible of disturbance from accidental 
causes than is commonly supposed. 

We consider it then as demonstrated, that the re- 







































’ | 
lation of oxygen and nitrogen in atmospheric air is 


not expressed in volume by whole numbers; an¢ 
their proportion is invariable within 1-1,000 at 
mote latitudes, distant» epochs, and very different 
elevations. 

The phenomena of organic life, the spontaneous. 
decompositions of animals and plants, the combus- 
tions and oxidations effected on the surface of the 
earth, all those events which we love to amplify in 
imagination, are without doubt, fortunately, facts 
which, so to speak, pass unperceived as regards the 
composition of the atmosphere. To attain the limit 
at which the variations effected in the atmosphere by 
animals, by plants, by the seasons, by rains, and by 
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elevation, of 2301 oxygen by weight, and 7699 ni- 
trogen; or 20.81 oxygen by volume to 29.19 nitro- 
gen. 

They shew that if the atmosphere constitutes a re- 
servoir of oxygen for the use of animals, and a reser- 
voir of carbonic acid for the use of plants, that this 
magazine is so ample, so richly provided in propor- 
tion to the expenditure, that this expenditure, were it 
even not compensated, would be insensible as com- 
pared with the entire mass, even after the lapse of a 
long series of years. 

- It thence also follows that the chances of appre- 
ciating real differences in the proportion of oxygen 
and azote, by the analysis of air, are almost nil, if _ 
the analysis be not performed on about 1 or 1} kilo. 
| gramme of air.— Gazette Medicale. 





would become equal to 20 or 30 milligrammes. And 
operations on 1000 grammes of air it would be re- 
presented by 200 or 300 milligrammes. 

‘fo this latter limit we must arrive, if we would 
render the analysis of the air useful in discussing 
the general laws of the physics of the globe. 

But, as we have no means of weighing a cubic 
metre of nitrogen, we must evidently convert the 
process we have described, into one analogous to that 
of M. Brunner, in which the nitrogen is measured, 
and the oxygen alone weighed. . 

For this purpose, we should place in a vault an ap- 
paratus of the capacity of a cubic metre, full of 
water, which should be allowed to flow out, as it was 
veplaced by: the nitrogen of the air, which should be | 
deprived of its oxygen by causing it to pass through a 
series of tubes full of copper, and heated to redness. 
Three tubes, each containing a kilogramme of copper, 
will suffice to absorb the oxygen from a cubic metre | 
of nitrogen. ; 3 eRe 

By weighing those three tubes we shall ‘determine 
the amount of oxygen in the air with a precision 
worthy of the existing state of science; for 376,000. | 
milligrammes of oxygen will have been fixed by the | 
copper, and by 10 experiments we may, with cer- 
trinty, determine the oxygen to a 1-300000th. 

The delicate point in these experiments will con- 
sist in measuring the nitrogen at an exact tempera- 
ture. By placing the apparatus destined to collect it 
in a cone of invariable temperature, as that of the ob- 
servatory, for example, this desideratam will be ef. 
fected. © 

To express our wish that this experiment, should be 
performed at Paris, under the auspices of the Aca- 
demy, would be simply to repeat the desire long since 
expressed by Laplace and M, Thenard—a wish in 
which every lover of science participates. 

At the present epoch, we can, however, go further. 
New centres of scientific activity exist in France. 
The council of public instruction will, no doubt, co- 
operate with the Academy, and aid it in co-ordinating 
a system of simultaneous experiments to be performed 
on the same day, for the purpose of analysing J or 2 
-kilogrammes of airat Bourdeaux, Strasbourg, Rennes, 
Lyons, Toulouse, Montpellier, &c. 

But furthermore, without going beyond the circle 
of our personal friends—without invoking the high 
influence of the Academy, we are persuaded that 
when such an experiment is organised at Paris, and 
when all the minute details of the arrangement of the 
apparatus have been determined with exactness and 
precision, that we could obtain the co-operation of 
chemists or natural philosophers, who would execute 
at Geneva, Naples, London, Dublin, Brussels, Stock- 
holm, Copenhagen, &c., experiments simultaneous 
with those performed at Paris. 

It is for the Academy to determine whether these 
researches justify the interest with which they have 
inspired some of its most illustrious members, and 
whether, combined with the experiments in which M., | 
Arago is engaged by means ot his double tube, they | 
do not promise data, respecting the air, of sufficient | 
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Dr. WiviraMs, President. 
ON CONGENITAL TUMOURS OF THE PELVIS. 


By Epwarp. STANLEY, F.R.S., Surgeon, to St. Bartholo-~ 
mew’s. Hospital. 


Tux object of the paper is to point out the various. 
forms of congenital tumour of the pelvis, the discri- 
mination of which becomes important with reference 
to the question of their removal by operation. Four 
cases are related which, it is believed, embrace the 
chief varieties in the character of these abnormal 
productions, and which are arranged under the fol. 
lowing heads :— 

First, the cases wherein the tumour is composed 
wholly of morbid structure, such as solid fibrous. 
tumours and membranous cysts. 

Secondly, the cases wherein the tumour is com- 
posed of morbid structures in conjunction with iso- 
lated portions of perfectly-formed animal organs, 
having no other relation to the living being with 
which they are connected, than as they are dependent 
upon it for the means of nutrition and growth : these. 
cases, itis added, must be considered to belong to 
the class of parasitic monsters. ‘ 

Phirdly, the cases wherein the tumour being of the 
nature of spina bifida, consists of a membranous. 
cyst, communicating with the theca vertebralis. 

Fourthly, the cases wherein the tumours consists. 
wholly, or in part, of membranons cysts, communicat- 
ing with the spinal canal, but externally to the 
theca, between this and the surrounding bony walls. 
of the canal. 

In all the cases here described, and in others to. 
which reference is made, the tumour was attached to. 
the external and posterior part of the walls of the 
pelvis, and consequently its situation was such as to © 
allow of its removal by operation, provided there was 
no objection, either from the depth of its attachments, 
‘or from the continuity of any part of it with the 
membranes of the spinal marrow, or other of the. 
importance to warrant our desire that they may b external organs of the body of the child to which it 
executed under its authority. ' | was united. 4 

Our task is fulfilled; we have accomplished what In one of the cases here related, the congenital 
we could effect with our private resources. tumour, of large size, was removed with complete 

Our researches correct the errors committed re- | success by the late Mr. Thomas Blizard. The 
specting the density of oxygen and nitrogen, and fix | tumour, which is preserved in the museum of the 
the density of oxygen at 1.1057, and that of nitrogen Royal College of Surgeons, consists of distinct solid 
at 0.972. | fibrous substances, and of an isolated portion of in- 

‘They shew that air can by no means be considered testine, three inches and a half in length, closed at 
as a'chemical compound of 20 vols. oxygen and 80 each end, and having at one end a narrow process. 
nitrogen. ‘continued from it of the exact form of an appendix 

They render it probable ‘that air is an uniform vermiformis. In the progress of the removal ef the 
mixture, at every period, in every latitude, at every | tumour, this intestine was opened, and there flowed 


mo 
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from its interior a fluid closely resembling meconium 
in its colour and @onsistence. ‘The author of the 
paper states, that an analogous fact of the production 
of a fluid, exactly like meconium in its appearance, 
without the existence of a liver, or other distinct 
hepatic apparatus, occurred to his observation in the 
dissection of an acephalous lamb, in which, with the 
malformation, the liver was wanting, and the intes- 
tines were filled by a thick fluid, dark-coloured, but 
which, when diluted, presented the yellow colour of 
bile, but it.had not a bitter flavour. 

Mr, Macitiwarn inquired of the author of: the 
paper whether in all the cases related, an examination 
of the viscera had been made, and if so, whether they 
were in a healthy condition ? oe 

Mr. Srantey had only examined the first case, and 
could not speak positively to any ofthe others. In 


that case the viscera were normal ; in the second:case 


the child lived until it was thirteen years of age, and 
then died of consumption—a fact favourable to the 
opinion that the viscera in this case were also healthy. 
Mr. Macitwarn did not coincide in this opinion. 

Dr. Hopexrn observed, that agreeing as he did 
with the author of the paper in the distinctions which 
he had drawn between the several interesting exam- 
ples of congenital tumours which he had brought 
forward, he thought that one of the forms required 
subdivision. Owe class evidently consisted of adven- 
titious growths, anatomically allied to the compound 
_ serous cysts, such as many ovarian cysts, fungoid 
tumours, and the like ; another belonged to the cases 
of spina bifida ; and a third from the structures which 
they contained were associated with cases in which 
the whole, or a part of one foetus, had become in- 
closed in or blended with another. It was this class 
which Dr. H. believed would require subdivision, 
seeing that more or less of one body might be united 
_ to, or inclosed in, arfother, from one of two causes. 
In such cases as that instanced, by way of ill ustration, 
in which a part of a foetus was found in the tunica 
vaginalis. In Highmore’s cases, and in several 
others, in which such tumours, containing distinct 
organs, were found in the ovariés, or other parts, 
_ there seemed to be essentially the germs of two 
‘individuals: such was also the case with the Siamese 
twins, in which two perfect individuals were united, 
Other cases, however, seemed rather to belong to a 
class depending on a single individual, branching 
off, or becoming double at a particular part, as.in the 
example of Christina Ritta, an infant, single from the 
waist downwards, but completely double upwards. 
In all the instances of this ¢lass the attachment of the 
_ supernumerary parts was‘to a corresponding part of 
_ the principal body, though the development of the 
supernumerary part might be very imperfect beyond 
it. Dr. H. adduced the case of a goose which he 
had examined, which grew up to maturity, having 
connected with the posterior part of its body the pos- 
terior and imperfectly-developed part of ‘a gosling 
_ attached to it by corresponding parts. Diagrams, or 
a reference to preparations, would make this view, 
which he was not offering as novel, much more intel- 


_ ligible than a mere verbal allusion could do. 


Mr. Sranuey inquired if any member had met 
with a collection of bile in a foetus in which there 


was no liver, or other apparatus for the secretion of. 


that liquid. In human feetuses, and in an acephalous 
lamb, he had found a fluid exactly resembling bile in 
colour, although free from its bitter taste, and in 
these animals there was no biliary apparatus. 

Dr. Weartueruesp considered that a previous 
question suggested itself before an answer could be 
given to the one proposed by Mr. Stanley: Was the 
_ liver the only organ which did or could secrete bile? 
»_ tHe thought the mention of one or two facts connected 


wy 
e 





with this point would decide that the liver was not 
an essential organ.in the formation of the biliary 
secretion. We knew that in jaundice the urine 
exhibited the presence of bile in large quantities, be- 
fore the surface of the body became tinged with 
yellow. (This eould be explained in one of two ways ; 
either that the kidneys separated it from the blood, or 
that, in cases of jaundice, the liver ceased to secrete 
bile, and the kidneys took on that function. He 
thought the latter explanation the most likely to be 
correct. .Magendie had shown by experiments that 
a very small quantity of bile injected into the venous 
system rapidly proved fatal; a fact which made it 


probable that the bile could not pass into the circula~ 
tion, as was supposed, in eases of jaundice. 


Dr. Furman remarked, that as there was no bitter 


With regard 
to the experiments of Magendie on bile, he believed 
thta it was only in those eases in which the fluid was 
inserted into the circulation, so us to directly reach 
the heart, that it proved fatal. When inserted into 
the vena porta, so that it eould pass through the 
liver, no fatal result followed. 

PATHOLOGICAL AND SURGICAL OBSERVATIONS ON. THE. 

| DISEASES OF THE EAR, 
By JosEpH Toynpere, Esg. Presented by Dr. R. 
Bricar. | 

The present paper is the first of a series which the 
authur hopes to lay before the society on. the same- 
subject, and contains the details of forty-one dissec- 
tions of the internal ear in patients who have died in 
hospitals and infirmaries of various diseases, and of 
whose faculty of hearing, as to the greater number, 


is a concise view of the state of the cavity of the 

tympanum in these cases :— 

{: In a healthy state,-~- 1 F< az < 2 WO: 

2. With simple thickening of the investing mem- 
brane. : eee : : re ree 

3. With bands of adhesion passing from various 
parts. of the cavity of the tympanum, most. 
frequently connecting the stapes to its cireum- 
ference, .. . é : : : . 

4, With slight thickening of the investing membrane, 
accompanied by the existence of adhesive 
bands... 13: 


° 


5. With considerable thickening of the investing 


C3 


membrane and bands of adhesion. . s ee 

6. With suppuration of the cavity of the tympanum. 1 
7. With anchylosis of the base of the stapes to the 

circumference of the fenestra ovalis.. # atee oe 

4tr 


‘The large proportion of specimens which are. 
undoubtedly in a diseased state,” says the author, “ is 
very surprising ; but it may be less so when I state 


‘that many persons whom F have. examined, and who. 


have eensidered that they hear perfectly well, cannot 


two and a half feet, and in some eases at four or five 


inches only, though the same watch can be heard by 


a healthy ear seven or eight feet from the head. T 


am, therefore, disposed to believe that the function of 


the ear is impaired much more frequently than is 
generally supposed.” 

The author eonchudes his paper with an invitation 
to members of the profession to inspect the prepara. 
tions described in his paper. ees 








BRITISH MEDICAL ASSOCIATION: 
Exerer Haut, Jury 6. 1aSPNS 
Dr. Wexssrer in the chair. | 


Reports of deputations appointed at the last meet. 


ing to wait on parliamentary candidates were given to. 
the meeting by the following gentlemen :—Dr. Web. 


principle in the fluid found in Mr. Stanley’s cases, it — 
| was probable that it was not bile at all. 


at least, the author was uninformed. The following ~ 


distinguish the ticking of my watch at a distance of: 


PROVINGIAL MEDICAL AND SURGICAL ASSOCIATION. 


ster, R. Davidson, Esq. ; R. Wallace, Esq.; E. Evans, 
Esq.; and C. H. Rogers Harrison, Esq., and ordered 
to be received. ? 

The following resolutions were unanimously agreed 
to:— 

* That an address be framed in the form of a cir- 
cular, and forwarded to the individual’ members of 
the House of Commons, expressive of our views on 
the subject of medical reform, and inviting their co- 
operation.” ‘ 

‘“‘ That an address be issued to the medical practi- 
tioners throughout the United Kingdom, pointing 
out the progress of medical reform, and calling on 
them to exert themselves on the present occasion, by 
explaining its objects, importance, &c., to members of 
parliament for their neighbourhoods.” 





“« That a deputation be appointed to attend at the 


ensuing annual meeting of the Provincial “Medical 
Association to be held at. York.” : 
The meeting then adjourned. 
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DUBLIN, WEDNESDAY, JULY 14, 1841. 


PROVINCIAL MEDICAL AND SURGICAL AS- 
SOCIATION. | a 

Tuts Association of the Physicians and Surgeons of 
England will hold its ninth anniversary meeting at 
York, on ‘the fourth of August, and never, since its 
institution, has it met at a period so critical, or so 
suited to the application of its means and energies to 
the attainment of the ebjects contemplated at its 
foundation. Nine years have elapsed since the 
medical practitioners of England determined to act 
as a body for the promotion of the general welfare of 
their profession, and after these nine years we find 
the grievances, disabilities, and oppressive laws and 
regulations which affect them, still in full force and 
active operation. The scientific character of the 
members of the association has, it is true, been sus- 
tained, and a stimulus given to the cultivation of me- 
dical knowledge by the publication of several volumes 
of transactions; but the evils which lower the cha- 
racter and diminish the usefulness of the medical 
profession remain just as they were ; and the contempt 
entertained by people in power for the remonstrances 
of this and every other body of medical men remains 
unmitigated. Surely, there must be some reason for 
this. Surely, twelve hundred educated and influential 
men, contributing fifteen hundred pounds annually to 
create a fund for the attainment of the ‘objects for 
which they are associated, should be able to effect 
more, The publication of a volume of transactions 
is, it is true, important and most desirable ; but it is 
a small return, indeed, compared with theresources of 
the body from which it emanates. 

- In the outline ofthe report proposed to be laid be- 
fore the associatiom by the council, the remuneration 
- of medical men for public services is alluded to un- 
der the head of “ Parochial Medical Relief,” and the. 
association is informed, “that the council has been 
much engaged during the present year in endeavour- 
ing to obtain an alteration in the mode of parochial 
medical relief, and that on the approach of the last 
session of parliament it appeared desirable to promote 
a general movement of the profession in support of 
the clauses which Mr. Serjeant Talfourd proposed to 
introduce into the government poor-law bill; and it 
was not until the session had far advanced, and _ the 
council had appointed special delegates to proceed to 
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London, with power to make definite arrangements, 
that a series of clauses was agreed upon for produc- 
tion in parliament. Petitions in favour of these 
clauses were immediately set on foot, and the form 
recommended. by council very generally adopted. 
The result has been that’ satisfactory indications of 
increased attention to the just requirements of the 
profession have been manifested by several leading 
members of the legislature; and no less than three 
distinct and somewhat different propositions have 
been entered on the journals of ‘the House of Coms 
mons.” For all this the council deserves much 
credit ; but it must be admitted that the members of” 
the association have little cause of congratulation 
-when they learn that their concentrated efforts have 
led merely to some “satisfactory indication of in- 
creased attention to their just requirements.” We 
repeat it, that twelve hundred and fifty men, contri- 
buting an annual fund of fifteen hundred pounds, 


_| should be able to effect something more. than this ; 


and we are convinced that they can effect more, if ex- 
ertions, adequate to the attainment of the objects de- 
sired, be made. 

The part taken by the association in promoting 
medical reform at its two last anniversary meetings, 
pledged its members as a body to contribute to that 
object, and made its attainment desirable even for the 
sake of the character of the body which thus espoused 
the cause. At Southampton the council was em- 
powered to present petitions to parliament respecting 
it, and to take such other steps as circumstances might 
render necessary:; and they did act accordingly, and 
made such efforts as the state of the affair justified. 
Yet we all know the result, and are compelled to 
admit that, so far from the subject having been “ dis- 
cussed in the Commons’ House of parliament,” as the 
council in this minute of their report fondly flatter 
themselves,it was scouted,counted out,and treated with 
every species of studied indignity. Westate this tu pre- 
vent persons from placing reliance upon means inade- 
quate to contemplated ends, and to lead to the conclu- 
sion that as one method has failed another should be 
adopted. ‘The council seems, indeed, to have arrived 
at the same conclusion, for we find them turning, as 
if in despair, from the late distinguished House of 
Commons, and appealing to the “ corporations,” in- 
forming them “that their proceedings would depend 
in a considerable degree, on the nature of the reforms 
proposed to be adopted by existing institutions ;” to 
which the ‘‘corporations”. replied by expressing 
“their strong desire to redress the grievances of 
which the profession complained, but that their plans 
were not sufficiently matured to submit them to the 
council ; upon which the council declared that “no 
measure of reform can be satisfactory to the medical 
profession, which is not calculated to redress the 
grievan@es complained of as set forth in the report of 
the Reform Committee of the College of Physicians ; 
that any measure which does not provide due protec- 
tion to the members of the profession will be defec- 
tive and unsatisfactory; and that no measure will 
meet the approbation of the profession at large which 
does not recognise the representative principle in the 
construction of the governing bodies.” All this is 
very good so far ; but to carry out the principles here 
asserted, vigorous and effectual measures must be re- 
sorted to, and a position assumed by the association 
which will show a determination to exercise its power, 
resources, and influence, to accomplish the objects 
contemplated. How this is to be done is another 
affair. If we ventured to suggest a course, we cer- 
tainly should recommend the appointment of a com- 
mittee of active, energetic, fearless men, to be en- 
trusted with the management of the department 
of medical politics, while the scientific depart- 
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ment should be entrusted to those who, from 
taste, habits, connexions, and engagements, are 
better suited to that duty. Let this committee 
be called the parliamentary committee; and let their 
duty be, to watch the progress of all measures intro- 
duced into parliament, which are calculated, in any 
way, to affect the interests of the medical profession, 
or the institutions which are connected with it. A 
sum of money proportioned to the importance of the 


object should be placed at the disposal of this com- | 


mittee, and full latitude aJlowed for its application for 
_ the attainment of the objects in view. Five hundred 

pounds could not be better applied, and surely, with 
an income of fifteen hundred, that sum might be 
spared, to effect what we take the liberty of saying 
should be the first object of the Association. To 
what other purpose it could be applied so much for 
the benefit of the members of the Association in par- 
ticular, and the profession at large in general, we are 
at a loss to say. Let not those inexperien--d in such 
matters, suppose for one moment, that any thing can 
be effected without the sinews of war: not a step of 
importance can be taken without that indispensable 
requisite. All that could be effected by pamphlets, 
essays, reports and leading articles, has been effected: 
the period of action has arrived, and deeds not words 
are now wanted. Bills, and clauses of bills must be 
prepared, and adapted to passing legislation, and 
their progress carefully and unceasingly watched by 
competent agents. ‘This cannot be done without 
money, for it is absolutely absurd to suppose that any 
individual can be found so silly, as to devote his time 
to this or any such duty without remuneration. 
Wherever any attempt of the kind has been made 
it has proved worse than abortive, and to the want of 
proper assistance secured in this way, is to be at- 
tributed the frequent failures of attempts to relieve 
the profession from the grievances to which it is 
subjected. 








NAVY SURGEONS. 
TO THE EDITOR OF THE SUN. 


Sm,—Your journal of the 23d ult., contains an 
account of an interview which took place between a 
deputation of medical gentlemen and the Liberal 
candidates for Marylebone, Sirs B. Hall and C. 
Napier. The latter gallant officer is reported to 
have stated, in reply to a questionfrom Mr. Simpson, 
that it was his opinion “that Naval Assistant Sur- 
geons ought to have a private cabin for themselves, 
to read and pursue the study of their profession ;” he 
also stated, that the mess in the gun-room was as 
comfortable as that in the ward-room, and less expen- 
sive, particularly since mates had an increase of 
rank. Sir Charles must, when making this reply, 
' have forgotten that in vastly the greater number of 
men-of-war no ‘gun-room” exists, that such an 
apartment is only to be found in three and two- 
deckers, and that in every other class of ship, 
from the largest frigite downwards, the mess-place of 
the Assistant-Surgeon is a dark, dingy hole on the 
lower-deck, called ‘the midshipman’s berth,” a 
wretched miserable place, the whole of which is 
completely filled up by the mess-table, and into which 
the light of day scarcely ever finds admittance ; and 
this is, in most of men-of-war, the only place the 
Assistant-Surgeon can call his own—if, indeed, he 
can call that his own which he has in common with a 
set of mischievous young monkeys, the future heroes 
of our navy, who spend almost their whole time} off 
duty in “ skylarking.” 

What the gun-room mess may be now, I cannot 
say; but I have served as a naval assistant-surgeon, 
and in my time the midshipman’s mess could bear no 












comparison with that of the ward-room. ~ T do be- 


lieve than an improvement has taken place since the 


period to which Lallude, but it is not alone the want 


of comfort in their mess-place which has made the 
naval assistant-surgeons dissatisfied with their 
position in the setvice—it is the feeling of degrada- 
tion inseparable fiom their situation which has 
induced many of them to leave the service in disgust, 
as was my case. : 
Will the gallant Commodore say upon what prin- 
ciple he would exclude the assistant-surgeon from 
the ward-room mess, and admit to it the boy second 
lieutenant of marines, whose pay is considerably less 
than that of the former, and for whose appointment 
(until the recent regulations regarding marine 
cadetships) no standard of education was required ? 
Again, supposing a party of troops embarked in a 


ship of war, with a regimental assistant-surgeon, — 


will the gallant officer say why the military medical 
man should mess in the ward-room, whilst his bro- 
ther of the navy is not allowed the same privilege? 

The Naval Medical Board requires from candidates 
for assistunt-surgeoncies fully as high a standard of 
education, general and professional, as does the Army 
Board, and yet, how widely different is the situation 
of the army assistant from that of the naval ?. 

I would beg leave, with very great respect for Sir, 
Charles Napier, to direct his attention to the num- 
bers of the United Service Journal for July, 1839, 
and for the same month in the succeeding year, and 
to the Dublin Medical Press of Sept. 9, 1840: he will 
find in each of these a letter from me on the position 
of naval assistant-surgeons; and if the gallant 
officer will, when he has a little “otium” after the 
turmoil of his election (on the result of which I 
heartily congratulate him), do me the honour to read 
them, I venture to say that he will arrive at the con- 
clusion that, as well as having a “private cabin to 
themselves, to read and pursue the study of their pro- 
fession,” naval assistant-surgeons, ought- in every 
particular, as regards rank, pay, dress, and messing, 
to be placed fully on an equality with their more for- 
tunate brethren of the army. . 

Your very obedient servant, 
MICHAEL HEALY, M.D. and Surgeon; 
Late Assist. Surg., R.N _ 
Ennis, Ireland, July 1, 1841. 





GUN-SHOT WOUND OF THE HEAD. 


Dr. A. C. Post relates, in our cotemporary, the 
New York Journal of Medicine and Surgery (January, 
1841), the following interesting example of this acci- 
dent, communicated to him by G. W. Hulse, M.D., 
LS A ee : 

James Graham, aged about 22 years, a private in 
the reg’ment of Creek Volunteers, in October, 1836, 
near Fort Brooke, in East Florida, was wounded by 
arifile ball, which struck the right parietal bone a 
little above the lower anterior angle. After receiving 
the ball, he rose from a sitting posture, and exclaimed 
to those near, that some one ha@ shot him, but soon 
fell down into a state of insensibility. I saw him 
within fifteen or twenty minutes after the injury. He 
was then insensible, and in a comatose state, and could 
give no account of himself: the pupils were dilated 
and immovable, and there was stertorous breathing, 
with a slow and soft pulse. From an examination of 
the wound it was evident that the ball had passed in 
the cavity of the cranium, though it haa not pene- 
trated the dura mater. The symptoms clearly indi- 
cated that there was undue pressure upon the brain. 
The direction that the ball had taken after entering 
the skull, was found to be upwards and forwards under 
the os frontis, and the place where it had lodged, as 
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nearly as could be ascertained, was an inch or a little 
more from the pla¢e where it entered. 

A convenient flap was made at the wound, so as to 
expose the opening into the skull, and to make reom 
for trephining. The projectile had made through the 
_ bone a.complete perforation, which was smaller than 

sufficient to admit an ordinary rifle ball, although no 
fissure could be observed extending in any direction 
from the opening, and_no portion of bone was found 
depressed. : 

A trephine was applied, and on removing that por- 
tion of bone under which it was supposed that the 
ball had lodged, it was found lying upon the dura 
mater considerably flattened, and its diameter so 
much increased that it would have been impossible to 
have removed it by the same opening through which 
it had entered. In the subsequent treatment of the 
case, there was nothing unusual. The day following 
the operation, there was increased velocity and hard- 
ness of the pulse § about sixteen ounces of blood were 
taken from the arm, and a saline cathartic ordered. 
On the second day, pulse softer and less frequent: 
the medicine had operated well, and there was less in- 


sensibility.. The patient conversed a little, and asked. 


for something toeat. 

In consequence of a march into the territory, I did 
not see him again for about ten weeks, when he re- 
joined his regiment perfectly well. But I was in- 
formed by Assistant-Surgeons Low and Byrnes, who 
had charge of him in the meantime, that nothing un- 
usual had occurred. The wound of the soft parts 
healed slowly, a circumstance which has long been 
observed in gun-shot wounds, especially where balls 
enter when their velocity is great.— American Journal 
of Medical Sciences. 


MEDICAL INTELLIGENCE. 





GENERAL ELECTION, 
_ Duncarvan.—On Monday, the 5th instant:, the 
day appointed for the election of a representative for 
the Borough of Dungarvan, the Right Hon. Richard 
Lalor Sheil was returned without opposition. During 
his sojourn here he was waited upon by a deputation 
of medical gentlemen, consisting of Drs. Quin, 
Christian, and Hassett, for the purpose of ascertain- 
ing his opinions, and of affording him information 
upon the subject of Medical Reform and the griev- 
ances under which thie profession labour. The inter- 
view was most satisfactory. The hon. member re- 
ceived the deputation with the utmost courtesy and 
attention. He evinced a warm interest in the ques- 
tion of Medical Reform, the principle of which he 
cordially approved, but frankly confessed himself so 
utterly unacquainted with the details as to render it 
imprudent for him to commit himself by any pledge. 
The deputation having entered inte an explanation 
of the objects for the attainment of which the pro- 
fession throughout the entire empire was now united, 
and engaged in one common struggle, the hon. mem- 
ber promised to give his most earnest and anxicus 
attention to the consideration ef the subject, and to 
attend in his place whenever the question shall be 
brought before the House of Commons. After a 
long interview, and?interesting conversational discus- 
sion, the deputation placed in his hands the memo- 
-randa issued by the council, and then retired, much 
gratified with the reception they had met, and with 
the anxious desire which Mr. Sheil manifested to 
elicit information upon the subject. 

City or Kirkenny.—Among the.measures of 
amelioration, which Mr. John O’Connell pledged 
himself to support, was that of Medical Reform. To 


this he said he would yield his warmest advocacy, 
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were it for no other reason than that his talented, 
energetic, and truly patriotic friend, Dr. Cane, stood 
among its supporters. Further still, indeed, he 
regarded it as nothing more nor less than a measure 
of strict and essential justice. On the first ground 
alone he would feel bound to support it, and on the 
general ground he would feel bound to support it, 
independent of the particular. When both concurred 
ta induce him, he stood bound beyond the power of 
retreat. The measure should have his best’ and 
warmest support whenever it should be brought 
forward, or upon whatever occasion he could do. 
anything to advance it. ‘This announcement, like all 
the others made by Mr. O’Connell, called forth 
hearthy and enthusiastic applause. . The tribute of 
regard and confidence yielded to Dr. Cane was, in 
itself, enough to do so in Kilkenny. Dr. Cane, in his 
subsequent thrilling address to the meeting, adverted 
to this subject. He had to acknowledge the tribute 
of respect paid to his good intentions, if not to his 
judgment, by Mr. John O’Connell, andhe felt highly 
gratified, indeed, in having to regard as among the 
supporters of Medical Reform the future representa- 
tive of Kilkenny, who was, in all respects, ‘so highly 
qualified to render important service to. the cause. 
He had, himself, been always among the most zezlous, 
if not the most efficient advocates of Medical Reform, 
and he would have played false to his feelings and 
principles, if he were remiss or lukewarm. In the 
first place, he had the interests and the credit of his 
profession deeply and warmly at heart, and to any- 
thing that should serve to advance thein he must ever 
feel bound to yield his most strenuous assistance. 
Secondly, a regard to the interests of justice and hu- 
manity taught him to wish for the general establish- 
ment of means for affording adequate medical assis- 
tance to the poor. Again, then, he must express his 
great pleasure in having Mr. John O’Connell avow 
himself an advocate for Medical Reform. He thanked 
him for the kind manner in which he had been 
pleased to speak of himself. He thanked him still 
more for his pledge to support the measure, in which 
the interests of his profession and of the public were 
alike so deeply involved.—Kilkenny may well feel 
proud in ranking among her citizens such men as Dr. 
Cane—Kilkenny Journal. 

Portartincton—A deputation of Medical Prac- 
titioners, consisting of Doctors, Hanlon, Harte, and 
Tabuteau, Portarlington; Dr. Fisher, Ballybrittas; 
Dr. Croly, Mountmeilick; Dr. Jacob, Maryborough ; 
Dr. Knaggs, Mountrath; and Dr. Walshe, of 
Ballinakill had a long interview with the member for 
Portarlington, on Wednesday last. The views of the 
profession, on the subjects of Medical reform ; protec- 
tion for the Medical charities; insuring the stability 
and efficiency of these institutions; amendments in the 
law, by which suitable remuneration shall be secured 
to Medical witnesses ; with the abolition of the system 
of tender and coutract for vaccination, the administra- 
tion of that important measure being removed from 
the jurisdiction of the Poor Law Commissioners, 
were fully explained. Colonel Damer entered most 
earnestly into the consideration of the several subjects 
brought under his notice, and expressed his conviction 
that the public interests require that they shall 
receive the early and careful attention of Parliament. 
He kindly promised to bestow close personal attention 
towards forwarding the progress of any measures 
introduced for the correction of the evils complained 
of ; and took advantage of the opportunity afforded 
him, to inquire minutely from persons so well quali- 
fied to furnish correct information, into the actual 
condition and wants of the poorer classes, the general 
causes of fever and other epidemic diseases amongst 
them, and expressed a desire to be made acquainted 


with any facts relating to the administration of the | 


Jowing sums : 


~~. Wm. Taylor, L.R.C.8.1 


Tisbment and regulation of dispensaries in Ireland, and 
‘say if the governors of such institutions be empow- 


sham, M.D., 


Poor Law which m‘ght demand: investigation. The 
interview was in the highest degree a: He 
the gentlemen who sought it, aud they retired, 
pressed with the conviction that the assistance ica an 
active and influential member of the House of _Com- 
mons had been secured in favour of measures of con- 
siderable importance to the public, as well as to the 
members of the Medical profession.-Leinster Ex- 
press. 





MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 
Tuurspay, Jury 8. —Council met. 
The Treasurer reported the receipt of. the fol- 


William W hittaker, M.D., Ballina Fever Hospital, 
who was enrolled a member of the Association, 10s. 

Dr. Pentland, Drogheda Infirmary, 10s. subscrip- 
tion. 

Doctor Thompson, Lisburn Infirmary, 10s. ditto. 

Dr. Warren, Kinsale, 10s. renewal subscription. 


Dr. Jago, ditto, 10s. ditto. 
Dr. Bishopp, ditto, 10s. ditto. 
Dr. Wood, Bandon, 10s. ditto. 


Dr. Donovan, Skibbereen, 10s. ~ ditto. 

Dr. Wallis, Charleville, 10s. ditto. 

Dr. Sullivan, ditto, 10s. ditto. 

Dr. R. Maffitt, Glasslough, 10s. ditto. 

., Dublin, 10s. ditto. 

The 10s. acknowledged on 17th June, as left at 


’ Treasurer's house, was for the renewal subscription 


of Dr. Walsh, of -Valentia. 4 
Read a letter from Dr. Dowling, of Kilmallock: 
Ordered that the following case be submitted for 
the opinion of T. B. C. Smith, Esq., Q.C.:— 
* Counsel will please refer to the acts for the estab- 


ered to remove from his office a medical attendant 


-who may have been legally appointed, and against 


whose conduct and professional capabilities no ob- 
jection can be urged. Also, if individual governors 
of dispensaries can legal'y require an annual election 
of the medical attendant, in cases in which no bye- 


» law requiring such annual election has been framed.” 


[ The*opinion has been forwarded to Dr. Dowling. ] 


PROMOTIONS. 


Crvit.—On the 19th June, Doctor Tanner was elected 
junior surgeon to the Cork South Infirmary, in the room 
of Dr. C. A. Bull, who became senior surgeon on Dr. 
Woodroffe’s resignation. June 28, Daniel Knight Lloyd, 


_ A.M.,M.B., was elected one of the ‘physicians i in the room 


of Dr. Tanner. 


James Apjohn, M.D., was on Pomtdn acy last elected to 


the Professorship of Chemistry and Geology, as applied 
to works of construction ; lately founded in the University 
of Dublin. 





Miuirary.—4th Light Dragoons—Surgeon E.'S. Gra- 
from the Toth Foot, to be Surgeon, vice 
Chambers, appointed to the 11th Light Dragoons. * 

75th Foot—Assistant-Surgeon J. Forrest, M.D., from 
the staff, to be Surgeon, vice Graham. 

HospiraL Starr.—To be Staff-Surgeons of the acta 
‘class—Assistant-Surgeon P. Brodie, of lOth Foot; J. 
Connell, of 23d Foot; D. Dumbreck, M.D., of 38th 
Foot; J. Sidey, M.D., ‘of 25th Foot; William G. Byrne, 
of 99th Foot ; William M. Ford, of the Staff; W. Smith, 


* of the\ Royal Military Asylum ; J. Strath, of the 86th 
_ Foot; C. R. Boyes, of the 6th Dragoons; W. Wallace, 
of the 15th Foot; R. J. G. Grant, of the Staff; D. Lister, 


of the 3d Dragoon Guards. 
» To be Assistant-Surgeon to. the Forces, Ruther- 
fous. gent., vice Rutledge, who retires. 
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ANNIVERSARY MEETING OF THE PROVIN- 
CIAL MEDICAL AND SURGICAL -ASSOCIA- 
TION. 


Tue Provincial Medical and Surgical Aesoution 
will hold their Ninth Anniversary Meeting at York on 
Tuesday the 8rd, Wednesday the 4th, and Thursday the 
5th, days of August next. 

_ President—Grorce Srrep, M.D., Southampton. © 

President Elect—-GEORGE GotprE, M-D., York. 

The First General Meeting of the A sociation will be 
held.at the Museum Rooms of the Phil sophical Society, 
on Wednesday morning, the 4th of August, for receiving 
the report of the Council and transacting other necessary 
business. 

On Wednesday evening another meeting will be held 
for receiving reports of committees and ‘reading cases 
and other communications from members. 

At 12 0’Clock on Thursday another General Meeting 
of the Members will be held, and the retrospective Address 
will be delivered by R. J. N. Streeten, M.D., of Wor- 
cester. 

On Thursday morning, the 5th, at Nine o "Clock the 
Members of the Association and - their friends will 
Breakfast together at the Guildhall, for which Breakfast 
Tickets, at 2s. 6d. each, may be procured. 

On Thursday evening, at Six o’ Clock, the members and 
their friends will Dine together at the Guildhall, and at 
Nine o’ Clock, the same evening a Conversational Meeting 
will be held in an adjoining apartment of the same 
building : to these the admission will be by Tickets of one 
Guinea; for which Dinner, Wine, Dessert, and Coffee 
will be provided. 

Gentlemen are requested on arr iving in York to repair 
to the Inquiry-room at the Savings’ Bank, St. Helen’s- 
square, where Mr. Husband, Secretary, arid other mem- 
bers of the local Council will be in attendance to give 
every necessary information as to the progress of business, 
so as to obviate confusion. 

Gentlemen may, of them, also procure Tickets for the 
Breakfast and Dinner; and are requested to enter their 
names and address in a book which will be there pro- 
vided. 

Gentlemen proposing to honour the Association witli 
their company either at Breakfast or Dinner are requested 
to signify their intention to Dr. Goldie, or Mr. W. D. 
Husband, York, on or before Thursday the 29th of July : 
such notice being absolutely Heceeenty to insure adequate 
preparations being made. ore 

CHARLES HASTINGS, M. D. Secretaries to the 
J. P. SHEPHARD, reer i _ Association. — 
July 5th, 1841. : a 
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Coag iy of the Blood Fitkaen Hours after Dont: : ae 
Cin ‘Treatment of Acute Articular Rheumatism ee 
by Large Doses of Nitrate of Botash—By M. 
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a gree g on the Theory we Prantice of Medicine, — 
“." “Delivered at. the oyal College of Surgeons 
in Treland—By € arles Benson, M.D.,, one of ‘ 

the. Professors. —Lecture XVI.— 
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EP p of mi ee ital our 
eee and manufaeto: ye 
"| ties, even. ‘the rooms in our ow houses, ought all'to. 
be built under some medical advice, and with: some 
regard to the health of those who are to occupy them, 
not left, as they now’ are, to the fashion of the day or 
‘the taste of the architect. Such precautions as I have 
alluded to, and such knowledge as a professor devoted © 
to the subject could | dissemina\ ite, would exert a 
beneficial influence on the health and comfort ; 





Se ‘here: "¢ és P ae Rea 
~The noblest use of mec ical science 3 to’ ‘Prevent 
disease 5 to point out the’sources: s from which it arises, 
cand the means by, hich itis to he avoided. This 
, ‘qpay be said of: every malady to which flesh is heir; 
“put it Empplies with “peculiar force to those diseases 











eee, whieh’ spread their’ desdlating influence’ over large ciety. The professor . ought to. be di i 
. ent » communities, depopulating towns, and. thinning: the rated by. the “‘governt en Th 
_* ranks 0 veteran armies.» Dr. Maunsell. elegantly physical well-being of th 


promoted best Oe 
* The iy ee of Wronsscy are Ft bud 
moist seasons, after W ich this bowel complaint is very 
apt to occurs -hotand- moist climates ; certain states 3 
“of the air, in which some secret influence is supposed 
to prevail, or ‘what Sydenham ealls the “epidemic Z 
constitution”. of the year; and fatioue, anxiety of 
mind, and excess, phe es, the, eer is eager to. a 
condition that | ors 0 








“-Discourseon Political Medi- 
: College, in 1839. “ Medicine: 
al, when she abandons the: ser- 
and. the mere cure or alle- 
~ viation “of d ase,” and aims ‘at the higher ‘object, 
/ of protecting ‘the public healt h, and peeriding for the 
a "physical. well-being « of the human race.” In this pas- 
, é ; sage 1 the word it menial” is not used in a degrading. 
og _ sense—for nothing that an intelligent and ‘beneyolent 
__ physician feels it. his duty: to perform for the person 
him with his ‘health and life, can |. 



















exeitin ‘causes are very numerous ; ‘some ap- 
0 act topicallyon the mucous membrane; others 
‘a remote influence, either in the: way of sympathy : 

or by their deleterious effects on the blood @ or the 
neryous system. To the first. class belong drastic 
purgatives, feces allowed! | - accumulate i ine ae 

intestine until they irrita es acid and unrip 
unripe vegetables, stich as potatoes, it searce MOers, 
when the poor are ‘forced to use them. too soon’; A on 









- professors of cds cine or’ ‘of surgery 
of the causes of any disease, they can do ‘no 
‘more than enumerate them: they have no time to} 
discuss and enlarge, upon them ; they are obli igs to 
take a confined view of their operations, and ver 
briefly and very simply state how they are en 0, 
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with | articular subject before them; but they: boiled vegetables, which the poor are so fond. of; “g 
cannot der their general bearing fipon disease. a bread: pete of malted flour or blighted wheat had’ 


ee Vou. VI. | , «| Pat “o 
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mi: meat, brackish water, stagnant water; bile too scanty | be constant, we -may,bleed with advantage 3 and, if 
haat er too profuse. Under the second class we may place | there be tenderness on pressure at any point, we ought % 


cold drinks, currents of cold air, wet feet, wet clothes, 
eold and dewy nights after hot days. These seen to 
act by checking ‘the cutaneous. transpiration, and 
throwing in upon the mucous membrane too great a 
quantity of work. Exhalations from decane ens! 
or vegetable substances, especially the latter, or from 
_ the bodies of persons crowded together in prisons, 
_  &e., putrid meat or water in time of famine, or in 
besieged towns—-these probably act first on the circu- 
lating fluids, either by absorption or throtgh, the 
nervous system; and then the mucous membrane, 
which is a great emunetory, is taxed to eliminate or 
get rid of the noxious matter, and an uvhealthy in- 
flammation, with morbid secretions is set up. 
~ Is contagion.a cause? — Cuillen says it always is, for 
he brings contagion into his definition of the disease : 
vhe callsit a ‘contagious pyrexia.” . I could give you. 
-a long list of authors who say it is never contagious, 
and another long list of those who say it always is, 
and a third list of those who Say it is in some circum- 
‘stances and is not in others. Among the latter num- 
‘ber is Dr. Cheyne, an authority second to none. He 
says itis contagious when combined with continued 











<i fever, but not when it is simple, nor when combined 
ee with intermittents. JI am*sure Dr. Cheyne is right. 
Pd _. Let ws next consider.the treatment of dysentery, 


«Now, if we are correet in calling it aninflamma- 
= tory affection of the mucous membrane, chiefly;and 
me in some eases entirely, of the large intestine, it is ob-. 
oe vious that we ought to treat the disease. antiphlogisti- 
cS _ cally, just’as other enteric inflammations. But there 
| _. are some peculiarities in dysentery, to which we must 


_ attend—for instance, the mucous glands are much 
- more engaged inthis than they are. in jejunitis or 
“ileitis, pouring out large quantities of mucus. Again, 
_.the mucous ‘meinbrane is very apt to.run into ulcera- 

' i 3 but such aresult is rare in mu- 
cous inflammation of the» small intestines. Then 
‘again the muscular coat.of the large intestine sympa- 
thises very much with the irritation.in the mucous 

*eoat, and we have tormina, tenesmus, &c., but in the 
small intestine there is no Such sympathy—the highest 
inflammation of it being consistent with little or no 

excitement of the muscular tunic. Is this owing to 

‘the valvule conniventes, and the loose comnection of 

_. the coats in the small intestine, and the:more intimate 
union of them in the large? Be this as it may, these 
circumstances will lead us to a modification of our 
_antiphlogistic treatment. We must also, asin most 
diseases, look well to the causes which gave rise to the 
affection, and as far as possible remove them or mo- 
difyour plans accordingly... Thus, if climate or si- 

. tuation are to blame, we must remove our patient if 
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possible; if any food or drink act deleteriously, they 


_ must be shunned; if the, patient's bowels had been 
tori by purgatives, we will not prescribe precisely as 
we would if we knew that they had been oppressed 


by accumulated feces and neglected secretions: there 


Ba, 6a 


| may. be too much or too little bile _ the motions, and 
we must recollect that fact in ou. 
the cutaneous transpiration has 










e. 


sen checked by cold, 


healthy. function of the skin; and if contagion or 
poisonous effluvia have contaminated the system and 
~ brought down its powers, we must not forget how ill 

"our patient will now brook the active treatment which 
more sthenic cases would require. We have also to 
_ attend to the stage at-which we see our patient, and 
©» the symptoms which arewmost urgent, 






‘hen the disease is acute and mild,and that. we see 
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‘In all cases we in 


give five grains every six hours, 
stuped, or, what is better, give a warm hip ba 

}full bath, and restrict the patient to light farinaceous 
dict. .The drink may be warm tea, barley-water, 
rice-milk largely diluted, and such like, avoiding 


‘to be yielding, which is usually marked by diaphoresis, 3 


_commencement, then ohege our, trea 





coming after the bolus, but especiall 


our prescriptions 5 if | 


and‘that the colon has, in consequence, assumed a} 
morbid action, we will be anxious to restore again the, 


it early, we shall seldom have to bleed or leech the | 
patient. Yet in the strong and plethoric, or, if pain 
¥ i 2 








th in the strong and in the weak. 
quire whether a diarrhea preceded 


the present symptoms, ‘or. whether feculent discharges 
had been scanty and scybalous. In the former case 
opiates and diaphorvtics are alone required; in the 
latter"we give aperients first. =Dover’s powder is the 
best diaphoretie opiate: the hippo which it contains 


has a very-salutary effect on the disease. We may 
save the abdomen e 
bath‘or. 


neids.. (he bath may be- repeated daily, and the 


Dover’s powder diminished if the symptoms are fou 








by a cessation of the gripings, and by a less frequent 
call to the night chair. 


small intestine, without irritating the large, such as 


the neutral salts in-mint water or in gruel; bitartrate 
of potass in an electuary, or sim} ly moistened with — 
water after having been finely levigated, in half-ounce — 





doses acts kindly; castor cil isa favourite, but it fre- 
quently gripes, an effect which ten or twelve-drops of 
laudanum serves to prevent. The abdomen ought 
then to be rolled round with flannel, so as to keep up 
an equable temperature and a healthy action in th 
skin of the part. 





Warmth of the feet is also to’be 


that scanty and scybalous motions were 


carefully preserved. If, instead of diarrh ae . 
present at e. 


ministering a purgative which is to be followed by the 
anodyne.plan.which I just now explained to you. VA 
good purgative to begin with is a bolus ef calomel 
five grains, compound powder of jalap aiscruple, five 


In two or three days the. 
| patient may be quite restored, and will have .only to 
avoid making too free with himself. “Should there be 
no fecal discharge for a couple of days, we ought to 
give a mild aperient+-one. that will aet chiefly on the 


ment by ad-© 


¥ 


& 


grains of ginger and half adrachm of the electuary — 


of senna. This you follow up in a couple of hours, 
with a draught consisting of halffan ounce of castor 


oil, half an ounce of spirits of turpentine, and am 


ounce of peppermint water. . The turpentine is found’ 


trather-to diminish than to increase any griping’effect 


of the oil.. Should the stomach kick against this 


‘nauseous draught, we may give draughts of rhubarb 


fusion.of roses, 

Any of these 
0} l-draught, 
ou to treat 
piate plan, 


and senna, or sulphat of magnesia in in 
or the Rochelle salt in mint-water™ 








will clear out the bowels, so as t 
your patient henceforth.on the diz 
as if he had had diarrhea, 

You are not to be'too ready to use purgatives. You 


| ought to feel the patieit’s abdomen, and if you detect 


any solid accumulations it is well then to use them; but 
flatus does not call for them, neither does the feeling 
of’ distension which thé patient complains of, and 
which often induces him to press you for purgative 
medicines. No.3. anodynes and stupes will relieve 
that feeling much more effectually than cathartics. _ 
In the severe acute dysentery, you cannot dispense 
with venesection and leeehing, and if the pain be 
severe in any point, you leech again andaiieein. 


| Stuping and warm hip-baths are of great use, and a 
light soft emollient poultice Jaid over thestender 
part, in the intervals of stuping, will be found to be 


very beneficial. “Should tenesmus be an urgent 


‘symptom, our leeches may be applied to the verge of 
} the afius; or to'the sacrum, and then’a small anodyne 


Gnjection thrown up will afford great relief—_say, two 

ounces of mucilage of starch, with thirty drops of 

tincture of opium. After.the bleeding you 
? ee 
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_ by the mouth, and per anum. 
probaly an ulcerated state of the intestine. 


i 
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If the stomach be: not | irr ‘table, Dovers 
powder answers well—suppose ten grains first, and 


opium i; 


then. smaller doses afterwards. I am fond of com- 
bining tyra rum c. creta with the Dover, I think 
the motions usually show a deficiency of bile: three 


, gral ins of Doyer "s powder with one of the hyd#argyrum 


y three or four hours. If the pain be very vio- 
fant, we must bleed and leech again, or if that should 
hot appear advisable in the case before us we must 
give opium more freely. We may add half a grain 
to each powder. If the stomach be irritable we give 
the opium alone, beginning with a couple of grains, 
and giving from half a grain to a grain every two or 
three hours while the pain is urgent. If there be no 
feculent motion for a couple of days, you may give 
some saline purgative or castor oil to prevent an 
accumulation, which would be itself a source of 
disturbance to the system. An emollient injection 
thrown up every day seems very useful; one of the 
best is, 4 quart of warm milk, holding some suet dis- 
solved in it. The same compound given by the 
mouth is a favourite popular remedy. Thin gruel 
with a little sweet oil, and without salts of any kind, 
forms a good and convenient enema. 

Mercury is highly eee for its efficacy by some 
writers, and as highly dispraised by others. One man 


3 tives it it asa purBative, and does not wish it to salivate 


his patient, another Says it is the surest means of stop- 
in disorganisation when pushed to salivation. But 


, ‘Cheyne i in this ‘country, and Ballingall and Annesley 


in tropical climates, have declared against its use, as 
a sialagogue, and Tam disposed to join them. An- 
nesley mentions a fact which may explain why it 
proves more hurtful in dysentery, than in other 
enteritic affections. 
giving them large doses of calomel, and the resi 
uniformly was, that on opening them ‘the stomach and 
duodenum were found paler than natural, but the 
colon and rectum, from the cecum to the anus, were 
most acutely inflamed. 

If the bleeding, leeching, a and opium have subdued 
the-high inflammatory action, and that resolution is 

taking place, we shall have less. pain, fewer motions, 

and these more feculent.. The mucus that is passed 
will not be bloody, or mixed with purulent and 
Sanious matters. We then follow up the cure by 
warm baths, flannel rollers, suitable regimen of milk 
and farinacious substances, perhaps we blister the 
abdomen, and as improvement, advances, we direct a 
light bitter or tonic mixture. If the affection is 
assuming a chronic form, a sort of gleet of the colon, 
we change its action by blisters, 
astringents, &., as we shall see by and by. 

‘When the disease is going on from bad to worse, 
prostration increasing, the countenance sinking, the 
skin dry and shrivelled, the discharges bloody, puru- 
Jent or sanious, we. apply warmth to the feet, we 
stupe the abdomen frequently with flannels wrung out 
of hot water, and then sprinkled with turpentine, and 
we administer various astringents with opium, both 
_There is now in all 
It is 
also fi 
‘the 
by Pemberton. 

R Balsami- capivi guttas duodecim. 
Vitelli ovi q. s.. 
_  Aquee cinnamomi. 
distillatce 44, drachmas sex. 
Sacchari albi, scrupulos duos, 
M.—Fiat haustus quarta (vel. sexta) quaque 
hora repetendus. 
The capivi may also be used as an injection, 
‘RB Mucilaginis amyli uncias quatuor. 
Balsami capivi guttas xl. 
nema 8vis horis injiciendum. 










Some a 
He made experiments on dogs, 


terebinthinates, | 


nd that terebinthinates act very beneficially ; | 
sam of capivi is a Mee as maconnm Grom 


This enema os nee the tenesmus, and will. have 
a detergent effect on any ulcer with which it comes 
in contact. 

Various other remedies must. be used, should these 
appear to be unavailing. Lime-water and milk in 
equal propor tions form an excellent enema. Black 
wash, solutions’*of nitrate of silver, solutions of ace- - 
tate of lead, of chloride of lime or "of soda, of nitric 


acid, of dian and such like, have all been used as in- 


jections, and you will select from them what seems. 
best suited to your case. You also give various 
astringents by the mouth, such as alum, sulphate of 
zinc, sulphate of copper, acetate of lead, mineral acids, 
decoction of logwood, ¢atechu, kino, chalk mixtur e, 
lime-water, &c. * Dr. Barker recommended the ace- 
tate of lead with opium—you may give two grains of 
the former with a grain of the latter, every four 
hours in pill. Dr. Moseley recommended two or 
three grains of alum, with an equal quantity of the~ 
sulphate of zine, three or four.times a day. He says 

alum produces an astringent effect on the sang uineous 


and secernent vessels, without stopping the peristaltic 


motion. Dr. Elliotson recommends sulphate of copper, 
from quarter of a grain up to three grains two or 
three times a day. It ought to be given in form of 
pill, and when the stomach has food im it, that itemay 
not irritate that organ. I'rom one to four drops of 


+hydrocyanic acid may be given, he says, Just after'the 


sulphat of copper, if it be’ still found to irritate the 
stomach. Under the judicious administration of 0 one 
or other of these remedies, and the proper adjustment 
of diet to the circumstances of the case, many patients 
have recovered, although there could not have been 
a doubt of the existence of an ulcerated Secdicies of 


_their colon. - 


As L read some passages from Dr. Cheyne’s paper, 
when describing to you the symptoms of dysentery, I 
will now read one or two which contain his sentiments 
respecting thetreatment. He says, “In the course of 
the season the practice of the hospital underwent 
several changes, particularly in the advanced periods 
of the disease, and our confidence in certain methods 
of cure fluctuated, was weakened by experience, and — 
then restored by experience, still more extensive. The 
treatment by means of mercury did not succeed so 
generally as Lexpected. In many instances purgative 


medicines seemed greatly to increase all the sufferings — 


of the patient, and castor oil, the cathartic to which a 
preference is usually given, frequently. roused the 
dormant griping pain. 

Of the cases which were not attended with itachi 
fever or pain, which were admitted during the first — 
few days of the disease, a purgative early in the 
morning, a dose of the compound powder of ipecacuan, 
(10 grains) early in the afternoon, and again at bed 
time, with low diet, restored many to health ; when 
with pyrexia, the stools chiefly consisted of bloody 
mucus, and more especially when the abdomen was 
tender, venésection was never omitted, particularly _ 
after I had an opportunity of observing, in the n 
merous dissections which were made, 
wrought by the disease. The blood drawn was in’ 
many cases cupped a id buffed ; the tenderness of the 
abdomen was relieved by blood-letting ; the character 
‘of the stools was sometimes immediately altered ; 
purgative medicines often failed to produce a change 
in the appearance of the stools, while a large, feculent, 
loose stool, without straining, was not unfrequently 
passed after the loss of sixteen or eighteen ounces of _ 
blood, by patients who, ie Weer et days before, had 
passed nothing but mucus, mixed with blood. It results 
from a consideration of the cases in my possession that 
venesection, calomel, and opium, followed by Pember- 
ton’s capivi mixture, with farinacedus diet, proved 
more successful than any other method which was 
adopted in the severest cases; yet it often lamentably 


the he 





ae 








We 


‘failed. 


- Jess. copiously at every stool. 
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Were the same cases again to be placed 
under my care, I would not hesitate to prescribe 
“opium in doses of four or five grains, as ¥t was the 
opium chiefly, which seemed to arrest the progress of 
‘the inflammation, and whatever, in such a ease pro- 
-eured respite for the patient from agony, sometimes 
_proved of permanent benefit. At one time calomel 
-with opium was given in the beginning of dysentery, 
“without benefit. 
‘had attained the ulcerative stage, mercury, which 
“was given on the authority of Clarke, was injurious ; 
“but the transition from inflammation to ulceration 
-was not always well marked; finally, the mercurial 
treatment was of no service, and, probably, injurious 
“in cases in which emaciation had taken place, and in 
which the tongue was florid and glazed. Not so of 
the lancet, the beneficial use of which was not con- 
fined to the commencement of the disease. 1 
‘have repeatedly ordered venesection when there was 
+eason to think that ulceration existed in the intes- 
‘tines, and with great temporary relief;. and in a few 


ey 


-easesy’when followed by blisters, mild aperients and 
afiodynes, the’relief was permanent.” ‘These quota- 
tions give youa pretty good summary of Dr. Cheyne’s 

_ practice, and. you will not think them too long when 
‘coming from such authority. ~ 


Sydenham’s practice, he tells us, was, “ On being 


called in I immediately direct bleeding in the arm, 


give an opiate the sameevening, and the next morning 
my This potion con- 





y usual gentle purging potion.” 
‘sisted of an infusion of rhubarb, senna, and tama- 
rinds, with manna. In obstinate cases he gave a large 
‘opiate every eight hours, witha “ glyster made. of 


half'a pint of:milk, and an ounce and a half of Venice | 
treacle(turpentine) to be injected every day, which is} 


indeed an admirable remedy in all kinds of loose- 
messes.” Sydenham’s practice appears to have been 
most judicious, ‘aad yet, his theory of the disease 
would hardly now be deemed orthodox. Ue says, 
sf discovered it to be a fever sut generis, turned 
inwards ‘upon the intestines ; by means of which the 
hot and sharp humours, that were contained in, and 
agitated the blood, were thrown off by the meseraic 
arteries upon these parts, whence blood was dis- 
charged by stool, the mouths of the vessels being 


_ opened by the impulse of the blood and humours flow- 


ing thereto. And by the violent and frequent efforts 
of the intestines to discharge the sharp humours that 
continually vellicate them, the mucus, wherewith 
their inside is naturally covered, is cast out more or, 
The indications of cure, 
therefore seem to offer themselves plainly; nor 
imdeed have I judged that 1 had any thing more to 
do, than to make an immediate revulsion of these 
sharp humours, by bleeding, and afterwards to cool 
the remainder; and to evacuate them by purga- 
tives.” 

As to chronic dysentery, I tuld you it,may follow 


_ the acute, or it may begin with characters which, | 
. From the very commencement, will induce you to eail 
 $t chronic. ‘In the former case you see that although 


the patient’s appetite improved for @ time, that his 
pulse lost its frequency, the tongue its glossy surface,. 


and that the tormina and tenesmus have greatly di- | 
minished, still you discover that he has been some. 
- days at astand, making no advances towards recovery. 


He is not gaining flesh—his skin is dry and harsh— 


his pulse rises in the evening, and his motions have a | 


good deal of slimy mucus in them—perhaps even 
some bloody or purulent matter. Well, then, you 
now conclude that a chronic form of the disease has 
established itself, and you set about to remove this 
yery formidable state of things. It is formidable, not 


because of the violenee of the symptoms, but from 


their obstinacy. If no acute symptoms have pre- 


der chronic dysentery also. 
| primary—the other, which followed the acute attack, 
When the disease, as we conceived, | : 


tions ef scybala. 





or a little sherry ; but all alcoholic d 


ceded, but that after some diarrhcea the patient feels 
griping pains—passes mucous or bloody stools, alter- 
nating with feculént ones—that he is getting thin— 
his countenance sallow-—his eyes sunken—his tongue 
rough and dry—his skim rough and dry too—and his 
urine scanty—then you would say that he labours un- 
This case you may call 


you may call seeondary. 

Now if there be much tormina or tenesmus, even tn 
these chronie cases, you will find it useful to take 
some blood from your patient—seldom, indeed, from 
the arm, but frequently by leeches. These ought to 
be applied over the tenderest part, or near the anus 


if the tenesmus be distressing, or if he had previously 


piles which do not now bleed. The bleeding from 
the leechbites ought ta be soon stopped, as the long- 


‘continued drain is very injurious to his. strength. 


Better to apply them again in two or three days, and 
again and again at similar intervals, if required. Much 
may be done in these chronicaffections by the warm bath 
or the hip bath, ‘and when the patient’s debility seems 
to forbid it, or even between the times of bathing him, 
he ought to be well stuped with flannels wrung out of 
hot water, and sprinkled with turpentine, or a hand- 
ful of mustard may be thrown into the stupe. When 
the tenderness is continuing in any part of the abdo- 
men, notwithstanding the use of these external appli- 
cations (and of internal ones to be mentioned. pre- 
sently), we ought to blister the part, or both leech 
and blister according to. circumstances. You will 
find blisters a very powerful help to you in treating 
chronic dysentery, but as they interrupt the bathing 


you postpone them for a time; a soft and light poul- 


tice, however, may be applied after the blister, and 
you may let it cover as much of the abdomen as you 
please, thus keeping up a continued stupe. The 
steady temperature of bed, without allowing your pa- 
tient up, will be found conducive to his recovery, and 
you sustain this temperature about the abdomen still 
further by swathing it well.with new flannel. —__ 
Internal remedies may do a good deal in chronic 


dysentery, and they are to be managed according to — 


the prevailing symptoms. If there be much pain we 
give opium freely, either in the form of Dover's 
powder or of the plain powdered opium. If the dis- 
charges are never feculent we give occasional. doses of 
castor oil with turpentine, or of the neutral salts, or 
of the cream of tartar, as I told you when speaking 
of the acute disease. If the evacuations are feculent, 
and yet do not contain a sufficiency of bile, we give 
calomel, or blue pill, or hydrargyrum ec. ereta along 
with our opiates. Hf the tenesmus be considerable, 


| we throw up starch enemata with opium, or the ca- 


pivi enema which E spoke of before. If there be 
much mueus in the Mechories, we will derive benefit 
from acetate of lead injections, or lime-water and 
milk. If there be pus in the discharge, we may use 
nitrate of silver injections. Sulphate of zine and 
sulphate of copper may also be used both per gulam 
et per anum. In mild forms of chronie dysentery,” 
Dr. Abercrombie found small doses of sulphur useful 
—ten grains three times a day: it will determine to 
the skin, and by its laxative effect prevent accumula- 
If the disease be very chronic, bit- 
ters, and astringents, and tonies, may be variously 
used—kino, eatechu, logwood, preparations of ion, 
and so on. Tecate 

Then a vast deal may be done by regimen. We 
must confine our patients chiefly to farinaceous vege- 
table diet, as. sago, arrow root, tapioca, vermicelli, 


/ macaroni, semolina, rice, biscuit, crust of bread, &c. 


The drink may be milk and lime-water, or toast-water 
with a little brandy in it, or with good old whiskey ; 
ks must he 
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very sparingly. We ought to change the patient's 
air, if possible, and keep his mind as cheerful and as 
happy aswecan. * oe ee 


eo 


y this mode of treatment we shall often succeed, 
after weeks or months, in removing the diséase, even 
though serious organic mischief had taken place in 
the colon. The patient must ever after live by rule, 
and avoid all the predisposing and exciting causes 2s 
far as may be. Should our treatment not. be suc- 


cessful, the patient is gradually worn out; he loses | 


strength; his appetite fails; his feet swell; general 
dropsy may set ins or the liver, the spleen, the peri- 
toneum, &c., becom | 
much suffering. ° 


& 


The treatment of the. different complications will 


be more satisfactorily spoken of when 1 am upon the 


subjects of those. complications, as. the liver, the | 


spleen, the pancreas, fevers, and all that. In. fact, 


dysentery may then be considered the complication of | 
those affections, and we will postpone the considera. 


tion of them for the present. 
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HOTEL DIEU--M. Resray. 

LECTURES ON DISEASES OF THE BRAIN—SEMEIOLOGY 
—SYMPTOMS FURNISHED BY THE INTELLECT—LEC- 
TURE IV. ; 

Intelligence being the faculty which essentially 
distinguishes us from animals, is, on that aecount 
alone, of muchinterest. But as we. consider the 
brain a compound organ, which of its parts are we to 
deem the peculiar seat of intellect? This is a 
question which, though much debated in every age 
by physicians, phrenologists, and philesophers, is yet 
far indeed from being completely determined. How- 


ever, going on the principle that the intellect must 
have a separate locality, inasmuch as it is independent 
of. motion, we have examined what is the part of the 


brain implicated when the intelligence is disturbed, 
MM. Foville:and Delaye have sought to prove, by 
facts, that whenever the intellect is affected during 
life, some alteration is always found after death in 
the cortical portion of the brain; and I also have 
convinced myself that the essential condition of 
diseased manifestation of intellect is situated in that 
substance. In order to explain the fact that the 
intellect may be unimpaired while one hemisphere of 


the brain is diseased, Gall has supposed that the 
brain, being’a double organ, one of the hemispheres 


may supply the place of the other ; which explanation 
appears plausible enough, though, of course, the 
intensity of the intelligente must be diminished. 

“It must be noted that these superficial alterations 
of the brain may be very slight and transitory, for a 


~ Little alcoholic fluid suffices to disturb the intellect, 


The disturbance of intellect during intoxication is 
strikingly analogous to the phenomena of meningitis, 


and yet intoxication passes away, the regularity and 


succession’ of the intellectual acts re-appearing, as if 
the cerebral functions had never been disturbed; the 
alteration must, therefore, have been temporary, and, 
perhaps, inappreciable, had it been possible to examine 
the brain at the time, SimWar remarks apply to 
coffey, whose action on the brain is so well known—an 
action whence Stahl styled it the intellectual liquid. 

I must here impress upon you, that my language 
is purely medical, and my observations can, by no 
means, be applied to the soul ; which being essentially 
immaterial, and consequently immortal, cannot be 
decomposed, inasmuch as it is not a compound: in 
virtue of its very nature it cannot be diseased, and its 
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diseased manifestations purely belong to the organs 
charged with its manifestations. To admit that the 


‘soul could be diseased, would*imply the admission 


| that it could die, wbigew apt be blasphemy. 
You thus see that the organic doctrine, instead of 
leading us to deny the existence of the soul, as some 
impute to it, confirms its existence, at least as much 
_as any other doctrine, “And we may justly’ consider 
ourselves more advanced in the present day, than was 
even, Morgagni himself, who, in speaking of the 
diseases of the soul, seemed thoroughly convinced of 
the impossibility of discovering corresponding mate-. 
rial alterations, inasmuch as the soul was iInappreci- 
| able by our senses. . 
In fine, I think that facts seem to confirm the 
localization of intelligence in the ¢ortical substance of 
the brain, as MM. Foville and Delaye have attempted 
to demonstrate: this demonstration is not, how- 
ever, always possible, as the alterations themselves are 
not to be always recognised, as I have exemplified 
when speaking of the action of alcohol and coffey on 
| the brain, a 
Localization of Delirium.—aA physician has said 
| that delirium is the pathognomic sign of meningitis ; 
but we cannot admit this to be the case. If the 
meninges could be isolatedly inflamed, there would 
be no delirium ;:and, if delirium ordinarily co-exists, 


| it is because the most superficial portion of the brain 


is always simultaneously inflamed. This anatomical 
fact must make us cease to regard delirium as 3 
sympathetic phenomenon in these cases, The menin- 
ges, whose chief functions are to facilitate the motions 
of the brain, cannot be, and in point of fact are not, 
the seat of intelligence, and. consequently cannot 
disturb it. Moreover, I have seen more than one 
case of meningitis unattended with delirium; and, 
conversely, I have seen delirium without meningitis, 
Delirium, therefore, is not the pathognomic sign of 
meningitis, — ge bom 


Satellect is the aggregate of several acts, such as 
perception, comparison, memory, imagination; and. 
according to Gall, these acts are but conditions of 
intensity: according to him the aptitude for such or 
such a science, is the re-union of a certain number of 
faculties, which constitute the system of intelligence. 
Thus the aptitude for music consists of the faculties 
of perception, memory, imagination, &¢., with the 
conditions of intensity. 

So far, there is no difficulty in the system of Gall, 
but it is not so when we pass from @ priori 
speculation to localization; then all becomes difficult 
and obseure, and thus much only is certain, that it is 
eee to admit all the wanderings of phrenology. 
| It would lead us too far to develope and refute the 

fundamental points of the doctrine of Gall, and his 











| disciples. Suffice it to remark that we do not even — 


know what part of the brain governs the motion of 
any one of our limbs; and if experiment.and observa- 
tion cannot lead to the elucidation of a fact so mate- 
rial and palpable, how can we admit the localization 
of less material acts, which, to the numberof 28 or 
$2, figure in the phrenologi¢al tables of the intellec- | 
tual faculties? > o : es 

In this respect ‘I believe that nothing positive is 
known, despite Gall’s appeals to comparative anatomy, 
and the accumulation of facts, with which the phreno- 
logists arm themselves. Pathological anatomy could 
alone throw the light of truth on so obscure a question, 
| by showing, by multiplied facts, that an alteration in 
such or such a situation produced the abolition of 
such or such a faculty. But we have already seen 
that pathological anatomy has not furnished sufficient 
data, to determine a fact which seems more suscep- 
| tible of demonstration ; the localization,namely, of the 
motor power of the limbs... — a 
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Symptomatic Value of Disturbances of the Intellect. 
The intellect, like sensation, and like motion, may be 
augmented, diminished, or peryerted. akg 

Augmentation.—Individuals, at the approach of 





death, have become endowed with a remarkable | 
memory ; and the other faculties have shown a degree 


of perfection, which they never exhibited during 


health ; but such examples are rare, and the reverse | 


is more frequently observed. 

Diminution.—Diminution of the intellectual facul- 
ties is much more frequent than their augmentation : 
it is even from this diminution that certain diseases 
acquire their chief character, and assume their 


denomination. . Typhus is such a disease, one of. its } 


most remarkable phenomena consisting in a diminu- 
tion of intelligence. ; 7 
In softening of the brain, and while it is yet in its 
first stage, I have observed an, obvious diminution of 
intellect.. The. authenticity of this fact has been 
questioned; but if it requires confirmation, it is per- 
haps enough to say, that on the invasion of the affec- 
tion there is sluggishness and difficulty in giving an 
answer. . 
Diminution of intelligence occuring in the midst of 
health is a more certain index of the invasion. of 
softening of the brain, thant of cerebral hemorrhage. 
An the second period ef inflammation of the brain 
there is stupor. Atthe commencement of congestion 
stupor exists, caused by compression resulting from 
‘the frlness of the vascular system; but it must be 
remarked, that, it may also depend on serous effusion. 
We have said that in the first stage of softening, 
and in the second stage of inflammation of the brain, 
there is diminution of intelligence. Hf carried fur- 
ther, it constitutes coma, which is readily distinguished 
from syncope and asphyxia by the p@sistence of the 
circulation, and of the respiration. <i ge 
Coma may be caused by the second stage of 
softening ‘of the brain, by cerebral hamorrhage, or by 
serous effusion. _I should here remark, that I donot 
‘agree with MM. Dance, Andral and Martin-Solon, 
in-admitting the existence of serous apoplexy, which 
I consider as depending on some pre-existing morbid 
state. 
Perversion.—Delirium 1s certainly the most impor- 
tant modification of intelligence, of which it imphes 
the disturbance and perversion: delirium is a sign of 
an alteration of the cortical substance of the brain, 


which may, or may not be cognisable by our senses, 
and in either case it may be protopathique, or | 


idiopathique, that is, residing in the brain ; or deutero- 
pathique or symptomatic, that is, depending on some 
remote alteration. In almost every case of delirium, 
even amongst the insane at Salpetriere, I have found 
an alteration of the brain. i: 
Delirium is sometimes a symptom of an affection 
remote from the brain; but, contrary to the opinion 
of some physicians, this is not the case in typhoid 
fever. In that affection there, is a disease of the 
brain, as I have long since convinced myself and 
announced. M. Pidagnel, no doubt, in ignorance 
that I have professed this opinion for twenty years, 
has, in a recent work, confirmed it by facts which he 
has published. Practitioners have generally ceased 
_ to consider the cerebral phenomena in this disease as 
sympathetic, and I have learned with the utmost sa- 


tisfaction that MM. Louis and Chomel have changed | 


their opinion on this point. 

It is necessary to examine all the acts of the organ- 
ism to ascertain whether delirium is primitive or 
sympathetic; if it exists with abdominal or other 

henomena it-is to be presumed that it is nervous, but 
af it has commenced with head symptoms it evidently 
depends on a direct affection of the brain.. 


These distinctions are, however, sometimes estab- | 
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lished with difficulty; but we may say that in delirium 
depending on inflammation of the brain, symptoms of 
general reaction are observable, which do not exist 
in nervous delirium, as in the insane, 
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Delirium may assume several forms, which we 


shall content ourselves with enumerating, as they are 
but of secondary interest. 


1. The Delirium is External, which implies that the 


| patient appears to be. occupied with what passes 
around him, and to address bystanders. 


2. Internal, that is to say, the patient inattentive 
to every thing external, seems to derive from his own 
ideas the sources of his hallucinations. cris 

8. Complete; whieh signifies that it affects ideas 


of every order; such is the delirium of mania... 


4, Exelusive, or involving one order of ideas alone, 


as happens in monomania, hypoehondria, nostalgia &c, 


5. Constant ; in other words, uninterrupted. 

6. Or, on the contrary, transitory. tis 

These last two forms are of importance to us: the 
former is the more serious. 

7. Mild, tranquil. 

8. Furious. 

Finally, delirium may be— 

9. Slight. 

10. Aggravated. . 

11. Short; or, 

12. Protracted. 4 

It would be useless to comment on these phrases, 
which explain themselves, and respecting which we 
shall have several occasions of explaining ourselves in 
proceeding from the analysis to the synthesis of dis- 
eases of the brain.— Gazette des Hopitaux des Laris. 








ACADEMY OF MEDICINE OF PARIS, «= 
| June 29. «: La eas * 
M. ScouTETTEN readja communication on disloca- 
tion of the wrist. o wae” 
M. Scoutetten observed that, from Hippoerates till 
the time of Dupuytren, authors theoretically admitted 
the existence of dislocations of the wrist, without, 


-howeyer, adducing a single fact to establish the doe- 


trine. ‘There was no agreement, consequently, as to 


their classification, the direction in which they most 


frequently occurred, nor as to whether they. were 
complete or incomplete. Pouteau first showed that 


‘fractures of the fore-arm were often mistaken for 


luxations or strains of the wrist; and Desault pub- 
lished some observations confirming this view. Du- 
puytren finally denied the possibility of the wrist 
being dislocated, and challenged his opponents to pro- 


_duee a single example of the occurrence—a challenge 


which certainly was not responded to, so that he 
might have reasonably.concluded that his position was 
established. M.. Malgaigne more. recently declares 
that the wrist cannot be luxated, except perhaps 
backwards. Opiniens, indeed, seemed to, be. unani- 
mous on, this point, when M. Marjolin (fils), in 1839, 
cited in his inaugural thesis, a case of Juxation of the 
wrist; but it was objected to his case that the ante- 


‘rior and external ligaments were intact, and also that~ 


the reduction was effected much too easily. M. 
Voillemier published in the Archives.of Medicine in 


| 1840, another case, completely satisfactory, aecompa- 


nied with a dissection, and a plate representing the 
state of the parts. . This last case, though unexcep- 
tionable, is one of luxation backwards—an event ad- 
mitted as possible by some who yet generally denied 
the possibility of dislocation of the wrist. The fol- 
lowing case, however, is an.example of another kind 
of dislocation :—= i alate 

_A lady, aged -22, received, when 16 years old, an 
accident.which she describes as follows :— Being en- 
gaged in unreeling thread, she fell, her hand being 
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entangled in the skein, so that the wrist sustained 


swollen. Leeches and emollient cataplasms were 
applied, and after two months two small abscesses 
opened near the wrist and continued suppurating for 
along time. <A year after the accident, the swelling 
having at length completely subsided, a considerable 
deformity of the wrist was discovered. A surgeon 
pronounced that the joint was dislocated, and in vain 
endeavoured to reduce it. shee 

On examining the parts, I ascertained that the 
carpus has glided obliquely from below upwards, and 
from without inwards, on the anterior surface of the 
radius and ulna. ‘The hand is thrown inwards. The 
dorsum of the wrist presents a remarkable prominence, 


corresponding to the extremities of theradius and ulna, 


below which there is a depression. The relations of 


the bones of the fore-arm are natural; as is also the 


formation of their inferior extremities. The wrist 
admits of flexion and extension—extension being, 
however, limited by the contact of the carpus with 
the bones of the fore-arm. 

M. Scoutetten presented a cast of the arm of the 
patient. 


M. Branprn did not quite agree in M. Scoutetten’s | 
Dupuytren never denied the possibility of: 
_ Alislocations of the wrist: he merely said that they 


never occurred under the same circumstances as frac- 
tures, 7. e. from a fall on the palm of the hand—an 
opinion in which M. Blandin agreed, and which was 
not contradicted by the fact adduced by M. Scoutetten. 
M. Blandia objected to the case, that its real nature 
was not verified by dissection; that the distocation 
was not recognised till after the lapse of a year, and 
after the joint had been the seat of protracted inflam- 
mation ; and that the dislocation might have been the 
consequence, not of the accident but of that inflamma- 
tion; the ligamentous tissues being, often, so softened 
by inflammation that diarthrodial surfaces are displaced 
by the slightest motion. M. Blandin had, along with 
M. Martin Solon, examined a woman at the Hopital 
-Beaujon, said to be affected with dislocation of the 
wrist forwards, and they both ascertained that the 
duxation was consecutive on disease of the joint. In 
M. Voillemier’s case there was a wound—the liga- 
ments were torn; and it was never denied that a dis- 
location might occur under such circumstances. 

'M. Veupeav agreed in ajl M. Blandin had said, 
adding that in M. Marjolin’s case the luxation was 
complicated with fracture of the extremities of the 
bones, and inflammation and suppuration oceurred 
round the joint. M. Velpeau also said that on ex- 


amining the cast he was doubtful as to the existence 


-of a dislocation. If the carpus was displaced, the 
hand should not be flexed as it was. This, no doubt, 
was purely a theoretical objection. The radius, too, 
~was hollowed out on its anterior surface, whence he 
suspected that there had been, in the first instance, an 
oblique fracture of that bone from below upwards and 
from behind forwards, and communicating with the 
articular surface; and that there was subsequently a 
dislocation, whether primitive or consecutive. 

M. Becrn confirmed M. Blandin’s statement as to 
Dupuytren’s views, mentioning that Dupuytren, in 


dicine, exhibited a case exactly similar to M. Scou- 
tetten’s. It was the case of a workman, in whom, in 
consequence of repeated efforts to pull a press home, 
the ligaments and muscles were so relaxed that he 
displaced the wrist forwards at pleasure. 


M. Bouvier said the cast was exactly similar to. 


those deformities of the limbs produced by muscular 
retraction.. If, then, there was a dislocation, it arose 
- from that cause, which was very different from trau- 
matic violence. ; 
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the signs of a real dislocation. 








1} MM. Gerpy said that whatever doubts might exist as 
considerable violence, and.on the instant became much 


to the cause of the dislocation, the cast presented all: 
The pisiform bone. 
was half an inch above the inferior extremity of the. 
radius, and the relation of the first metacarpal bone. 
to the radius was altered. 

M. Scovrrrren would not enter into any discus-. 
sion respecting Dupuytren’s opinions. As to M. Vel- 
peau’s opinion that there had been fracture of the 


‘radius; had such been the case, there should be 


traces of consolidation; but not a vestige of callus 
existed. The extremities of the radius and ulna are. 
natural in volume and outline; and by depressing the 
skin on the dorsum of the wrist, the diarthrodial sur-. 
faces can be felt naked and quite unaltered. As to 
luxation from muscular retraction, the case mentioned: 
by M. Begin has no resemblance to mine. Such 
eases are not really luxations, but displacements to a 
greater or lesser extent, but always incomplete, which 
occur im persons of laborious habits, and. which Du- 
puytren has well described. In my case, however, you 
have the usual cause of dislocations—a sudden motion 
of the hand aad arm in opposite directions: the 
symptems, too, incident to luxation, followed. I can-. 
not understand how the case can be supposed one of 
spontaneous or consecutive dislocation. The wrist 
joint is not liable to such an oceurrence like the other 


joints, for the bones are opposed by large surfaces ; 


and their uniting media are so powerful, that Dupuy-. 
tren estimated the power of the flexor muscles alone 
at upwards of 2,000 pounds. Where is the force to 
overcome such a resistance? In aspontaneous dislo- 
cation, furthermore, the bones gliding gradually on 
each other, their edges would be, of necessity, rounded: 
off; but in this ease the formation of the bones re- 
mains perfectly natural. It has been objected that 
the hand is intlined inwards instead of outwards, as 
theory would indicate; but there are reasons to ex- 
plain this fact. ‘The ulna does not descend so low as 
the radius, and thence there is less obstacle internally 
to the displacement of the earpus. 1 consequently 
think the case is an incontestibie example of a primi- 
tive dislocation of the wrist forwards, an accident of 
which there is no other known example. 


CIRCUMSCRIBED SOFTENING OF THE BONES. 

M. Scoutetten presented a cast of the leg of a man 
aged 25, a tailor, healthy, and of a good constitution. 
Without known cause, or any antecedent disease, he 
was attacked with acute pain at the lower. part of the 
lee, which was fruitlessly treated by leeching and 
emollients. The leg gradually became bent, so as at 
tength to form inferiorly a right angle, the apex leok-. 
ing internally. When the leg was so far bent, the 
deformity was arrested, and the bones are now so con-. 
solidated in their new position, that the patient can 
walk with facility, and has even abandoned his occu-. 
pation as a tailor, and become a porter, in which, 
capacity he walks eight or ten leagues daily. The 
limb, at first sight, resembles a club foot, but the 
joint is sound: there is solely curvature of the bones 
above the joint. M. Scoutetten attributes the defor- 
mity to a partial softening of the bones, and regards 


‘the case as unique. 
one of his courses of lectures at the Faculty of Me- | 


DEFORMITY OF THE CRANIUM IN MENTAL ALIENATION. 

M. Foville read a communication containing certain 
considerations on insanity. 

It has been said that there is no material alteration 
of the brain in insanity. Were this fact proved, it 
would, in conjunction with the success of the moral 
treatment, lead us to regard insanity as a purely 
functional affection. But, before adopting this con- 
clusion, the question must be accurately examined in. 
all its aspects. ~ 
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Those who consider insanity as dependent on. or- 
ganic causes, appeal to its being hereditary; but an 
hereditary predisposition, they say, must originate in 
an appreciable modification of the tissues. They also 
maintain that the brain is deformed, M. Foville, on 
this latter point, says thatjthe eustom which is ob- 
served in several countries of arranging the head- 


dress of infants so as to compress the. head in. its. 


transverse axis, has the greatest influence on the shape 
- ef the cranium, its antero-posterior diameter being 
thus considerably augmented. - This kind of deformity, 


he said, is very frequently met with in lunatic asylumss 


The influence exercised on the cranium by con- 
striction is undoubted; but M. Foville does not 
regard it as a direct cause of insanity: it merely dis- 
poses to insanity, as deformity of the thorax disposes 
to diseases of the lungs. When very decided, there 
is often alteration of. mtelligence and motion. In a 
minor degree it causes habitual headache; but. the 
slightest occasional cause may produce delirium. 

These considerations are valuable as regards the 
prophylaxis. of insanity. They lead to the condem- 
nation of the injurious habits which went to produce 
deformity of the cranium. 
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OBSERVATIONS ON LAUREL-WATER. 
* BY M. DONOVAN, ESQ. 


The qualities of certain kernels, leaves and flowers, 
have long rendered it an object to transfer them to 
fess perishable materials, with a view of applying 
their virtues to various economical and medicinal 
purposes. The Arabians chiefly practised these arts: 
according to Trusler, they acquired their knowledge 


fromthe Africans, and these again from the Egyptians. 


When the Arabians carried their Successful arms 
into France and Spain, they diffused a knowledge of 
such pursuits amongst a. people previously little 
versed in.them; and from these countries it was dis- 
seminated throughout Europe. The discovery of 
distillation afforded an universal method of extracting 
and isolating flavours and perfumes, and the number 
of distilled waters soon became more numerous than 
useful: in the London Pharmacopeeia of 1618, there 
were no less than 110: they were valued sometimes 
for their supposed or real medical virtues, and some- 
times for the taste or smell which they imparted to 
less agreeable medicines. 

Black-cherry water wasagreat favorite; but theapo- 
thecaries at length discovered that laurel-leaves con- 
tained a flavour of the same kind: and about a cen- 
tury ago, Dr. Rutty openly charged them with so- 
phisticating black-cherry water with them.—( Phil. 
Trans., 1739.) The identity,of the agent in both 
was not at the time known, and it was a grievous 
subject of complaint that a water, prescribed by phy- 
sicians as a mere agreeable vehicle, should be adulte- 
rated with what had then been recently proved to be 
a poison. That the leaves of the cherry-laurel.con- 
tains a poison was first discovered in Dublin. The 
circumstances were as follow :— . 

It had long been known that the water. distilled 
from laurel-leaves communicated a most agreeable 
flavour to custards, creams, cordials, puddings, and 
ratafias. Dram-drinkers also mixed it in their 
brandy, in proportion of one part of laurel-water to 
four of brandy, and took this quantity with perfect 
impunity. Its poisonous qualities had never been 


suspected, until some time in September, 1728, when 
one Martha Boyse, a servant in Dublin, who lived 
with a person that sold great quantities of this water, 
got a bottle 
a very rick 


of it, and gave it'to her mother Anne, as 
cordial - Anne made a present of it to 
Pradic 8. shay keeper of Dublin, who, to 
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‘oblige a customer, Mary Whaley, gave her about ten 
drachms, which Mary Whaley drank, and in an hour 
after:complained of violent disorder in her stomach :. 
she then lost her speech, and in another hour died. 
Anne Boyse, to show that it was not the laurel-water 
that killed Whaley, swallowed about five spoonsfuk 

of it. In about five minutes she also died, without 

groan or convulsion. — Phil. Frans., 1731. 

This tragedy might have explained an occurrence of 
two years before. The son of an Aldernian in Kil-, 
kenny, mistaking a bottle of laurel-water for his 
ptisan, drank a portion of it, and died in a few mi- 
/ nutes complaining of a violent disorder in his stomach. 
So little suspicion was entertained at the time of the. . 
poisonous nature of laurel-water that the young man’s 
death was attributed to a distemper under which he 
had laboured... ; 

Dr. ‘Madden, of Dublin, and Dr. Mortimer, of 


London, then undertook a series of experiments on 


- | dogs, from which the poisonous powers of this water 


were proved beyond a doubt, whether received by the 
mouth or the anus. . Amongst various antidotes tried, 
new milk was the only one that seemed .to exert a 


The fatal effects of laurel-water did not become. 
geaerally known for years after this; for even in - 
1739, Dr, Rutty informs us that some apothecaries” 
still remained ignorant or incredulous of the fact, 
‘and sophisticated their black-cherry water with laurel- 
leaves. But-in that year, a hale, strong girl of 18, in 
the county of Westmeath, who swallowed less than 
two spoonsful of the first runnings of laurel-water, 
fell down convulsed within half a minute, and shortly 
after died. " : 

I suspect that the effects of laurel-water were known 
long before this period to the Italian anvelenutor?, 
who made a profession of the destruction of human 
life by secret means, and extended a little of their 
‘knowledge into England:_——“ What a miserable con- 
| dition (said. King James to the Judges) shall this 
kingdom be in if our tables should become such a 
snare as none could eat without danger of life, and 
that Italian custom should beintroduced amongstus.” 
(Sir A. Welden’s Court and Character of King 
James.) One of those poisoners, named Exili, who 
instructed the detestable St. Croix in his diabolical 
art, taught him to prepare a liquid as clear as water, 
which was not precipitated by oil of tartar, having a 
smell, and capable of poisoning with little or no ap- 
pearance of an unnatural death: that was probably — 
laurel-water. St. Croix meta signal, fate; for, while 
forwarding his experiments on poisons for others; he 
got entangled in a vapour which suffocated himself. ~ 

The practice of thus sophisticating black, cherry- 
water, a supposed harmless vehicle, with an article so 
poisonous, caused the London College of Physicians 
to expunge cherry-water from their pharmacopeeia in 

1745. And laurel-water having been much used in 
Italy and elsewhere, for the purpose of secret poison- 
‘ing, it became an infamous article of traffic, and has 
only of late years been generally used. In the time 
of Cullen it was little known as a medicine, and the 
peculiar circumstances of disease under which it was 
‘useful were not understood. 
| This poison, Dr. Mortimer says is equally mortal 
with the bite of the rattlesnake, and more quick in its 
operation than any mineral poison. The Abbé Fon- 
tana declares that its action is so violent, and so 
quick that it may be said to begin to act the moment 
-an animal takes it into its mouth. A medicine of 
such powers should, therefore, be. prepared with in- 
finite care, and by a method not liable to produce va- 
riations in strength. Unfortunately the process of 
the Dublin pharmacopeia is defective in this respect, . 
and we find that the laurel-water produced aecording 


., quantity of salt into it. 








to it is sometimes strong and sometimes weak, inso- 
much that practitioners are often deterred from pre- 
scribing it.. Laurel-water may be had which has 
even very little smell of prussic acid. Should a phy- 
sician gradually increase the dose of such, day after 
day, until an adequate effect be produced, and then 

‘continue that dose out of an active parcel, the effects 
might be disagreeable. The pharmacopeia merely 
directs one pound of leaves to be distilled with three 
pints of water. But the leaves are so hard and rigid 
in their substance, even when boiled, that they occupy 
avery great space in the still, and in general will not 
be more than half covered with water, sometimes more 
and sometimes less. , 

Now the rigid nature and the hard varnish of these 
leaves render it indispensable that they should be 
totally immersed in the water during the whole pe- 
riod of distillation. In the case of delicate flowers, 
it may be sufficient to pass steam of 212° through 
them, so that the perfume may be carried up; but 
the method will not succeed with thick, strong; stiff, 
glazed leaves like those of the cherry-laurel, The 
oil which, according to Cullen, contains the active 
principle of the plant, and is the chief residence of 
the prussic acid, would not be extracted by anything 
less than long boiling and total immersion. New- 

- mnan gives as the rule *“tcompact substances are to be 
previously macerated in water for three or four days 
that the oil may be more effectually extricated.” He 
even conceives that the temperature of the boiling 
liquid ought to be raised above 212° by throwing a 

In the case of laurel-leaves, 
a high temperature seems indispensable; for Dr. 
Madden found that a strong infusion in warm water, 
of even the bruised leaves, did not kill a dog when 
given-to the amount of 2} ounces. Four ounces of 
the juice of laurel-leaves were required to kill; whereas 
one ounce of the distilled water sufficed. Fontana 
found the infusion of the leaves to possess little acti- 
vity. The reason is, because in the juice or mere in- 
fusions the strong varnish has obstructed the extrac- 
tion of the oil, and nothing but the solvent powers of 
water kept continually boiling on them can effect this 
object. The first runnings, which are milky, con- 
tain the oil: Mortimer found that the runnings that 
were not milky possessed little flavour or power: and 
the girl, whose case has been already mentioned, was 
poisoned in a few minutes by two spoonsful- of the 
first or milky runnings. 

It is clear, therefore, that we must employ a brisk 
boiling heat, and that the !eaves must be entirely im- 
mersed, and so secured that they will not spring up 
when acted upon by the heat. I have effected this 
object by employing a still of the following form :— 
It consists of a small cylindrical boiler, surmounted 
by acone, theapex of which being cut off, has soldered 
to the cut edge an ascending wide pipe, about ten 
inches high. The pipe then suddenly bends down- 
wards to enter the worm. The boiler is so small that 


the necessary charge of leaves requires to be rammed 


‘down with great force; and in this state they fill it 
up to the cone, where they are detained by the shape; 
and the prescribed quantity of water is just sufficient 
to cover them. In this way, the whole of the active 
portion passes over at once; and we are certain that 
none of it remains after the prescribed quantity has 
been drawn off. . 
The Edinburgh College appears to have been fully 
aware of the necessity of peculiar caution; for in 
their late pharmacopeia the same object is effected 
by chopping the leaves. I fear that some of the 
prussic acid is lost by diffusion in the air; for a 
powerful odour is extricated during the chopping. 
There is another precaution which ought to be 
attended to, and on which the Dublin pharmacopeia 
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is silent, although it is observed in that of Edinburgh. 
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The water* distils over milky; and, if the leaves 
have been gathered at the right season, and from a 
congenial soil, a small quantity of oil will appear 
which will at length sink to the bottom. This oil 
was noticed by Madden and Mortimer. It is, as 
already observed, highly poisonous and ought to be 
removed 3 for if not,a mortal dose might find its 
way to the patient. The whole of the distilled water 
should be, therefore, filtered through paper. The 
oil comes over entirely with the first portions, and 
these smell strongly of apricot kernels; the next por- 
tions smell like black cherry-water; but, after this, 
the water is insipid. Unless the leaves are distilled 
as soon as gathered, they will lose some of ®eir 
ower. 
F Of the violent and sudden effects of laurel-water 
there can be no doubt, and that it 1s more energetic 
on man than on inferior animals seems proved. In 
the case of Sir Theodosius Boughton, poisoned in 
1780 with laurel-water recently distilled for that pur- 
pose, the process of death seemed to set in imme- 
diately, and in about ten minutes he was dead.— Gen- 
tleman’s Magazine, 1781. 

The girl, already mentioned, fell down within half 
a minute, and shortly died. Caution is, therefore, 
necessary ; but the question for practitioners to deter- 


/mine is whether they are too cautious, and whether 
| the doses generally administered can be of much use? 


My friend, Professor Williams, lately took within less 
than a day, at divided doses, half an ounce of laurel- 
water, with no other effect than an alleviation of a 
troublesome cough. P*have heard of larger doses ; 
but know nothing of the goodness of the laurel-water 
used. This was the very best that could be made; 
and I say so with thorough, knowledge of its claims 
to excellence; for I planted the laurels myself ten 
years since in a soil and locality admirably suited to 
their growth and health: the leaves were distilled 
in two hours after they were plucked; and the distil. 
lation was conducted in the manner already described, 
the ratio being that of the Dublin pharmacopcia. 

No doubt the exhibition ef laurel-water in adequate 
doses requires watching; for although its effects are 
sudden and transitory in a large quantity, they are 
cumulative in small doses long continueds witness 
the case mentioned by Dr. Mortimer of the man and 
his wife who both died paralytic, and had doth been 
habitual drinkers of laurel-water as a cordial. 

11, Clare-street. : 
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OBSERVATIONS ON THE SURGICAL PATHO, 
LOGY AND TREATMENT OF ANEURISM. 


By Wiitiam Henry Porter, A.M, 


Our notice of Professor Porter’s excellent mono-. 
graph shall be much briefer than its value would 
demand under ordinary circumstances. But as the 
entire, of the substance at least, of the volume, has 
already appeared in the pages of this journal, we 
deem it needless, perhaps unjustifiable, to enter into a 
detail of the plan and method of the work, much less 
to quote any of its contents, which otherwise we 
should be tempted to do, largely, A few, very brief 
remarks, however, may be permitted as to certain pe- 
culiarities. which favourably distinguish Professor 
Porter’s work from the mass of printed paper which 
is daily sent into the world under the name of medical 
literature. | 

In the first place, Professor Porter’s work is in the 
strictest and best sense of the word practical. It must’ 
not be supposed that by this we mean to imply, that. 
the author shrinks from generalization or theory 5 
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on the contrary, at every step, we are led from parti- 
cular to more general facts, and it is.attempted, most 
‘successfully too, we must say, to found the whole 
bodygf doctrine of aneurism, on pathological data. 
No precept, no general conclusion, no theory is 
advanced without accurately observed and fully de- 
tailed facts being ‘simultaneously adduced as the 
ground of the practical rule, or the scientific gene- 
ralization; and thus a most pleasing effect is produced ; 
the reader is supplied not merely with the conclusions 
at which an experienced surgeon has arrived, but he is 
enabled to test the value of these conclusions, to judge 
whether they are legitimate inferences; the premises 
whence they are deduced being in ail cases clearly 
and fully stated, Professor Porter does not, e ther, 
like many surgeons who value themselves on being 
practical, but mistake the real meaning and import of 
the word, overlook, or undervalue the experience of 
others : on every important question we have asound 
and judicious criticism of the labours of his prede- 
cessors. m 

We have already exceeded the short limit which we 
had designed to assign to our notice of this work, but 
we cannot refrain from calling attention to two points 
of great importance, which are not satisfactorily 
treated of in any work except the one before us. We 
allude to the causes of failure of an operation for 
aneurism, and to the treatment after operation. The 
after-treatment of operations is, indeed, notoriously 
neglected in almost every work on surgery, and yet 
every. practical man must know that too often the real 
difficulties and embarrassments of a case only com- 
mence after an operation ha§ been performed. In 
this respect Professor Porter’s work is truly valuable, 
as it affords information which we believe may be in 
vain sought for elsewhere. 4 

In a second part, which will complete the work, 
Professor Porter proposes to consider “ The particu- 
lar varieties of external aneurism, together with the 
operations that have been proposed and practised for 
their relief.” The appearance of this second part is, 
indeed, we are told, contingent on the preliminary 
portion being favourably received ; we must therefore, 
anticipate. its speedy publication, as we cannot believe 
that any surgeon will fail to give this truly valuable 
work a place in his library. 

ee 





BOOKS RECEIVED. : 
The Retrospect of Practical Medicine and Surgery. 
Vol. II., January to June, 1841. 
A New Operation for the Cure of Amaurosis, Im- 
paired Vision, and Shortsightedness. By James J. 
Adams. London. 1841. 


COAGULATION OF THE BLOOD FIFTEEN 
HOURS AFTER DEATH. 
The patient had been delivered a month previously, 
and had suffered under symptoms, as it was believed, 
of peritonitis. For this she was bled, and had taken 
small doses of calomel, which produced severe sali- 
vation. An accurate history of the case could not, 
however, be obtained, and Dr. Dunglison did not see 
the individual until after death. This ensued after a 


severe agony, and on examining the head fifteen hours. 


afterwards, the blood that flowed from the arteries of 
the brain coagulated. 


Dr. Dunglison refers to. two analogous cases, in } 
which the blood:remained fluid in the vessels for a | 


considerable time after death, and coagulated when 
removed from them. One is stated by Dr. John 
Davy, in his “researches physiological and anatomi- 
eal,” and the other by Dr. Samuel Jackson; in his 
account of the yellow fever of Philadelphia, in 1820. 


(Philadelphia Journal of the medicat and physical 


ON THE TREATMENT OF ACUTE ARTICULAR RHEUMATISM. : 











sciences, vol. ii, p. 22). The latter says, “‘ The veins 
of the omentum, mesentery, in fact, the whole system 
of the vena porte were always distended with fluid 
blood. It was at first supposed that the blood, being 
thus fluid, was in the dissolved state, so often men- 
tioned by writers. But Dr. Hewson, wishing to make 
some experiments, collected portions of it in cups.” 
In the course of ten or fifteen minutes it was firmly 
coagulated, and this was found in subsequent observa- 
tions invariably to occur.” 3 ae : 


Dr, Dunglison observes that in all these cases, 
including his own, mercury appears to have been 
largely administered, and it may be a topic forfarther 
investigation, whether this peculiarity be in any man- | 
ner connected with the free use of that or other 
agents.—Proceedings of the American Philosophicat 
Society, No. 12, p. 216. * 
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ON THE TREATMENT OF ACUTE ARTICULAR 
RHEUMATISM, BY LARGE DOSES OF NI- 
TRATE OF POTASH. BY M. ARRAN, é 


M. Arran, in this memoir draws attention to a 
method of treating rheumatism, which was formerly 
tried and fell into neglect, and has been again lately 
employed in the Paris hospitals. _ The observations of 
Brocklesby, White, and Macbride, on the use of large 
doses of nitrate of potash in acute rheumatism are 
first noticed, and the results of the recent trials are 
then given, and are distributed into two classes. The 
first comprising the cases in which the cure was not 
followed by relapse, the second in which there was a 
relapse which the same treatment succeeded in curing. 
The remedy was administered to each patient from 
the commencement of the treatment, dissolved in any 
drink they might prefer, and highly sweetened. The 
quantity of nitre dissolved in a pint of fluid never 
exceeded 20 grammes (3v.), but usually a much 
smaller quantity, 10 or 15 grammes (Siiss.— div. ), 
to each pint, was commenced with. The entire num- 
ber of cases mentioned are twelve, of which two. 
relapsed, . 


These twelve cases of acute rheumatism, in three: 
of which endocarditis or pericarditis existed, were. 
all cured at a mean period of 14 days from the com- 
mencement of the disease, and eight days from the. 


/ commencement of the treatment. The mean quantity 


of nitre consumed in 24 hours, was 33 grammes. 
(3viij.), dissolved in three pints of fluid. The mean. 
quantity of nitre taken during the whole treatment, 
was 874 grammes (4xi. Svj.). The nitrate of potash. 





‘usually oceasioned eopious perspiration, and some- 
: 9 : 


times abundant alvine dejections, and less frequently 
it caused a large flow of urine. ‘The frequency an& 
hardness of the pulse wasrapidly dimivished, and the 
impulse of the heart was lessened. The urine was. 
frequently found alkaline. = 

This mode of treatment is applicable at any period 
of the disease ; but, it generally succeeds the better, 
the nearer to the commencement of the attack it is 
administered. Occasionally symptoms of gastric dis-. 


‘turbance occurred, which being overcome by suitable 


treatment, the remedy was resumed According to 
M. Arran, the only contra-indication is the existence of 
inflammation of the stomach and bowels. 

It is to be regretted that it is not stated, whether. 
the twelve cases mentioned constituted the entire. 
number treated by this method ; as we are thus left 


in ignorance as to the important point whether it has. 
‘proved uniformly successful in all the cases which. 


M. Arran has seen thus treated, or whether it has 


failed in any, or what proportion of cases.— Journ. 


de Connatss. Med. Chir. 






OPINIONS O 
TIVE TO ANIMAL MAGNETI 
(Extracted from a letter to M. De La. 
. at _ Passy, March 19, 1784. 
Sin—I received the very obliging letter you did 
me the honour of writing to me the 8th inst., with 
the epigram, for which please accept my thanks. _ 
You desire, my sentiments concerning the cures. 
performed by Camus and Mesmer. I think, that, in 
general, maladies caused by obstructions, may be 
treated by electricity with advantage. As to the 
animal magnetism, so much talked of, I must doubt 
its existence till I can see or feel some effect of it. 
None of the cures said to be performed by it, have 
fallen under my observation, and there being so many 
disorders which cure themselves, and such a disposi- 
tion in mankind to deceive themselves and one another, 
on. these occasions, and living long, has given meso 
frequent opportunities of seeing certainremedies cried 
up as curing every thing, and yet soon after totally 
laid aside as useless, I cannot but fear that the expec- 
tation of great advantage from this new method of 
treating diseases will prove a delusion. That-delu- 
sion may, however, in some cases be of use while it 
lasts. ‘There are in every great, rich city, a number 
of persons, who are never in health, because they are 
fond of medicines, and always taking them, whereby 
they derange the natural. functions, and hurt their 
constitution. If these people can be persuaded to 


SM. 


forbear these drugs, in expectation of being cured by 


‘only the physician’s:finger, or an iron rod pointing at 
them, they may possibly find good effects, though they 
jay mistake the cause.t “ee 

I have the honour to be, &c. 3B. FRANKLIN. 





LETTERS ON POLITICAL MEDICINE, 
By T. Laycock, M.D., Yorr. 
LETTER VIII.—MEDICAL EDUCATION. 


The education of.medical practitioners is the most im- 
portant branch of political medicine. The subject has 
been very recently, and very ably discussed; and several 
important principles have been evolved from the darkness 
and confusion with which it°was surrounded; so truthful 
and so just, that they must ultimately establish a new and 
‘better system. One of these is, that medicine and sur- 

ry are indivisible both in theory and practice; and 
this principle alone will amalgamate the old medical cor- 
porations, or, if they resistZwill overturn them. It 
is little better than sophistry (to say, that the division 
‘into. three grades (to use a favourite expression. of a 
monopolizing party) has been called for by the public ; 
a every Ly « ee ee 
of medicine, that the artificial divisions of physician, 
erecon, and apothecary, have originated partly in the 
rudely elaborate materia medica of the early physicians; 
partly in the pride of fashionable metropolitan doctors ; 
partly in the ridiculous restrictions derived from the 
Roman Catholic Church, with the clergy of which, medi- 
cine, at its origin, was closely allied. The tendency toa 


rery one knows, who. has at all considered the history |) 


' * The original of this letter is in the large and valuable 
collection of MSS., of the American, Philosophical So- 
ciety. Pi aia 

_. ¥ In writing to Dr. Ingenhousz, some time afterwards 

on this subject, Dr. Franklin said, ‘‘ Mesmer is still here 
and has still some adherents and some practice. It is 
surprising how much credulity still subsists in the world. 
I suppose all the physicians in France put together, have 
not made so much money, during the time he has been 
here, as he alone has done. And we have now a fresh 
folly. A magnetiser pretends, that he can, by establishing 
what is called a rapport between any person and a som- 
nambule, put it in the power of that person to direct the 
actions of the somnambule, by a simple strong volition 
only, without speaking or making any signs; and many 
people daily flock to see this strange operation.” — Spark's 


Life of Franklin. 
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BENJAMIN FRANKLIN RELA- | division of labout developed in all populous communitica 


has no doubt contributed materially to maintain thesé 
distinctions; a tendency so constant, and so proportionate 
to given circumstances that a scale might be constaucted 
| having a new colony or a remote village at one end, and 
a European metropolis at the other. - This scale would be 
an inverted cone, in which the Reve? one village 
denizen at the apex, would be divided amongst a dozen 
residents in the metropolis, at the base. 

The laws by which medical education has been regu- 
lated have necessarily originated in the metropolis, and it 
is instructive to observe how they have been tinged, or 
rather deeply dyed with metropolitan ignorance, preju- 
dices, and exclusiveness. The inhabitant of the remote 
and lonely village has scarcely been thought of. Even 
within the last two or three years, the London College 
of Physicians have shown by their regulations respecting 
extra-urbem licentiates that, in their opinion, an inferior 
grade of practitioner is quite good enough for the large 
portion of the population unhappily resident without that 
charmed circle in which London is comprised, and the 
radius of which is precisely seven miles. _ Bes 

It is, however, in the despised provinces that an 
inferior grade of practitioner is the most hurtful; and it 
is for the provinces that legislation is most demanded, 
The rural practitioner is, in his own person, the physician, 
surgeon, accoucheur, and apothecary, the oculist, aurist, 
and dentist. Unlike the village resident, the favoured 
inhabitant of the metropolis may not only avail himself of 
the skill of distinct practitioners’ in each of the above 
branches of practice, but can also consult a physician 
whose forte is in the treatment of diseases of the chest, 
or a surgeon whose peculiar practice is in diseases of the 
rectum or of.the urinary organs. If he be poor, splendid 
hospitals are open to him; if rich, the best of talent is at 
his command. Few of these advantages can be obtained 
in the country ; so that it is obvious, if qualification should 
be in proportion to the duties demanded, the rural general 
practitioner ought to be a better educated man than the 
town physician, He may well be less courtly; he ought 

i certainly to be more learned and skilful. . How idle then 
to talk of “the three grades” under such circumstances | 
The public demand, whether in town or country, is, in 
reality, not for certain grades of the profession, but for 
ease from disease, for prolongation of life. and for both at 
the cheapest possible price. A very insignificant minority 

\indeed, have their physician, their surgeon, and their 
apothecary. It is the first object of medical education 
then, to meet these demands.of the public; and, while 
doing this, to ensure the progress of the science, as well 
as maintain the dignity of the art of medicine. 

With few exceptions, the curricula of medical education 
have hitherto been strictly medical, or, in other words, 
have left the cultivation of the mind, and the acquisition 
of the instruments of study altogether uncontrolled. The 
consequence of this has been, that, from time to time, 





individuals have forced their way into the profession by 
mere grinding, whose primary education has been exceed- 
ingly imperfect. Scareely acquainted with the rudiments 
of Mathematics, ignorant of the Classics and even of the 
French language, their medical studies are imperfect and 
their ethics tortuous, because their minds are unexpanded 
and untrained. This has long been the acknowledged 
source of that baleful over-crowding and competition so 
obvious in the profession ; and the remedy usually sug- 
gested is that of making medical education more expen- 
sive. Such a procedure is equally impolitic and useless. 
If we would strike at the root of the evil we must require 
that the student have acquired a good primary education 
previously to matriculation in medicine. The efficacy of 
this method has been proved. In France, before the year 
1836, the graduate in. medicine was only required#to 
possess the degree of bachelor in letters previously to 
graduation, a title indicating no great amount of elemen- 
tary knowledge; but in that year it was directed that he 
should algo be a bachelor in science—science being in 
France a distinct faculty and consisting of two branches, 
namely, mathematics and physics. This regulation has 
had the remarkable effect of diminishing very considerably 
the number of medical students, which in the three facul- 
tics and secondary. schools was in 1836, 1522; in 18387, 
744; in 1838-9 596. The respectability of the profes- 


we 
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sion, M. Girardin justly observes, is likely to gain. rather 
than lose by this defalcation in numbers. | 


" Supposing somesuchregulationadoptedinBritain,ayouth 
on commencing his medical studies would have a useful. 


knowledge of the Classics and of Frenchs.of mathematics; 
of natural history, including botanys, and of natural philo- 
sophy, including chemistry. His next step would be 
towards an acquaintance with the purely medical sciences. 
‘Those which are elementary would first demand _his 
attention, and it should be ascertained by compulsory 
examinations conducted by paid examiners, that he had 


a competent. knowledge ot these elementary sciences be- 


fore he be permitted to advance farther. This point 
attained, he couldsthen enter on the study of the theory 
and practice of his art, and undergo his examination for 
the license to practice. The degree of doctor, or more 
properly, the rank of ‘consulting practitioner, can never 


be granted as-an Academie degree, as I have already 
shown ; for it can only justly belong to.the experienced as | ° 


well as to the learned practitioner, Ey fee 

_ This multiplicity of examinations would constitute a 
real graduation, and would obviate many evils. It would 
secure a more accurate and a better digested knowledge 
of the elements of medicine; and at the same time would 
spare the advanced student that time and labour he is 
now obliged to expend on school-boy lore and dry minu- 
tice, but which would be more profitably devoted te the 
proper studies of his profession. | It would also abo- 
‘lish that pitiable yet ridiculous humiliation which he must 
now undergo in being compelled to con his Celsus, or 
murder conversational Latin with a grinder, previously 
* to being examined for his license. It would elevate the 
grinder into a private tutor. Above all, it would root 


up the useless certificate system, which is too often | 
ieee Mar a 
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nothing better than a base traffic in lies. 

It is now an acknowledged truth that self-education is 
the most desirable and most efficient mode of acquiring 
knowledge. The studies of the student should therefore 
‘be so directed that he may be led to adopt a system of 
self-education, which is in fact only another térm for 
persevering industry. No fixed curricula, or mere ex- 
aminations will do this.. They will always be evaded by 


the idle and thoughtless, as they always have been. 


Nothing but rewards will stimulate industry in the mass ¢ 
plain, positive, substantial rewards for superior knowledge, 
not paltry medals or empty honours, Medical appoint- 
ments in the army or navy, in the colonies, in public 


hospitals or in medical schools, present such rewards, and { ve BS an ‘ id eee oe 
y i ’alq | Guardians, held July 15th, it was resolved to appoint 
a medical attendant and an apothecary to the work. 


should be conferred on the most deserving. These would 
be worth the struggle of persevering industry, because 
they hold out an honourable competence, as well as fame, 
tothe successful competitor. Human nature is always the 
same; and the observation of the old Roman is as true 
now, as it ever was... pes a 

‘ . ** Quis virtutem amplectitur ipsam 

Preemia si tollas ?” : 

But above all, the student should be systematically 
daught what he owes to his profession in the practice of 
hhis moral duties. It should be impressed on his mind that 
he has an undoubted right to a fair remumeration for his 
services, but thathis success in life is intimately connected 
with the practice of a genuine unflinching philanthropy ; 
that the principles of medical science have as close and 
important a bearing on the morals and welfare of mankind 





as the principles of religion; and that, if in thus asserting |. 


the dignity of his art he be called upon to suffer persecu- 
tion or neglect from the prejudiced, the ignorant, or the 
frivolous, it is his duty to endure quietly and manfully, 
in short, that the course of conduct which Professor 
Smith describes as that of good ‘and philosophic states- 
men, should be his course. ‘‘ The virtue of those men is 


ly the greater,” remarks this eloquent writer, ‘who, | 


inthe midst of difficulty and discouragement, labour much, 
though they have been taught by reading, reflection, and 
perhaps experience, to expect but little; who, whatever 
may be the failures of themselves or others in their en- 
deavours to serve their fellow creatures, are neither de- 
pressed into torpor, nor exasperated into misantrophy ; 
who take care to deserve success, but who do not think 
that that success is necessary to their merit: who fix 
their eyes steadily on the point of duty, and never cease 
according to the measure of the talents with which they 
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HEDA UNION, 





are intrusted by their Creator, to unite their efforts, and 
embark their strength in the great and constant cause of 
wise and good men, the advancement of the knowledge 
and virtue, that is, in other words, of the happiness of 
their species.”"——Lectures on Modern History. ; 
In every age there have been many practitioners of 
medicine who have thus thought and thus acted, and 
many still exist. What is now wanted is a united effort 
of the whole profession through a representative body 
elected under the guidance of such principles, Medicine 


- would then advance the science of political economy as 


she haS advanced the physical sciences. She would 
become the rallying point of that painciple of political and 
social goodness which the Greeks termed @iss and the 
Romans virtus, and so give it a stability and safety it 
does not now possess amidst the conflict of selfish factions 
and parties. : 
York, June 24, 1841. 





ERRATA IN DR. LAYCOCK’S LETTERS ON POLITICAL 
‘ MEDICINE, — PB eS kage 

The readers of the Press are requested to correct the 
folowing errors in the above series of letters:— 

Letter I., col. 1, last line—For ‘‘ professed” read pos- 
sessed. be geo eg es ati 

Letter IIT., col. 1, line 3—Insert a period after “ com- 
munity,” in place of the.comma. Col. 2, line 17—For 
“Thus runs” read This runs, ‘ 

Letter IV., col. 2, par. 2—For ‘‘ majoi,” read magoi ; 
for “mortis” read mortes, Same eol., par. 4—For “ ma- 
ladies, seerets,” &c., read madadies secretes,” &c. 

Letter V., col, 3, line 45—For “ until they required 
experience,” read acquired, &c. 


°° Letter VI., col. 2, line 38—Dele the note of interro- 
gation and insert a period, 


Letter VIL, col 1, par. 2—For **right makes right,” 
read might makes right. Col. 2, par 2—For “ destines,”’ 
read destinies. Same col,, par. 4-—After ‘‘ exploring tra- 
vellers,” insert The second would comprise colonial prac- 
titioners. After the word ‘‘ branches” in the next line, 
dele the comma and.add of medical seience, Col. 3, line 
2.Place a note of interrogation after ‘ Anglo-Saxon 
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POOR LAW INTELLIGENCE. < 





é 


Nenagu Union,—At a meeting of the Board of 


house, with salaries of £30 and £2Q respectively.—. 
Dr. Richard Kennedy and Mr, Tracey were elected, 
and, to use the words of the Nenagh G'uardian, 
«these gentlemen being called in, they freely ac- 


.quiesced in the proposed division of salary, and’ re- 


spectively returned thanks ta the board for their ap- 
pointments.” It was subsequently resolved that the 


master of the workhouse should have £45. and the 


matron £25 per annum, and “ James Meagher, of 
Pound-street, was unanimously elected as porter, at a 
salary of £10 per annum, diet, and one suit of clothes 
in the year,” — rs 








MEDICAL APPOINTMENTS IN THE DROGHEDA 
di creme LON a pens 
TO THE EDITORS OF THE MEDICAL PRESS, 
Pilton House, Drogheda, . 
~ JSuly 12, 1641. Hk 

GenTLEMEN,—My attention has been directed to 
an article in your paper of the 23d ult., in which an 
erratum has had the effect of fixing on Dr. Phelan a 
responsibility from which I wish to relieve that learned 
gentleman. It is headed “ Poor-law Intelligence— 
Drogheda Union,” and is as follows: 

‘*¢ On the 16th inst., Mr. Brodigan brought forward his 
motion for dividing the salary of £40 a year, determined 
upon for the medical attendant, among four physicians. 
Mr, B. said nothing about clothes or rations, but in sup- 


™* 








EASTERN, ‘MEDICAL ASSOCIATION OF SCOTLAND. * 





pod of iad views argaedtius™? wast Reiner ation is not-so 
much an object to young physicians as practice ;,and I 
think it would be no difficulty at all to:procure four medi- 

cal gentlemen who would discharge the duty for £10 
each. I have taken the opinion of Mr. Phelan, our late 
Assistant- Commissioner, a gentleman of considerable ex- 
pertence, and a member of the medical profession, and he 
ts decidedly t in eae of the distribution which I have ae 
posed. — 


= Mr. Brodigan’s motion was negatived: by a large ma- 
jority.” 
ens erratum is in the word BriPition.» which 
uld have been double appointment.* 


ol Lam strongly opposed to the appointment of a 
single physician tovour workhouse, I will trespass on 
your attention in offering a few words of explanation 
of the motives which have led me to submit the mo- 
tion above referred to. JI gave a notice that when 
the appointment of a medical attendant would be’ 
brought forward, 1 would move that the salary of 
£40 should be divided amongst three practising phy- 
sicians, in place of one. Having given the notice, 1 
subsequently met Dr. Phelan in Dublin, to whom ty 
mentioned my intention, when he gave his opinion 

_that three physicians were not required for the Dro- 
gheda. workhouse, as it was not to hold more than 


850 paupers, while the Dublin houses, having three |. 


medical attendants, would hold 2000- ‘each ; but he 
approved of a double appointment as possessing mani- 
fest advantages. In consequence of this suggestion I 
modified my resolution so as to preserve the principle 
of a double appointment by enlarging the number to 
four, with an alternate monthly attendance of two 
physicians. I did so in justice to the inmates, as well 
as to the numerous members of the faculty in our 
locality. It appears to me to be a perfect absurdity 
to fix the low-sum of £40 per annum, as the salary of 
the medical attendant, and to expect from him a con- 
stant attention to the duties of his office for such in- 
adequate emolument. Hecannot do it. Tosupport 
himself and his family he must combine private prac- 
tice, and this union I hold as perfectly incompatible 
with the public welfare. If the salary were fixed at 
some £300 or £400, a single appointment would he 
intelligible. A respectable physician might then en- 
gage to devote all his time to the workhouse ; but 
when. the claims of the public for economy have led 
to the adoption of the small allowance of £10 per 
annum, the sum. becomes no. object, and the situation 
must be sought for the practice, and other indirect 
advantages which it will afford. Under these cir- 
cumstances I may ask what is the remedy? In my 
humble opinion—a double appointment, which presents 
the following advantages :— 


Ist. It will enable two physicians to preserve their 
private practice, through mutual or alternate relief 
in the workhouse. 

2d. It will secure to the inmates, through the same 
means, that unremitting attention which no one phy- 

sician, combining private practice with his public 
duties, can possibly afford. 

3d. It will secure a consultation of physicians in 
critical cases. 

4th. It is fairer to the faculty than exclusive selec- 
tion; and— 

5th. In case of absence or ill-health of one phy- 





* The error was not ours ; we quoted the passage from 
the Drogheda Argus. We confess, however, that we do 
not see the point of Mr. Brodigan’s correction, or how it 
relieves Mr. Phelan from any responsibility he may have 
fncurred. The only result of his advice appears to have 
been a proposition to give four medical officers £10 per 
annum, each; instead of giving three of them £13. 6s, 8d. 
each.—[Ed. M. P.] 


| sician; the elite are aca of attention te the wants: 
and interests’of the ‘poor. 


This last consideration is the great duty of a guar- 
dian, and in submitting the motion I feel that 1 have 
conscientiously discharged my duty. 

I remain, gentlemen, 
Your very obedient servant, 
THOMAS BRODIGAN, 


i wore 


Tae MEDICAL ASSOCIATION OF SCOT- 
LAND. | 

The annual general meeting of this association was 
held on the 9th ult., at Dundee, when resolutions to 
the following effect were unanimously adopted :— 

‘* That, at all special general meetings, members be 
allowed to vote by written proxies, on the particular 
business to consider which the meeting shall be 
called. 

_ “ That, instead of an association extending as at 
present over the three counties of Perth#Fife, and 
Forfar, associations be formed in each county, under 
the management of a president, secretary, and local 
committee ; and that these local associations be united 
in one general association, to be called “* The Provin- 
cial Medical and ‘Surgical Association of Scotland.;’ ” 

*“ That the management of this association be vested 

in a council, to consist of a president, the presidents 


of. the local associations (who. shall be vice-presidents 


of the general association), an honorary secretary, a 
treasurer, and one or more elected members from each 
local committee.” 

“ That this meeting appoint a committee to draw 
up regulations for the guidance of the general asso- 
ciation; which committee shall meet at such place as 
may be most convenient to the majority of its mem- 
bers—and shall report to a special general meeting of 
this association, to be held at Dundee, on the second 
Wednesday of ‘August next; and that the president 
of the association, through the secretaries, shall give 
due notice of | such special general meeting to the 
members.” ‘ 

“That the ptbaes local medical. associations who 
have not yet: joined us be invited to join the Provin- 
cial Medical and Surgical Association, as we can only 
hope to attain a just and proper degree of medical 
reform by union among ourselves.” 

The following gentlemen were named the provi- 


‘sional committee, to draw ig a ae for the new 


association—James Miller, n Livingstone, John 
Young, David Frew, David Anderson, John Adamson, 
Andrew Hill, and. John Crichton as chairman of the 
committee. — 

* That this association is more and more convinced 
of the necessity of reform of the medical institutions 
of the country, and deeply laments that the only 
measure yet submitted to parliament, inefficient as it 
is, should have received so little attention fr om ho- 
nourable members.” 

“‘ That this association is surprised at Die opposi- 
tion offered by the chemists and druggists to ‘the 
progress of a measure calculated to advance their 
respectability and usefulness, and materially 4 to benefit 
them as a trading body.” 

“That this association deeply regrets that the 
ministers of the crown absented themselves from the 
House of Commons, on a late occasion, when the 
medical profession bill should have come under dis- 
cussion ; and do earnestly recommend the members of 
the profession throughout the country to use their 
utmost influence to induce members of parliament to 
support a full and fair measure of medical reform.” 

“That the members of this association are glad to 
perceive the several life assurance companies have 
now recognized the justice of the claim made by the 


i: SPEAK TO THE NEW MEMBERS. 





profession, to be*renumerated by the offices, for 


certificates of health ; and Agana cdc ocala to. 
unless | 


return unanswered all such applications 
accompanied by a fee.” : Soe 
“That the next annual. general meeting of the 
association be held at Perth, on the second Wednesday 
of June, 1842... 
John Crichton, Esq., of Dundee, was elected pre- 
sident, and Alexander Webste?, M.D. and John 


Livingstone, Esq., both of Dundee, were elected 


secretaries for the ensuing year, | wr 


MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 

Tuurspay, Juty 15.—Council met. 3 
_ Read; opinion of counsel upon the case published 
with the minutes of last meeting. 


‘The Treasurer reported the receipt of the follow-. 


ing sums :— ‘ ae 

Dr. Hanlon, . Portarlington,.10s.. renewal sub- 
scription. 

Dr. Lloyd, Cork, 10s. ditto. ie 

Dr. Moorhead, Newry, 10s. ditto. 


MEDICAL BENEVOLENT FUND. 

TO THE EDITORS OF THE MEDICAL PRESS. 
ae York-street, July 12, 1841. 
‘GrntTLEMEN— Will you be so good as to give the 

accompanying letter a place in your influential jour- 
nal. I fear that, amid the din of politics, the gentle 
voice of a benevolent agitation will, for the present, 
be lost ; but I have had my attention so often directed 
to the subject, in my capacity of a collector for the 
widow, whose appeal you several times kindly pub- 
lished, that I think it my duty to lay some of the 
letters which I received, without further delay, before 
the profession. 

I am, gentlemen, your obedient servant, 

CHARLES BENSON. 





Wicklow, June 30. 
Dear Srr—I enclose you £1, as my subscription 
for the relief of the widow of a deceased medical 
man, whose case I see represented in the Press. It 





is much to be regretted that in a profession whose 


members are so liable to be suddenly cut. off before 
they can have made a provision for their family, 
no fund is established,te meet such cases. I am sure 
that, if such a measufe were energetically brought 
forward by a few individuals of character in the pro- 
fession in Dublin, that it would be well supported by 
the profession. -In the hope that you may be induced 
to “agitate” for such a benevolent object, I am in- 
duced to trouble you with these observations, and am 
faithfully yours, 

Faas . ANDREW NOLAN. . 
Dr. Benson. 








ete _ TO SUBSCRIBERS. 
Gentlemen in arrear are requested to forward their 
subscriptions to this office. Nie | 


MEDICAL PRESS. — 


‘‘SALUS POPULI SUPREMA LEX.” 








“DUBLIN, WEDNESDAY, JULY 21, 1841. 





~ “SPEAK TO THE NEW MEMBERS. 


warn our friends in the provinces to avail themselves 
of the opportunity now afforded them, of personally 
instructing members of parliament on subjects upon 





which medical men alone can instruct them. We say, 
“instruct them,” because we all know, and they them- 
selves admit, that«they are utterly ignorant of all 
such matters, and those who are really anxious to 
discharge’their duties, earnestly beg for information 
when applied to by their constituents. Let not those 
who are anxious to forward the objects held in view 








‘by those advocating the interests of our profession, 





suppose, that in seeking interviews with legislators, 
they are asking favours; on the contrary, if they are 
dealing with honest conscientious men, who respect 


their characters for veracity, and are determined to 


make good the promises and professions they have so 
lately made, the favour is conferred by him who con-. 
tributes to the means by which. such promises areto be 
realized. It is to be hoped that the new parliament 
will be oceupied in some more useful and dignified 


manner, than in a desperate and incessant conflict of 
parties, and that the public business which has been 


suspended for the'last two or three years, may receive 
proper attention. If this be the case, the health and 
lives of the people:so disgracefully and criminally ne- 
glected, will be considered, and the suggestions of 
those who have charge of that department of the 
public service, receive the attention they deserve. At 
all events, the most prudent course is, to act on the 
conviction that such matters are to be really attended 
to, and that measures just and practicable may be 


adopted. Keeping this in view, every man who does 


not confess himself to be a log or cypher in the me- 
dical community, should prove the fact. of his ex: 
istence and vitality, by communicating with, and in- 
structing the newly-elected member for his town or 
county either by deputy, or personally, Let no man, 
however humble, be deterred from urging the claims 
of his profession, notwithstanding the rank or station 
of the person he may find it “necessary to apply to >. 
let him recollect, and make the member of parlia- 
ment he addresses, understand, that he is not soliciting 
personal favours, but forwarding public business, and 
advocating the cause of the public in general, and 
the poor in particular. » Practically, this is best to be 
effected by deputations; not a county, town, or ba- 
rony, but-can afford three men to form one, and the 
more the better. Unless we keep perpetually dinging 
it into their ears, they will forget it all when they 
get into the political turmoil in London. Some rebuffs 
must be encountered, some humiliation submitted to, 
in these interviews, but allowances must be made for 
pride, vanity, folly, and natural arrogance, because. 
these are infirmiities, and after all not very common 
ones. Besides, the man who treats a deputation of 
gentlemen badly, when attending him on public bu- 
siness, may be left where he has been found: he can 
do little mischief except to his friends. 
Deputations eannot be ata loss for topics.. The 
brutal, and gratuitously offensive and insulting con- 
duct of the poor-law people to the medical profession, 
and their denial of proper medical assistance to the 
poor, must be dwelt upon. Their desperate attempts 
to seize the medical charities, to. enable them to pen- 
sion off political partizans, and famishing hangers-on, 
must be thoroughly exposed, and their utter igno- 
rance and incapacity in all matters relating to medical 


| relief of the poor must be explained without reserve 


or delicacy. It is clear that the present wild and 
mischievous plans of the heartless, shallow, crack- 
brained theorists, must be changed if the poor are to 
derive any benefit from the enormous fund levied for 
their relief, and it is equally clear that in the present 


| ) | crippled state of the finances of the country,.fift 
Wer have already repeatedly made it our business to i Pp : Jodiulty 


thousand a year cannot be spared to keep up a corps 
of Commissioners, and Assistant-Commissioners, who, 
from want of employment, are perpetually doing mis- 


| chief by their attempts to make it appear that they 





have something to do, and that their services are ne- 
cessary. 
of the poor-law in Ireland, are inevitable, and the 
members of our profession must be prepared to sug- 
gest and explain the nature of the changes necessary 
toward rendering the medical department efficient. 
The failure of the vaccination act, and its causes, 
must be explained, and due credit given to the au- 
thors of the sixpenny contract plan for their share in it. 
On this point, let not.deputations be mealy-mouthed, 


in fastening the mortality from small pox onthe au- 


thors of it. ‘Thousands, denied the protection of 
vaccination provided for them by a statute, but the 
other day enacted, are doomed to a cruel death, by 
a loathsome disease, in the course of a few years, and 


all because the execution of the act was entrusted to. 


‘men who are utterly incapable of seeing two things 
atvonce, or feeling the value or importance of any 
thing which does not accord with their wretched 
theory. — mee 

~The refusal of the executive government and the 
legislature to pay medical men for their public ser- 


ye must be spoken of in terms suited to conduct | 


sO unjust and oppressive, and the enforcing attendance 
as medical. witnesses at inquests and criminal trials, 
and then denying the remuneration to which the 
party.thus compelled to give his. services, is entitled, 
must be pointed out in such a way as shall prove our 
determination to snbmitno longer to any such extortion. 
The right assumed by certain pérsons in authority to 
settle. the amount of remuneration to be given to 
medical men for attendance on persons within their 
controul, must be denied. If a magistrate, or police 
constable calls on a surgeon to visit an injured person, 
he must be taught that he is bound to pay that sur- 
geon as other people pay him; and that he shall not 
tell him that he-will give what he considers sufficient, 
because the patient is* under his surveillance. No 
attempt is made to exercise such monstrous powers 
with respect to lawyers, attorneys, engineers, or con- 

etractors of any kind. In no other instance is the 
principle of impressment applied to obtain services of 
this nature for the public. 

Gentlemen attached to fever hospitals and dispen- 
saries have been repeatedly complaining that a fund 
derived from local sources. heretofore applied to 
charitable purposes where levied, has been diverted 
to other channels; that, in fact, the fines levied at 
_ petty sessions, hitherto the property of the sick poor, 
have been seized and applied to purposes not at present 
well ascertained. ‘This must be made a subject of 
discussion, by deputations, with the new members. 
Putting other considerations out of the question it is 
neither safe nor right that so large asum, for itis, we 
ebelieve, a very large one, should be taken from the 
department to which it belongs by previous statute, 
time, and usage, to be applied in a way which may 
perhaps create some suspicion as to its correctness, in 
a constitutional point of view. Every thing that 
could be done, has been done. by the council of the 
medical association to secure a distribution of at least 
a portion of it to its original destination, the medical 
charities ; but many still complain that they have had 
nothing but fair promises. Now is the time for the 
parties more particularly concerned to exert them- 
selves, and if they do.so, we are.convinced.that.the 
subject is one which must excite attention. 

With regard to medical reform we would reconi- 
mend deputations to confine themselves to the pro- 






minent grievances resulting from the present deranged - 


state of the institutions for medical education. © As 


far as practitioners are personally and practically con- 


cerned, the great evil is the sale of certificates and 
diplomas to uneducated and incompetent persons, who 
are thus placed on a level before the public, with quali- 


MEDICAL INTELLIGENCE. 


fied persons. 
| corporations derive income, or patronage equivalent to 
‘income, from such sources, this abuse must continues 


Important changes, at least in the working 











= 


As long as examinersor councillors of 


Let it therefore be prayed that the remuneration for 


“actual services, as examiners, councillors, or teachers, 


shall be secured from some permanent unvarying fund, 
and not left depending on fees paid by candidates 
for the honours which these parties have to confer. 


} In other words, let the inducements to perpetuate the 


fo . income derived from them by ‘the present 
incumbents. Twenty millions were given to the 
West India planters, to loosélf’ their grasp of the 
whip: from twenty to fifty thousand pounds would 
purchase the “vested interest” claimed in the manu- 
facture of certificates and diplomas. 3 
These are some of the topics to which the attention 
of legislators should be directed, but many others 
must suggest themselves to those anxious to.improve 
the condition of our profession. 
a Me 





rll abuses be removed by providing an equivalent 


Bey 





_MEDICAL INTELLIGENCE, ~~~ 


GENERAL ELECTION, ‘ 
QureEn’s County—The medical deputation waited 
on Sir Charles Coote, by appointment, at Ballytinn, 
on Tuesday last. Doctors Croly, Hanlon, Jacob, 
Knaggs, and Walshe, were in attendance, and entered 
into a full explanation of the objects which at present 
engage so much of the attention of the profession.— 
Sir Charles received the deputation most courteously, 
and discussed each question brought under his notice 
ina manner which proved his anxiety.to be made 
acquainted with the wishes of the profession, as well 
as with the general bearings of the case. He very 
kindly pointed out the obstacles which he considered 
are to be surmounted, and. promised to use his influ- 
ence to insure a careful consideration of medical 
affairs in’ parliament. ‘The members of the deputa- 
tion expressed themselves as much indebted, not alone 
on their own account, but on behalf of the profession 
generally, for the urbanity and kindness with which 
they were received, as well as the attention bestowed 
upon the. object of their m .—Sir Charles has, 
with his accustomed liberality, directed that £40 shall 
be presented to the Infirmary, for the benefit of the 
sick poor of the cou 


. 
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— ernyosts. Ms ‘ 


There is now exhibiting in Jondon, at the -Cosmo- 
rama-room, Regent-street, a fine specimen of this dis- 
ease affecting nearly the entire body, but more parti- 
cularly the arms and legs—in the person of a little boy, 
ten years of age. He is called by his exhibitors the 
“ Cambrian porcupine youth;” and is described as 
“entirely covered with dark horny thorns, resembling 
the coat of a hedgehog or porcupine.” We have 
rarely had an opportunity of examining so complete a 
ease. _Lanechs © eee. Lot mh 











COLLEGE OF SURGEONS. ‘ 
At & meeting of the council of the Royal College 
of Surgeons in London, on Thursday, the 8th inst., 
George James Guthrie, Esq., F.R.S., was elected 
president, and Anthony White and John Goldwyer 
Andrews, Esqrs., were elected vice-presidents of the 
college for the year ensuing. Se 


ig UNIVERSITY OF LONDON. 


~ Of the eighty candidates;who. presented themselves. 


for examination at.this University, fifty have passed, 
and the remaining thirty have been rejected.—Lan- 


cet, 


y.—Leinster Express. wits 


“ 


48 _ADVERTISEMENTS. 





DEATH FROM A DISSECTION WOUND. 


Charles Boiteux, a medical student, died at» Paris | 
On the 25th of Sauetthis young | 


on the 3d instant. 
man was-engaged in the. performance of surgical ope- 


rations upon a dead body, in an advanced. stage of 


decomposition. » When leaving the Amphitheatre he 
pereeived a slight excoriation upon the index finger 
of his righthand. On the 29th the veins of the fore- 
“arm became inflamed, the lymphatic glands swollen, 
and, in spite of every care, the general symptoms. 
showed themselves, and he sunk on the 3d of j 


Gazette des Hopitag. ca 


PROMOTIONS. 


CiviL —W. Jameson, M,. D., ‘to be Assistant-Surgeon 
to Mercer's Hospital. 

Mizirary.—Hospital Staff—To be Staff-Surgeons.of 
the Second Class—Assistant-Surgeon W.J. Breslin, from 
the 9th Light Dragoons; Assistant-Surgeon T, Foss, 
from the 38th Foot; Assistant-Surgeon G. Ledingham, 










from the* -JAth Foot ; Assistant-Sutgeon T. D. Hume, 


M.D., from the 43d Foote. 

To ‘be Assistant-Surgeons to the res ah scistant- 
Surgeon F. H. Loinsworth, from the 62d Foot, vice Ru- 
therford, who exchanges. E. F. Kelaart, gent., vice 
Duff, appointed to the 49th Foot. 

62d Foot—Assistant-Surgeon W. Rutherford, Prot the 
Staff, to be Assistant-Surgeon, vice Loinsworth, who ex- 
changes. 

Royal Military Asylum—Staff- Assistant Surgeon J, L 


Hartwell, to be Assistant-Surgeon, vice Smith, promoted. 








“REGISTER OF THE: WEATHER, 


KEPT IN THE COURT YARD OF THE ROYAL COLLEGE | 


OF SURGEONS, DUBLIN. 


| Max.T | Min.T. | Barom | Rain. 





1841. 
Sunday | July 11,] 62 48 29.650 | .120 
Monday 12th, | 63.5 48 29.700} .003 
Tuesday 13th,! 64.5 | 48 29.768 |. .120 
Wednesday 14th, | 62.5 50 29.768 | .025 
Thursday 15th,| 64 | 53. 29.800 | .245 
Friday | 16th, | ore 51.5° | ere 150 
Ui bet Bl oS 30.000 


Saturday 
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a TREATISE on the NERVOUS DISEASES 


of WOMEN, By Tuomas Laycock, M.D., Member of 
the Royal College of Surgeons in London, Fellow. of the 
Royal Medical and Chirurgical Society, &c. 

_ “The views taken are, in many instances, novel, and, 
throughout, highly interesting. We cannot Wonthide 


without strongly recommending a careful perusal of the 


work,”— Dublin Medical Press. 

ar Tt. displays an extensive acquaintance with the sub- 
ject. ”__ Atheneum. — 

Dr. Layeock’s work will be perused with much inte- 
rest.” — Lancet. 

‘In the discussion of these subjects, Dr. Laycock 


evinces the judgment and knowledge of an accomplished 
We think this portion of his work (Part III.) | 


physician. 
particularly valuable, as exhibiting a very complete and 


accurate delineation of the irregular forms of hysteria, | 


so common in practice, yet so ‘Tittle recognised by the 

mass of practitioners.’ '— British and Foreign Medical 

Review. « a ; 
London: Longman and Co. 
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ee ‘CASE DES EXTREME DISTRESS. - | 





TO THE MEDICAL Seances AND PUBLIC, 
The Daughter of a Clergyman, Widow of a Medical 
Man, who died lately, of a malignant fever, leaving her 
and two female infants totally unprovided for; the eldest 
three years ‘and four months——the other sixteen months. 


Her Husband held a Public Institution for twelve years, - 


and discharged the duties of it to the perfect satisfaction 
of the supporters of that establishment ; he lost his life 


by fever, caught in attending some poor patients of his 
| Institution, was cut offvin jonateed ar in, the mee: 
fourth = of his age. ion 


Thus, in the prime of: life was HGrahatehodt bin his 
afflicted and distressed widow, and helpless little orphans. 
The mother, who is now deprived of every’ earthl ! 





fort. by his death, looks with hope and confidence to os 


Medical Profession and Public for- some pecuniary relief 
or assistance, to enable her to adopt some plan for the 
support of herself and children. Her husband went to 
considerable expense, to establish a society and fund for 
persons circumstanced as his poor widow now is, which, 

had it succeeded, would have “prevented the necessity of 
such an appeal as the present : but it pleased Almighty 
God to arrest him by the hand of death, and leave his 


widow and helpless charge to the sympathy and gene-_ 


rosity of the Medical. Profession and Public. 
The following gentlemen will substantiate the facts of 
this case, and thankfully receive subscriptions:— =~ 
Sir Henry Marsh, Molesworth-street; Surgeon Wilmot, 


120, Stephen’s-Green, West; Messrs. Boileau and Bro- 
thers, 88, Bride-street ; Dr. Whitestone; 32, Frederick- 


street; Dr. C. P. Croker, 7, Merrion-square, West; Dr. | 


Hendrick, 34, Grafton-street; Thomas Wilson, Esq. > 
12, Temple-street, or at the Bank of Ireland; Dr..Ben- 
son. 34, York-street ; George Fleetwood, Esq.5 122, 
Stephen’ s-green; Dr. M. Collis, 18, Merrion-square, 
North. 


Dr. Collins, Merrion Sates - = -  £10,..0, 0 
Thos. Wilson, Esq., 15, Temple-street, - 5 0 
Sir H. Marsh, Bart., - - . - 0 
A. Colles, Esq., Stephen’ s-green, - - Oo 
Dr. Croker, Merrion-square, . | - - 5 
Sir Philip Crampton, Bart., —- - - 0 
Surgeon Wilmot, Stephen’ sete : 0 
Dr, Benson, York-street, | - .- - 0 
M. Collis, Esq., Misr porissquiar es - = 0 
Dr. Montgomery, Molesworth-street, - 0. 
Mr. Nicholls, Dawson-street, » — - - “O 
Rev. John O’Rorke, by Dr. Croker, - 0 
Rev, Thomas Q’Rorke,. do., = - 0 
Miss O’Rorke, do. - ~ 0 
Dr. Cornwall, Killucan, by Dr. Bagson, - ~ 0 
A Friend, per Dr. Croker, — - 0 
0 


Dr. Hargrave, York-street, 
Dr. L. per Dr. Croker, - 
Dr. Hutton, by Dr. Benson, - 


So° 
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Dr. T. H. Purdon, Belfast, by as: 
J. Smyly, Esq,, Merrion-square + 
Dr. O'Grady, by Dr. Croker = 
A Friend, by do. | - 
Dr. Tabuteau, Portarlington. = 
Dr. Roe, Cavan. -. 

Arthur Hume, Esq. , by Sir H. Marsh a 
Mr. Price, Grafton-street, by ditto -— 


coed 
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Dr. Butler, Sackville-street - = - ! 
Editors ofthe MrepicAL Press, — - - Ee 
B 2 3 ¥ » ‘ a " * ngs 
Dublin : Printed and Published ty ine Proprietors, at 
13, Molesworth-street. London: by John Churebill, 
. 16, Prince’s- street, Soho. i 3 
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ALTERATIONS © OF THE QUANTITIES OF FIBRINE, GLO- 
BULES, 4 AND THE SOLID CONSTITUENTS OF THE SERUM 
IN DISEASE. ‘ 


--. . Diseases in which the Quantity of Fibrine is Dimi- 


nished.—This class of diseases comprises maladies 


such as hemorrhages, typhoid fever, scarlatina, &c., 

but which must be approximated if we merely regard 
the condition of ‘the blood. 

The cause of certain hemorrhages i is a diminution 

of the fibrine. But this diminution may be absolute 

: or merely relative. Ist, The fibrine is sometimes 

_ veally diminished, the amount of globules remaining 

natural (127). Here, then, there is an absolute dimi- 

_ _nution of the fibrine. 2nd, The quantity of fibrine 

remains natural, but,the globules exceed 127. Here 

we have arelative deficiency of the fibrine. 3d, The 

fibrine and globules are simultaneously dinigiishied. 

In all these cases the equilibrium of the two constitu- 

ents is disturbed, and the blood is altered. 


“ration may ‘be spontaneous, or the result of loss of 


‘blood. ‘The loss of blood must be carried very far to 

_ diminish the quantity of fibrine, for it diminishes the 

4 globules | before it acts on the. fibrine. This diminu- 

tion of fibrine clearly distinguishes hemorrhages from 
the phlepd siz, in which the quantity of fibrine is 
increased. TT! ese two morbid states, then, which it 
has been sometimes found difficult to separate, are 
clearly distinct. dat - 

_» Inthe fevers or ] yFexiee, the fibrine is normal or 
lessened, but is nev er augmented i in quantity, and thus 
they are clearly distinguished from the phlegmasiz. 
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}is the sole lesion, this .does not occur. 


widely separated in our nosological arrangements, 


This alte- | 


| never in excess, while in several cases it was consider- 
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in fever, indepen atte of a pine aici the fever . 


here be remarked that fever may accompany.two 
kinds of inflammations. 1st, An inflammation may 
be produced by the same cause as that whence the 
fever proceeds, as occurs in small- -pox, measles, and 
scarlatina: in these cases the local lesion is connected 
with a general cause; the inflammation of the skin 
has no effect on the composition of the blood, and the 
quantity of fibrine is not augmented. 2nd, The fever 
may exist as a complication of an inflammation, and 
here the augmentation in the quantity of the fibrine 
does occur. Without going too much into detail, we 
shall cite some examples i in support of these general, 
p¥opositions. 

Cerebral Congestion. —This i is a disease hitherto ill- 
defined, and which does not uniformly present the 
same anatomical characters, since, all the symptoms 
being the same, we sometimes meet with considerable 
congestion, and sometimes remarkable paleness of the 
brain. 
amined, the fibrine was often natural in quantity and 


ably diminished... As regards the composition of the 
blood, and also the symptoms, there is more than one 
analogy between cerebral congestion and typhus fever. 
In both, the precursory symptoms are nearly the 
same; and in both also there is ditmngtion | in the 
quantity of fibrine. 

Cerebral Hemorrhage.— Te most constant pheno- 
menon in seven cases of this affection was diminution 


of the quantity of fibrine, and an increase in that of 


the globules. In one very remarkable case the fibrine 
fell to 1. ‘9, while the globules ascended to ak enor- 


« 
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In fifteen cases in which the blood was ex- - 





















Arcata of ee Gantian Mesenteric Avtery—. Ps Me ae 
; Fatal Peritonitis from Effusion of Bile into.the ot ee 

gee focal @avity..i..,.... esbenenae nos. OSTA » 58 eae 

Disto , 





- mots amount of 175.5: after some days the symptoms 

_ amended; a second bleeding was practised, and the 
fibrine had risen to 3.5, while the globules, though 
‘still in excess, had fallen to 137.7 This condition of 
the fibrine and the globules, so far from being an 
effect of the disease, contributed. to cause it, because 
of the facility with which the blood, deprived of its 
natural quantity of fibrine, escapes from the vessels. 
The diminution of fibrine cannot, of course, depend 
on the small quantity of blood lost in this affection ; 
itis, therefore, most probable, that a certain number 
of cerebral hemorrhages, attributed to diminished 
plasticity of the blood, are due to the diminution of 
the quantity of fibrine. 


- Hemorrhages.—The diminution of the fibrine is. 


one-of*the alterations of the blood most frequently 
productive of hemorrhages, and this result confirms 
those obtained by M. Magendie, by abstracting fibrine 
from the blood. We must not, however, suppose that 
the diminution of the fibrine is the sole cause of ha- 
morrhages: some hemorrhages arise from an excess 
of the globules of the blood; the quantity of fibrine 
remains natural, but the physiological relation which 
should exist between these two important constituents 
of the blood being deranged, the condition of the fluid 
becomes really ‘morbid. In the phlegmasiw, pneu- 

‘monia for example, hemorrhages are of rare occur- 
rence; but they frequently occur, on the contrary, in 
‘typhoid fever and scarlatina, in which the fibre is 
‘diminished. 

- When the economy is debilitated from loss of blood, 
‘but. in a moderate degree, hemorrhages do not occur, 
because the globules and the fibrine have not as yet 
sustained any change; but if the loss of blood has 
beén considerable, various hemorrhages are apt to 


appear, such as petechiz, ecchymoses, epistaxis—this | 


is occasioned by the diminution of the fibrine, which, 
' however, is not affected until the amount of the glo- 
bules has been notably lessened. In the ordinary 
course of chronic diseases, haemorrhages are seldom 
observed ; but if the patient’s constitution is seriously 


impaired, as where the digestion is impeded by cancer | 


of the stomach, or from any other cause, the.quantity 
of globules becomes diminished, and subsequently the 
amount of fibrine is also lessened: petechia and 
ecchymoses form or the skin, and blood also escapes in 
other directions. It might be supposed that in 
scurvy, diminution of the fibrine is the true cause of 
the hemorrhage: analysis can alone determine if this 
be the case. Is the blood altered ina similar manner 
in scurvy and inchlorosis? ‘Fhough we cannot appeal 
to analysis, which has not been performed because of 
the rarity of scurvy in our hospitals, we may answer 
almost with certainty that the blood is not similarly 
altered in these diseases. In fact, notwithstanding 
the similarity of the symptoms of the two affections ; 
the extreme debility, the dizziness, the singing in the 
ears, the vertigo, the tendency to syncope, the dyspnza, 


the palpitations of the heart, the wandering pains, 
&e., very great differences exist between the two dis-, 


eases. In chlorosis we never have-petechia, ecchy- 
moses or considerable hemorrhages. -The bruit de 
* souffle, constant in chlorosis, was not present in three 
eases of scurvy which fell under M. Andral’s notice: 
we may thence conclude that the alterations of the 


blood are rot the same, seeing that such marked dif-_ 


ferences exist between the two diseases. 
Pyrexi@.—The mogbid conditions which constitute 

fevers do not immediately furnish clearly marked symp- 

toms. We have first what are called premonitory 


symptoms; and if, during their existence, the blood — 


be examined, in typhoid fever especially, it does not 

present one decided alteration: the fibrine is natural, 
sometimes, indeed, slightly diminished, but never aug- 
mented: the amount of the globules has always ap- 
peared increased. 


a 
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Typhoid Fever.—Fifty-two bleedings were practised 
on twenty-one patients. In one case the quay of 
fibrine was atigmented, because there existed @ well- 
marked legitimate pneumonia: in all the other cases, 
without exception, the fibriné was lessened or natural 
in quantity—its ‘greatest amount was 3}, its: lowest 
0.9: this is the smatlest quantity of fibrine that has 
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been yet,met with in any disease. At the commence- 
ment, and in the first week of the disease)it’ continues 












natural, or is somewhat diminished in ca 
typhoid fever assumes the adynamie typ 
set; as the fever advances, and the. 

more serious, the fibrine sensibly ¢ 


es where the 
athe out-— 
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during the period of prostrations Thus, with a little 
habit, attention to the symptoms will enablews to pre- 
dict the amount of diminution, of the fibrine; this 
diminution is less marked in the inflammatory form 
than in the adynamic and artaxo-adynamic varie- 
ities. The diminution of the fibrine is not attributable 


to the influence of fasting and loss of blood. 
Where the disease terminates favourably, and conva- 
lescence occurs, the fibrine augments in amount, and 
returns to its natural standard. ‘We must not ¢ 
clude that a very considerable diminution of fibr 
prevents recovery, as some cases in which it: 
very far yet recovered. © “ous © pe ae 
We thus find that there is an ‘inverse ‘eondition 
of the fibrine in the phlegmasiz. and in typhus fever. © 
From analogy we may cdnelude that the blood is simi 
larly affected in yellow fever, a disease characterised, 
amongst other symptoms, by frequent and considerable 
hemorrhages. 
Eruptive Fevers.—In these diseases the fibrine is 
never sensibly augmented, which shows what a differ- 
ence there is between them and the phlegmasiz. In 
two cases the fibrine fell decidedly below the natural 
standard: this happened at the period of the appear- 
ance of the eruption, and the symptoms were very 
analogous to those of typhus fever. One of these 
two patients was also attacked with hemorrhage. 
Measles.—In nine cases the quantity of fibrine® re- 
mained perfectly natural. : 
Scarlatina.—The same was the case here. In one 
patient the fibrine rose to the limits of the phlegma- 
‘sic, but nephritis co-existed. In another case the 
| fbrine fell below the natural amount, but typhoid 
_symptoms had set in. 
|” Intermittent Fevers.—The results obtained in this 
malady were completely negative, whether the blood 
| was examined during the period of access or of 
/ apyrexia. ° Sie 
Before concluding this subject, it may be observed 
that diseases, alone, influence the quantity of fibrine ; 
‘for when their influence was alsent, the quantity of 
-fibrine was constantly found to be natural, as repre- 
sented by 3, whatever was the constitution, 
‘strength, and alimentation of the patients, or the 
'number of bleedings to which they had been sub- 
jected. eS 
Tur Gioputes.— The globules contain—Ist, An 
animal matter, which some regard as albumen, others _ 
as fibrine. 2d, Hematosine. 34d, Iron. In a healthy 
“subject the amount of globules in 1,000 parts of blood 
is 127, but the quantity may vary. It is greater in 
plethoric, robust persons, in whom it has been hitherto — 
supposed the quantity of fibrine is greater than natu- 
‘yal. Feeble, pale, enemic patients possess less glo- 
bules than other persons. .The amount of variation 
in the quantity of the globules compatible with a state 
of health is pretty considerable. 

Augmentation of: the Quantity of the Globules.— 
The number of the globules very remarkab}: 
affected by the loss of blood-and privation of food, 
whence great errors would be committed in appre- 
-eiating their amount, if allowance me not made for 
these two influences. In every acute disease which 



















has existed. for a certain time, the quantity of the 
globules is diminished: they may indeed be absolutely 


more numerous than natural, but in such cases they | 


had previously exceeded the natural standard, and 
aust have been lowered by the influence of the two 


causes just mentioned. ‘The globules have no con- | 


nection with the condition of inflammation. ‘True 
inflammation with increase of the globules is exces- 
sively rare. i See 


In 14 cases of: rheumatism, the globules oscillated | 


from 100 to 120; in 3 cases they fell to 90. No 
lower number occurred in pneumonia. An inflamma- 
tion may arise and continue, notwithstanding that the 
globules are very much diminished. Thus in a case 
of rheumatism, the globules at first amounted to 114, 
and after six bleedings, they fell to 76. 
blood, not the inflammation was the cause of this di- 
minution of the globules. 


Ye * 


During 


standard. Ina case of simple continued fever, they 
rose to the enormous number of 185. 

“Typhoid Fever.—The results of the first bleeding 
performed in this disease, must be distinguished from 
those of the subsequent ones. The general fact is, 
that the globules are more abundant, the nearer to 
the commencement of the disease the bleeding is 
performed; they usually vary from 130 to 149. 


influence of loss of blood and low diet, and not as a 
consequence of the disease. This alteration of the 
globules is not as well marked as that of the fibrine 


in the phlegmasiz ; in these latter diseases the fibrine | more especially in children, we observe. infiltrations, 


is decidedly augmented ab initio; while in typhoid 
fever, the increase of the globules is by no means so 
- constant or well marked. Augmentation of fibrine 
is essential to the existence of a phlegmasia: aug- 
mentation of the globules is not essential to the ex- 
istence of typhoid fever, it is but one of the numerous 
elements of the malady, and may be absent. This 
difference is not surprising, when we recollect the 
numerous variations that occur in the symptoms of 
typhoid fever. The most decided fact respecting the 
globules in this disease is, that they never fall below 
their natural standard. A summary of cases made 
with a view to this subject, shewed that the globules 
exceeded 130 in 1~7th of the cases of the phlegmasia, 


and in upward of one-half the cases of typhoid fever. 
Eruptive Fevers.—In small pox the amount of glo- | 


bules differs little from the physiological standard. 
It is tolerably high (1837—140—146) in measles and 
scarlatina. In intermittent fever, the globules never 
augment from thegnfluence of the feyer alone: they 
remain at their natural amount, and in the progress 
of the disease may become diminished, but slightly 
and solely in consequence of venesection. When the 
patients fall into that peculiar cachectic condition so 
often produced by protracted intermittent fever, the 
globules become remarkably altered; in one such 
case they fell to 68. . 
Diminution of the Gicbules.~In all the cases to be 
now examined, the globules are constantly diminished 
-innumber. The facts connected with this alteration 
of the blood, may be distributed into several classes. 
lst Class. MM. Prevost and Dumas found the 
quantity of globules diminish in animals that had 
been frequently bled. The same diminution is ob- 
served in man, under the influence of loss of blood, 
and that whether the patient be in health, or labours 
under any disease; it is the more decided, the more 
frequent and the nearer to each other are the losses 
of blood; it sometimes occurs from a single copious 


haemorrhage; or again, from a hemorrhage repeated. 


periodically asin menorrhagia ; or cancer of the uterus. 
° SE 


The loss of | 


nee ‘the premonitory symptoms of continued | 
fever, the globules do not fall below their natural | 


At’ 
a late period they fall below 130, but solely from the | 


The greatest diminution of the globules yet observed 
(21), occurred in a case of this latter affection. . . 

2d Class.—Diminished alimentation constantly di- 
minishes the globules; the fibrine may not sustain any 
change. This diminution of the globules has. been 
seen in cases of cancer of the stomach, and.arose not 
from the organic disease itself, but its interfering with 
chymification.. In aman labouring under cancer of 
the stomach, the globules amounted to but 49. 

3d Class.—Does pulmonary phthisis by impeding 
sanguification, diminish the number of the globules? 
At first, while the tubercles are crude, the globules 
have a certain tendency to diminish; they do not ex- 
ceed 122, and sometimes fall to 102. This is an in- 
teresting result, and establishes an analogy between 
phthisis and chiorosis; at the commencement of both 
which diseases, we haye paleness of the face, and di- 


| minution of strength, and it is often difficult to say, 


from a mere examination of the general symptoms, 
with which disease we have to deal. 
4th Class.—Iin the second period of phthisis, the 


| globules. are considerably diminished, but there are 


now several circumstances concurring to produce this 

ae x 2 ° y as 
result. The cutaneous, intestinal, and pulmonary 
secretions are often very copious, and it is easy to 


see that this must influence the blood. A diminu: 


| tion of globules is also found in females affected with 


copious leucorrhcea; and has also been observed in 
dropsies, where the globules sometimes fall to 68 or 
60: dropsies however cannot be regarded, as fre: 


| quently co-existent with diminution of the globules. 


In chlorosis the globules fall very low. 
After considerable loss of blood in adults, and 


which we may attribute to a diminution of. the 
globules. : ee a 

5ih Class.—In Bright’s disease the globules are 
not altered; they fell to 86 in a case of diabetes mel- 
litus. In one case of diabetes, M. Lecanu found them 
amount to 122. ba 

6th Class. — Workmen long exposed to the influ- 
ence of preparations of lead, beocme affected with a 
peculiar cachexia; and their blood presents a con- 
siderable diminution of the globules, (88—80) we 
cannot explain this depression: it is as great asin the 
second stage of phthisis. We may compare these two 
diseases with the cachexia, resulting from intermittent 
fever. . 
7th Class.—It has been already stated, that the 
composition of the blood is modified during preg- 
nancy. The general mean of the globules of the 
blood of 28 pregnant women, was 114. 117 during 
the first five months, or higher than the general mean. 
111 during the last four months or below the mean, 
and during the last three months, they even fell to 
108. ‘These results require verification. 

8th Class.—The globules may diminish sponta- 
neously without.any discoverable cause. In chlorosis, 
the globules alone are altered, the other elements of 
the blood remaining in natural quantity. In one case of 


| chlorosis they fell to 88; in a woman, however, much 


debilitated by uterine hemorrhage they sank to 21. 
In 11 cases of chlorosis the following were the num- 
bers observed: 77, 70, 68, 56, 50, 49, 46, 38. In 
avery recent case there was the enormous diminu- 
tion of 28, or 100 below the natural standard. 
Treatment exerts a marked influence on the glo- 
bules of the blood. In awoman bled for the first 
time, the globules amounted to 49; salts of iron were 
administered. for some time, and venesection being 
again performed, the globules amounted to 64. In 
another female the globules amounted to 46 at first ; 
the treatment was continued much longer, and when 
the strength had improved, the symptoms of chlorosis 
almost disappeared, the blood was again examined, 


* 


_two3 six cases exceeded 90. 
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andthe globules had risen to 95. We thus see the great 
influence exerted by iron on the globules, on which, 
and not on the fibrine, as was long supposed, it acts. 
We may reasonably suppose, though proef is wanting, 
that the iron acts by combining with the globules, 
‘which were deficient in that metal, but this defect of 
iron is a mere hypothesis unsupported by proof. We 
‘find quoted in many books, an analysis of the blood 
performed by Dr. Fedish, in which it is asserted, that 
‘there is a deficiency of iron in chlorotic blood; but 
no confidence ean be placed in this analysis, m which 
‘the natural amount of fibrine in the blood is stated 
to be 20 in 1,000 parts; whereas it ‘only amounts to 
‘3 in 1,000 parts. 

Chlorosis is not peculiar to females ; but it is called 


‘anemia when it affects males, in which sex it is usu- | : 
: ; | Ist, The alkaline. 


‘ally not so well marked. In one ease the globules 
‘amounted to 77, in another to 68. 


‘Clinical observation has long taught praetitioners, 


‘that patients presenting every appearance of plethora, 


‘of the sanguincous temperament, and of a strong 
‘constitution, resist bleeding badly, and that their con- 
dition becomes aggravated under the influence of 
‘debilitating causes; vertigo, palpitations, and weak- 
ness supervening. ‘The distinction between false 
and true plethora has been always drawn. In such 


“patients the globules of the blood are deficient in 


quantity. We cannot explain why it is that this 
false plethora should so resemble the true plethora. 

M. Lecanu has established, that the amount of ‘the 
globules is greater in men than in women; M. Denis 
states, that this element is more abundant from birth 
to forty years than subsequently. 


Alterations of the other Elements of the Blood.— 
In the serum there are two distinct parts, one liquid, 
the other solid, which remains when the serum Is 
evaporated. ‘This solid part amounts at a mean to 
80 in 1,000 parts of blood; it may rise to 104, or fall 
to 60. These solid constituents may vary much in 
disease, they are very complex, and some may in- 
erease while others diminish in quantity. 

The solid constituents of the serum are—Ist,organic; 
2nd, inorganic. The organic constituent is albumen, 
which constitutes 62 parts of the entire of these solid 
constituents, which altogether-amount to 80. The albu- 
men is separated by coagulating the serum. 
inorganic constituents are in small quantity, amount- 
ing but to four: they are to the albumen as the fibrine 
is to the globules. 

When much blood is lost, whether designedly or by 


~ disease, the albumen diminishes in common with all 


the constituents of the blood. The same result follows 
rigid abstinence from food; but the diminution is not 
so decided as is the case with the'globules. Ina case 
of cancer, where the globules were very much dimi- 
nished, the albumen remained at 67. 

In the acute phlegmasiz, the organic constituent of 
the serum amounts to 72, that is to say, exeeeds the 
natural standard. 
er 92 deducting what was not albumen: the minimum 
was 60: this latter number is so exceptional that it 
probably depended on some special cause. In acute 
articular rheumatism the solid materials of the serum 


have amounted to 96, the minimum being 73; most of | 
rage. 


the cases yielded anumber intermediate between these 
In pneumonia the num- 
ber obtained falls shortyof that in rheumatism: the 
minimum was 60, and occurred in a woman attacked 


with pneumonia immediately after parturition.— 
Tt. 
is impossible to tell on what depends this difference | 
in the numbers observed in pneumonia and rhev- | 


Usually the number oscillates between 70 and 80. 


matism. 
In all the other phlegmasie, ‘the quantity of. the 





‘alkali in excess. 


coagulate. 


The 


The maximum observed was 96, 
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‘solid materials exceeded, rather than fell short of the 
‘natural standard. . 


In a case of phthisis, the solid constituents of the 
serum fell to 64, and in another case to 58. In 


typhoid fever the maximum exceeded that of pneu- 
'monia (91.64), but fell short of that of rheumatism. 


In chlorosis the results are not very decided; how- 


‘ever, the solid materials exceeded the mean quantity, 


though theory would indicate the contrary. 
Whenever in Bright’s disease the urine contained 
albumen constantly and in large quantity, the albumen 


of the blood was sensibly diminished, as is easily un- 


derstood. . 61, 60, 57, were the numbers obtained in 
three eases. These results confirm those of Doctor 


| Christison and M. Rayer. : 


Inorganic Constituents. — These may be divided into 
2d, The saline portion. Much 
importance is now attached to the alkalinity of the 
blood, and it is generally thought that variations of 


the quantity of the alkali have an important influence 
-on disease. 


It may be: asked, for example, whether 
the fibrine may not increase or diminish according as 
there is more or fess alkali present to dissolve it? and 
some few facts seem to support such a view. 

‘M. Fleury analysed scorbutic blood, and found the 
We might thence suppose, but not 
affirm, that blood which contains much alkali will not 
A large proportion of water is not, as is 
commonly supposed, a cause of dissolution of the 


‘blood, as the blood in chlorosis evidently proves: dis- 


solution of the blood depends on the absolute or rela- 
tive diminution of the alkali. This point shall be 
again alluded to. 

The fundamental idea of the humoral pathologists 
of the 16th century was to ascertain the amount of 


alkalinity of the blood, but they performed no direct 


experiments on the subject. Sylvius Delaboe arrived 


at a very remarkable result, which is true when pro- 


perly explained—viz., that in putrid fevers there is an 
augmentation of volatile salt; of alkali. He also 
considered that in the plague, the blood is preternatu- 
rally fluid, and that the eause of hemorrhages and of 


-non-coagulability of the blood depended on the pre- 


sence of an acid in that fluid. 

Of the Salts and of the Serum of the Blood.— 
The globules are suspended in water strongly impreg- 
nated with albumen and salts: this is their natura 
vehicle, and they undergo a remarkable alteration if 
placed in pure water—an alteration which must also 
take place when water is injected into the veins; a 


process which must net merely dilute the blood with 


a quantity of water, but must also alter one of its 


-constituents—namely, the globules. 


The more abundant the water,@he smaller the pro- 
portion of the other constituents. ‘Fhe constituent 
which has most influence on the water are the glo- 
bules: if they augment, the water diminishes in quan- 
tity. ‘Fhe blood of plethoric persons contains less 
water than that of other individuals. ‘There is a 
considerable quantity of water in the blood of nervous 
persons, which is the reason that they bear bleeding 
so badly. ‘Fhere is more water in female than in 


male blood. After 40 years of age, the quantity of 


water in the blood probably augments, as M. Denis 
has found the amount of globules diminish after that 


The water of the biood cannot be augmented at 


pleasure : it is popularly thought that by copious in- 
‘jection of fluids the blood becomes more dilute; but 


this is an error: the blood may, indeed, become more 
aqueous, but only for a short period, the secretions 
soon augmenting and earrying off the excess of water. 
The same result follows ‘the injection of water-into 
the veins of animals; if the injections be pushed very 


%, 


far, the liquid is effused into the cellular tissue, and — 
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death may be caused if the quantity is very consider- | 


able, in consequence of the alterations caused in the 
blood. 


Besides the physiological and pathological condi-: 
tions that influence the quantity of water in the blood, 


there are two other great influences—viz., abstinence 
from feod and loss ef blood. Moderate bleedings and, 
a fortiori, copious loss of blood, augment the quantity 
of serum. Hemorrhages have the same effect. A 
woman lost a great quantity of bloed frem menorr- 


hagia; the water augmented to 915, while it amounts _ 
The quan- | 
The number 915 has. 
hitherto been observed only after very abundant ha-' 


physiologically to but 790 in 1,000 parts. 
tity of water may fall to 725. 


morrhages. 886 is the maximum observed in diseases 
where the augmentation ef water was perfectly spon- 
taneous. 
* mentation than of diminution. 


indeed, fell short of it. 
water constantly increased, but in very various pro- 
portions. 


globules, which always follows repeated venesections. 
During convalescence the quantity of water contained 


an the blood diminishes, and often very rapidly, after 


the patients have begun to take food. But in this 
respect there is great variety in different patients. 

In pneumonia the results are less decided than in 
rheumatism. Amongst 21 cases, the water was below 
the mean in 13—the lowest number was 791, the 
highest 818. 
are the same, 
the water, in most instances, exceeded the natural 
standard, and fell short of it in four only. From 
these results we deduce the general fact, that there is 


a tendency to augmentation of the water in the phleg- 


masiz. : 
In the pyrexize the rule is, that the water diminishes, 


as is also the case in typhoid and eruptive fevers.—. 


There is usually more water in the blood of patients 


affected with small-pox than of those labouring under | 
measles and scarlatina, which accords with the aug: 


mentation of the globules. 
In ten eases of chlorosis, the water was always be- 


low the natural standard, and the quantity observed. 


in other diseases. In all the patients affected with 


false plethora, there is an increase of the quantity of 


_ the water. In Bright’s disease the albumen is re- 


placed by water, which is thus proportionate to the 
diminution of the globules, caused by the effects of 


the disease on the system. 


We have hitherto considered alterations in the 


quantity of the constituents of the blood, but it is also 


‘important to study the quality of these elements; but | 


as yet little is known respecting this subject. 


The alterations resulting from the introduction of 
accidental substances, as bile, urine, milk, pus, ence- 


phaloid matter, into the blood, as also the history and 


mechanism of the formation of the buffy coat, shall be | 


next considered.— Gazette Medicale de Paris, 
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POISONING WITH ARSENIOUS ACID. 





sisting of himself, MM. Husson, Adelon, Pelletier 
and. Chevallier on several memoirs respecting poi- 
soning with arsenious acid, and especially on the 
xontradictory results announced by M. Orfila on the 


£ 





The water is much more susceptible of aug- ’ 


In the subsequent bleedings there was also: 
uniform but very variable augmentation of the water. 
This increase is explained by the diminution of the: 


In the other phlegmasiw, the results. 
In 21 cases of pulmonary tubercles, ' 


one hard, and MM. Flandin and Danger on the other. 


MEDICINE. 53 





The latter chemists affirm, that during the carbonisa- 


| tion of animal matter, there is generally produced a 


substance soluble in water which yields with Marsh's 
apparatus, crusts similar to those of arsenic and 
behaving like arsenic, with reagents ; they also main- 
tain, admitting that exceptional cases occur, that 
dogs when rapidly poisoned with arsenic pass ne 
urine, and that consequently no inference can be 
drawn from the analysis of that secretion. 

The committee attended MM. Danger and Flandin. 
during ten protracted interviews. It is needless to 
enter into a detailed account of the experiments they 
performed ; suffice it to say, that in a first series of 
experiments in which they carbonised or incinerated 
viscera of animals not poisoned ; with nitric, or 
sulphuric acid, or with nitrate of potash, they never 
succeeded in obtaining from the products treated in 


| Marsh’s apparatus the pseudo-arsenical crust of which 

In the first blood abstracted’ in rheumatism, the: 
water exceeded its mean quantity, and very seldom, ' 
In second bleedings the | 


so much has been said. 

MM. Flandin and Danger next operated by the 
three modes of carbonisation.and incineration on the 
viscera of a dog poisoned with 15 centigrammes (4 
grains) of arsenious acid, placed in the cellular tissue 
ef the thigh; in each case characteristic, arsenical 
crusts were obtained ; but those obtained from the 
carbon gotten by means of sulphuric acid, were more 
numerous than from that gotten by means of nitric 
acid. The penis not having been tied, the urine » 
could not be analysed. 

The most important matter, that which the com- 
mittee was particularly anxious to investigate, was ta 
see those crusts yielded by carbonized animal matter, 
and which afford all the reactions of arsenic, though 
they do not contain an atom of that substance. 

MM. Danger and ¥landin, however, notwith- 
standing their numerous attempts, were unable to 
exhibit to us a single such stain. They merely 
showed us a yellowish white empereumati¢ substance; . 
the result of the decomposition of animal matter in 
close vessels, or by the open fire, which they regard as 
consisting of sulphite and phosphite of ammonia; and 
which they say, if introduced into Marsh’s apparatus, 
proguces crusts so very similar to those of arsenic, 
that they must lead the experimenter into error, 
unless he possess remarkable dexterity. 

If this mistake may occur so readily, how is it that 
MM. Danger and Flandin were unable to exhibit 
these crusts in even a single instance, when their 
express object was to succeed in so doing? Your 
committee readily see, that in fact such an error is 
impossible; for to admit of its occurrence, it would 
be necessary that an organic substance when treated 
with three or four times its weight of nitric acid, 
should yield as a residue sulphite and phosphite of 
ammonia. But this could never occur : it would be 
a true chemical contradiction, 

If we suppose for a saoment, that the carbonisation 
is imperfect, and thatin lieu of a black charcoal, we 
have one, unctuous, adhesive and empyreumatic, and 
that such charcoal yields pseudo arsenical stains with 
Marsh’s apparatus, some suspicion of pgisoning 
would thus be excited; but when the experimenter 
obtained a sufficient number of those stains, he would 
see that they were dull, and not brilliant, that they 


| were with difficulty soluble in cold nitric acid, leaving 
| a dark brown residuum which only dissolved on 


heating the acid; and that on evaporating the solution 


{ to dryness, and treating the residuum with nitrate of 
| silver, a yellow, and never a brick colour was struck ; 
M. Caventou read the report of a committee con-: 


that the residuum dissolved in water and exposed to 
a current of sulphuretted hydrogen gas yielded no, 
yellow precipitate ; and thus mistake is plainly im- 
possible, 

Your committee considers the method of carboni- 
sation with sulphuric acid, proposed by MM. Danger. 
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‘analysed. Laminated zinc should always be pre- 
ferred. In an experiment on this point, the hydrogen 
was passed over fragments of glass moistened with a 
solution of sulphate (?) of silver ; after the lapse of 
two days all the fragments of glass were of a deep 
brown eolour, the presence of arsenic was conse- 
quently suspected; but it was found that the salt of 


and Flandin, as convenient and preferable to that 
im which nitric acid is employed, as it produces little 
‘vapour, and destroys the smell of the animal matter 
when putrified ;, its results too are precise. The em- 
ployment of nitrate of potash is, however, still better, 
as it affords arsenical crusts of a more decided and 
obvious character. ~ , : 

MM. Flandin and Danger performed no experi- 
ments before the committee, with a view of proving 
that the secretion of urine is suspended during poi- 
soning with arsenious acid. They admit, however, 
that the urme is not constantly thus suspended. 

The experiments by M. Orfila, witnessed by your 
committee, were as follow :— 

M. Orfila first treated with nitric acid a mixture | 
of gelatine, sulphite and phosphite of ammonia, and | 
spivit of turpentine. Water boiled on the resulting 
charcoal, and passed into Marsh’s apparatus, yielded 
no crusts. 

Sulphite and phosphite of ammonia, and spirit of 






































influence of a current of a combustible gas. We 
‘should not, therefore, conclude that arsenic Is present 
-merely from a current of gas causing a dark colour 
‘ina solution of a salt of silver, and this result should 
make us circumspect in employing the method of MM. 
Simon and Lassaigne. 

_The committee thence conclude— 

Ist. That viscera, exempt from potson, do not 


apparatus. ; : 
2d. That arsenic obtained from the viscera of ani- 
q ‘mals poisoned with that substance presents all the 
turpentine, were next introduced into Marsh’s appa- } characters of that metal in a manner precluding the 
ratus, and 4 drops of an aqueous solution of arsenious | possibility of mistake. 
acid were added; immediately there appeared large,| 8d. That arsenical crusts cannot be confounded 
yellow, brilliant, crusts containing arsenic recognis- } with other crusts, especially with those alluded to by 
able by all its characters; and yet the aspect of the | MM. Danger and Flandin. | 
arsenic was here masked by a foreign substanee. _- 4th. Animals labouring under acute poisoning with 
_ The viscera of dogs, not poisoned, yielded no stains | arsenic pass urine. | 
“with Marsh’s apparatus. —__ 5th. The method of carbonisation proposed by 
_ Three dogs were poisoned with 15, 80, and 60 cen- | MM. Danger and Flandin is good; but M. Orfila’s 
tigrammes (3, 6, 12 grains) of arsenious acid intro- | mode of incineration with nitrate of potash is prefer- 
duced into the stemach, and a fourth was destroyed | able as regards sensibility and the metallic aspect of 
by placing 15 centigrammes in the cellular tissue of | the poison. 
the thigh. The three first animals died in from 4 to 6th. The doubts thrown on the exactitude and 
© hours: the fourth survived 26 hours. ‘The penis | precision of the researches of M. Orfila, as applied to 
of each was tied, and their bladders after death con- | medico-legal investigations, are unfounded. 
tained about 60 grammes (930 grains) of urine.. In M. Gerpy remarked that the report stated that 
a fifth experiment, 125 grammes of urime were ob- | MM. Flandin and Danger had been unable to obtain 
tained. The urine did not always contain arsenic at pseudo-arsenical stains before the committee, but that 
the time of death, | the report of the Academy of Sciences stated the re- 
The liver of the dog poisoned with but #5 centi-| verse. [See Mrpicat Press, No. cxxt., page 6.] 
grammes of arsenious acid yielded, with Marsh’s ap- | M. Orfila first employed nitrate of potash; he then 
paratus, numerous stains and a ring of metallic arse- | abandoned its use, and now he has returned to it 
nic, which disproves the pretended difficulty of those | again; this indicates candour on his part: but the 
experiments, and shews that a chemist of inferior | report of the Academy of Sciences condemns. this 
dexterity cannot fall into error in analysing substances | method, as requiring a large quantity of the reagents, 
containing but a small amount of the poison. -and as being difficult of execution; and gives the 
Already, 30 years since, Rapp proposed the method | preference to the method of MM, Danger and 
of incineration with nitrate of potash; but he only | Flandin, which our committee in its.turn condemns. 
applied it to the analysis of the membranes of the in- | Mvrsh’s apparatus yields two kinds of crusts—ar- 
testinal canal; for though the fact that arsenic is ab- | senical crusts, and those which M. Orfila has called 
sorbed into the blood was then suspected, they de- | “ taches de crasse.” The report of the Academy of 
spaired of detecting it in any of the viscera, save the | Sciences recognises the existence of these latter false 
intestinal tube. é crusts, and, say: that they are very analogous to the 
_ It was soon seen that Rapp’s method incurred the | true ones, from which they can only be distinguished 
risk of considerable loss of arsenic, and that the best by chemical tests.. Thus, cold nitric acid dissolves 
mode of obviating this was to supersaturate with | the arsenical, and will not dissolve the pseudo-arseni- 
nitre the entire substance of the tissue submitted to | cal crusts, as it leaves a brown -residue which only 
analysis, it having been first softened in warm water, | dissolves when heat is applied. his is all well; but 
so as to form a kind of paste, which, being dried and | a little further on the same report adds that the true 
thrown into a Hessian crucible, heated to redness, the | arsenical crusts also sometimes contain this brown 
whole of the animal matter was burned on the in- matter which will only dissolve by the aid of heat. 
stant, and a mass of combustible gas developed, | Both kinds of crust then possess a common charac- 
capable of immediately converting the arsenious acid | ter which obscures the distinction said to be so easy. 
into a compound more highly oxidised and fixed by | These crusts too are excessively thin, which renders 
the potash at the highest temperature. M. Orfila’s | their colour very little sensible: and certainly when 
method has the same object in view, and affords ex- | life depends on such a distinction, £ can. understand 
ceedingly characteristic results; and we deem it de- | why hesitation exists on the subject. I certainly 
eidedly preferable to carbonisation’ by sulphuric acid;’! should never dare to pronounce an opinion on such, 
which does not yield crusts so decidedly arsenical | grounds. The reporter of the Academy of Sciences 
in appearance. ‘The sensibility of the two methods is | has thoroughly felt the force of this objection, and 
about the same; and either of them will always lead | declares that these signs should never form the grounds 
to a true result. ofan opinion: thatitis necessary to obtain metallic arse- 


Zine, it is said, may contain arsenic. M. Orfila | nic. MM. Danger and Flandin deserve well of science : 
‘could not detect it in more than 2 or 3 of upwards of 


200 specimens of the zinc of commerce which he | crusts, which M. Orfila failed in doing. They have. 


| yield crusts when carbonised and tested with Marsh’s_ 


silver had been blackened merely by the deoxygenating ~ 


they have explained the formation of pseudo-arsenical 
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demonstrated that human bones contain no arsenic: 
and their labours elicited from the Academy of 


Sciences the important fact, that we cannot from the! 
crust alone decide on the presence of arsenic. 4 


M. Orrrva said that the report of the Academy of 
Sciences really supported his views, but that it had 
been distorted by some so as to appear hostile to 
them. That report stated that nothing was easier 


crusts—that when organic matter is completely car- 
bonised by nitric acid, the residuum cannot possibly 
contain either sulphurous or phosphorous acid, as these 
acids must be transformed into sulphuric and phos- 
phoric acids which do not yield any crusts; and that 


consequently pseudo-arsenical crusts must be formed ° 


when the carbonisation has been complete. 








ANATOMICAL SOCIETY OF PARIS. 
Juny 14. 
ABSENCE OF THE ANTERIOR WALL OF THE THORAX}; 


OBSERVATIONS ON THE MOTIONS AND SOUNDS OF } 


THE HEART. 


M. Cruveilhier haying been requested by M. Monod. 


to examine a new born child, in whom the anterior 
wall of the thorax was deficient, and the heart com- 


pletely exposed and accessible to view, communicated | 


to the society the result of his examination. 

The heart was whitish in colour: while the infant 
was in the recumbent posture, respiration was to- 
lerably tranquil; when placed erect, the weight and 
consequent traction exerted by the heart produced 
distress, manifested by the infant’s cries, which ceased 
when the heart was supported by the hand. The 
following observations were made with the most ex- 
treme care, as to the motiens and sounds of the 
heart. , 

1. The ventricles contract simultaneously, as do 
also the auricles; but the auricles and ventricles con- 
tract alternately, and with great precision. 

- 2. There is no period of repose, a contraction is 
immediately followed by a reciprocal dilatation. ‘The 
dilatation occurs suddenly, the contraction with a cer- 
tain slowness. 

3. The ventricles, in contracting, experience a 
kind of spiral rotation from right to left, and from 
their base to their apex. 

_ 4, On applying the finger towards the root of the 
pulmonary artery, a very manifest vibratory thrill is 
perceived. The same would probably be experienced, 
if the root of the aorta could be similarly touched. 

5. If when the finger is in contact with the pul- 
monary artery, the ear be applied te the metacarpal 
articulation of the finger, a feeble dull first sound is 


heard, coinciding with the ventricular contraction ; | 


and a.second, very short and very clear sound ooin- 
eides with the ventricular dilatation; that is to say, 
with the systole of the arteries. 


6. Corresponding to the auriculo-ventricular and. 
ventricular valves there is neither bruit or vibratory 


thrill. 


M. Cruveilhier considers these observations as fa-_ 


vourable to M, Rouanet’s theory of the sounds of 
the heart. He thinks that the first sound is caused 


by the elevation, the second by the depression of the’ 
sigmoid valves, by the column of blood. The first: 


sound is feebler than the second, because the elevation 
of these valves, produced by the contraction of the 
ventricles is less rapid than their depression, which 
coincides with the dilatation of the ventricles. In 
chlorosis, the contraction of the ventricles is sudden 
and energetic; in that disease the first sound is loud, 
and sometimes even masks the second sound. 

M. Barts said, that the theory in question was 


| years after the accident. 


had lived rather an intemperate life. 





satisfactory, as regarded the second sound of the 
heart, but was not so as regarded its first sound 3 


for the heart being healthy,-it was at the point where 
the ear perceived the impulse of the heart that the 
first sound was most perceptible, 
M. Cruverituier replied, that in the infant whom 
he had examined, the sound was feebler than usual, — 


Phat re ) | and he was inclined to admit that the impulse of the 
than to discriminate pseudo-arsenical from arsenical | 


heart against the thoracic parietes contributed to its 
productien under ordinary circumstances. 

M. Mercier observed, that most of the fibres of the 
heart ran from the base towards the point, and from 
right to left, and it would appear, should produce 
torsion of the organ in a direction the reverse of that 
which had been observed. But, as the fact had been 


{ascertained with requisite accuracy and precision, 


new anatomical investigations should be instituted, 


{to enable us to explain it.—Z’Hxaminateur Medical. 
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On Absorption and Regeneration of the Neck of the. 
Thigh-bone after Fracture within the Capsular. 
Ligament. By W. W. Berver, Esq., of Man- 
chester. Cummunicated by Mr. Partripcer. 

Tue patient, a woman, aged 73, lived nearly four 

On examination no vestige. 

of the neck remained, except a triangular portion of 

the under surface, three-fourths of an inch in length, 
which, from the obliquity of the fracture, had not 
been detached from the head. ‘This was articulated 
by a distinct capsule to a second fragment jutting out 
from the shaft, and firmly united to it, imme- 
diately anterior to the lesser trochanter. This 
adventitious joint, and a band of ligamentous struc- 
ture extending from the posterior edge of the head to. 
the capsular ligament, formed the only connection 
between the head and the body of the femur. From 

the large quantity of callus thrown out by the . 

trochanter and head of the bone, the author infers 

the possibility of bony union being effected. 





Case of Aneurism of the Right Subclavian Artery, 
in which that Vessel was tied internal to the Scalenus. 
Muscle. By Ricuarp Parrrives, F.R.S., Pro- 
fessor of Anatomy in King’s College, and Surgeon 
to King’s College Hospital. : 

The patient, David Hickiman, was a married man, 38 

years of age, muscular, of a sallow complexion, and. 

His occupation 

was that of a grinder-and polisher of heavy iron 

plates; an employment requiring great muscular 
exertion of the arms. He had been the subject of 

several slight rheumatic attacks, and once, about a 

year before his admission into King’s College Hospi- 

tal, he had what he called a fever, which laid him up. 


for six weeks, and was attended with cough and 


pains about the upper of the chest.._ After this illness. 
he was always subject to pains below the clavicle, 


which were brought on by any unusual muscular 


exertion.” In August, 1840, about five months before 
admission into the hospital, he began to experience 
pains along the right side of the neck and over the 


corresponding shoulder, with numbness of the arm, 


and an increasing want of muscular power in the 
whole limb. 
About a month after the appearance of these 
symptoms, a pulsating tumour showed itself above the 
right clavicle; and as this enlarged, the numbness of 
the arm and the pains in the neck and shoulder be~ 
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came worse, so that, finally, the man was obliged to 
_ abandon his employment. - 
Feb. 1, 1841. Hickman was admitted into King’s 
College Hospital. He had then an aneurism of the 


border of the anterior scalenus, which it appeared to 
overlap, downwards: behind the clavicle into the 
axilla as far as the lesser pectoral muscle. The 
tumour was slightly compressible, and appeared to 
contain fluid blood. Upon a careful examination, the 
right common carotid and the subclavian internal to 
the scalenus seemed healthy; the arteria innominata 
was thought to be enlarged, as well as the arch of the 
aortas; it could not be ascertained that they were 
otherwise diseased. No disease could be detected in 
the heart or lungs, though there was pain on percus- 
sion beneath the right clavicle. The pulse at both 
wrists was about 80, full, soft, and regular. 

The right upper extremity was somewhat wasted 
comparatively with the opposite imb. The patient’s 
rest was at night very much disturbed by the pains 
and numbness of the arm. 

The patient was placed in bed at perfect rest, with 
ow diet, and occasional aperients. 

The pains in the limb were relieved by wrapping it 
in flannel : and this, with an occasional opiate at night, 
procured him comfortable sleep. 

The patient was bled from the left arm afer his 

» admission four times, at intervals of three or four 
days. After these venesections the pulse always be- 
came lower, and they appeared to have the effect of 
diminishing the pains in the arm and shoulder. 

Feb. 20, Mr. Partridge put a ligature on the sub- 
elavian artery internal to the scalenus. 

_ Anincision was made between three and four inches 
in length along the clavicle to the centre of the upper 
border of the sternum, dividing the skin and platysma; 
the sternal origin and part of the clavicular fibres of 
the sterne-mastoideus, were next exposed and divided, 
and then a small anterior jugular vein which crossed 
the incision ; afterwards the sterno-hyoid and sterno- 
thyroid muscles were cut across, and after some 
careful dissection the artery was exposed, lying very 
deeply at the bottom of the wound. ‘The vessel was 
large, but otherwise healthy ; the internal jugular 
vein and the nervus vagus were drawn to the outer 
side of the wound, and a strong thread ligature was 
passed around the artery by means of a common 
aneurism needle; care being taken to avoid wounding 
‘the pleura, which lay immediately underneath the 
vessel. Upon securing the ligature, pulsation in the 
tumour and at the wrist ceased. ” 

Soon after, being placed in bed, the man felt sick, 
and vomited. é 

In the evening, about four ounces of blood were 
lost from the small anterior jugular vein, which had 
‘been divided during the operation : it was secured 
with a ligature. At night the patient complained of 

_ pain at the pit of the stomach ; this was relieved by an 
opiate draught, and he dosed quietly until morning, 
when the pains at the stomach returned’ severely, 

“accompanied by thirst : it yielded to venesection, but 
after a few hours recurred, and was not, as be- 
fore, relieved by bleeding. The thirst also returned, 
and pain was felt along the right side of the sternum, 
and the pulse and respiration were quickened. A very 
faint pulsation was felt at the right wrist, and con- 















tinued un: rpatient’s death. The symptoms in- 

creasi®s y, the patient soon became exhausted ; 

his fage ie, covered with a clammy sweat ; 

his look: béca 6 axons; e pulse small and very 

vapid. nd the respiration uicker. The thirst was 
ney 3. but all attempts-to relieve it by fluids, 

produce | intense, pain “at.the scrobiculus cordis. 

‘Temporary relief was’ afforded by leeches and mus- 
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tard-poultices, applied to the chest and pit of the 
stomach, but the pains soon returned. On the 24th 


,of February (at eleven, a.m.), the fourth day after 
: | the operation, the man died. 
. right subclavian artéry, extending from the outer | 


On the 26th, the body was examined as carefully 


as could be done at the patient’s house, where it had 
been removed by the friends. 
| found to extend from the outer edge of the scalenus 
‘to the lesser pectoral muscle; internally, the sac 


The aneurism was 


turned over the outer border of the scalenus, and 
overlapped it. -It.contained coagulated blood, but no 
fibrinous deposits, and its coats in some places were 


exceedingly attenuated. It would have been impos- 


sible to have placed a ligature on the artery, either on 
the outer side or behind the scalenus. The ligature 
was found on the artery, midway between its origin 
and the inner border of the scalenus anticus. The 
nervus vagus, the recurrent nerve, and the pleura, 


were uninjured. 


In the chest, on both sides, were found old adhe- 
sions, between the pleura costalis and pulmonalis, 
with serum in the cavities of these membranes, but 
especially on the right side of the chest, where the 
pulmonary portion of the pleura was slightly coated 
with recent lymph. There were tubercles, in a quiet 
state however, scattered through the upper lobes of 
both lungs. A small quantity of serum was found in 
the pericardium, and its inner surface was coated with 
a thin layer of recent lymph. The heart, arch of the 


| aorta, arteria innominata, and both common carotids, 


though rather larger than natural,were healthy. Three 
small déposits of pus were found in the cellular tissué 
near the wound, and along the anterior mediastinum : 
they were unconnected with each other. The wound 
itself looked healthy. No clot existed, either in the 
subclavian artery, or in the vessels springing from it. . 
None of the veins were inflamed. ‘The stomach ap- 
peared quite healthy. ee 

The author, after detailing the case, states his rea- 
sons for putting a ligature on the subclavian artery, 
internal to the sealenus, in preference to any other 
operation. He next proceeds to take a review of the 
symptoms, and the probable cause of death, and 
compares them with those which were observed in 
other cases in which this operation had been per- 
formed. 





Case of Fatal Encephalitis, with Hemiplegia, imme- 
diately exetted by Cantharides, in consequence of 
intense Predisposition from Basilar and Internat 
Carotid Aneurisms. By P. W. Kixeston, M.D., 
Physician to the St. James’s and St. George’s 
Dispensary. A 

James Hullah, between fifteen and sixteen years of 

age, shoemaker, admitted Dr. Kingston’s patient at 

the dispensary, Oct. .17, 1836. : 
He has for three years and a half had a throbbing 
tumour at the right side of the neck, which has era- 
dually reached the size of two-thirds of an orange, 
but has otherwise been considered strong, and free 
from ailment, till this morning, when he was suddenly 
seized with vomiting and with numbness, and almost 
total loss of power of the trunk, the right arm and 
leg, the right side of the mouth, and the tongue: 

Pulse 80; bowels confined for four days. He diedin 

thirty-eight hours and a half; during this period the 


urine was almost entirely suppressed ; the vomiting con- 


tinued frequent; there was occasional suspension of 
respiration, followed by spasm of the larynx; he lost, 
after a time, the power of deglutition, and became by 
degrees completely comatose. 

It was ascertained that the night before the seizure 
he had taken some Spanish fly in an apple. The 
body was examined sixteen hours after death. 


Patches of the mucous membrane of the stomach, 





‘ROYAL MEDICAL AND CHIRURGICAL SOCIETY. | 87 


capsular muscles, it is suggested that this office is 
performed by the singular course of the long tendon 
by the biceps, which, by passing over the head of the 
bone when the muscle is put in action, tends to throw 
the head downwards and backwards. It follows, 
therefore, that the tendon being removed, the head 
_of the bone would rise upwards and forwards. 

Allusion is then made to the frequency with 
which injury of the tendon is involved in accidents to 
the shoulder-joint. A paper by Mr. Gregory Smith, 
in the 14th volume of the “ Medical Gazette,” on the 
“ Pathological Appearances in Seven Cases of Injury 
to the Shoulder,” is quoted, to show that in all those 
instances which were accidentally met with in the dis- 
secting-room, and are consequently without histories 
attached, the tendon was either ruptured or displaced, 
-and the same altered’ condition of the bones, as in the 
present case, was noticed in some of them. 

The subject of partial dislocations of the humerus 

is next considered with reference to the probability of 

| an injury to this tendon being involved in the produc- 
tion of that accident. Only three dissections of 
partial dislocations are on record: they are to be found 
In a paper by Mr. Hargrave, in the.“ Edinburgh 
Medical and Surgical Journal.” One fell under the 
observation of Mr. Hargrave himself; and the others 
he quotes from Sir Astley Cooper's large work, and 
from Dupuytren’s “econs Orales.” In Mr. Har- 
-grave’s case the tendon was ruptured; in Sir A 
Cooper’s case it had been, but had become subse- 
quently reunited, and in Dupuytren’s its condition is 
not mentioned. 

The second case is that of a man who, among many 
other injuries, sustained a dislocation forwards of the 
humerus. Great difficulty was experienced in the 
reduction, and after death, for the man only lived a 
few days, the joint was examined; it was found that 
the tendon was dislocated, and that it had passed 
completely over the head of the bone on its inner side, 
and was lying at the back of the joint. The author 
attributes the difficulty of the reduction to this com- 
plication with the displacement of the bone. 


presented a degree of redness, softness, and elevation, 
which contrasted strongly with the appearance of the 
adjacent parts. The spleen was softened. The 
kidneys were much congested, and their cortical por- 
tions softened: the pelvis of the right was filled with 
a nearly opake, white, flaky fluid, of creamy consis- 
tence: The mucous membrane of nearly half the 
bladder was deeply reddened and much softened, 
There was a large aneurismal dilatation of the right 
internal carotid artery ; and one of the basilar artery, 
of the size of a moderate walnut, which appears to 
have formed gradually, and without rupture of its 
tunics. The pons Varolii had become flattened by 
the pressure of the basilar aneurism, and was much 
softened for the depth of a quarter of an inch. The 
right lateral ventricle contained an ounce of limpid 
serum 3; the left pone. 

In his evidence given at the coroner’s inquest in 
this case, the author commented upon the fact, that | 
the fatal termination immediately occasioned by can- 
tharides would not have resulted from so small a 
dose, but for the predisposing causes here noticed. 
And he points out the application of which this kind 
of reasoning is capable, in many trials for murder. 











at 
Two Cases of Dislocation of the Tendon of the Long 

Head of the Biceps Humeri from its Groove. By 

Joon Sopen, Esq., Jun., of Bath. Communicated 

by Mr. PartripGe. 

The first case is that of a man of advanced years, who 
injured his right shoulder by failing upon his elbow ; 
six months afterwards he sustained a second accident, 
a compound fracture of the skull, of which he died ; 
and an opportunity was thereby afforded for examining 
the nature of the first injury. The symptoms of the 
injury of the shoulder were always obscure, an ac- 
count of an alteration in the relative positions of the 
bones of the joints, which did not, apparently, depend 
upon fracture, and could not be considered to amount 
to a partial dislocation, to which, however, it appeared 
to be more closely allied than to any other known 
injury. 

The joint was flattened at the posterior and outer 
parts, and the head of the humerus was unduly pro- 
minent in front, and closely drawn up in contact with 
the under surface of the acromion, grating against it 
on motion, and becoming locked with it by the upper 
edge of the greater tubercle striking against that of 
the acromion on abduction of the arni. 

The underhand motions were not much interfered 
with, except that the patient had no power to raise 
any object from the ground, on account of the severe 
pain induced by exercise of the biceps muscle. On ex- 
amining the joint, the accident was found to bea dislo- 
cation of the tendon of the biceps from its groove, un- 
accompanied by any injury. * ; 

“Me joint exhibited extensive traces of general in- 
flammation, and the capsule was thickened and con- 
tracted; =~ << 

-The author tafers that the altered condition of the 
bones was dependent on the displacement of the ten- 
don, and he explains its influence in the following 
manner. 

The head of the humerus being placed on an. almost 
' flat surface, and not inclosed in a bony cavity, 
is subject to the controul of the capsular muscles 
which invest it on three sides. ‘These muscles may 
be said to arise from the upper three-fourths of the 
circumference of a circle, to the centre of which, 
represented by the head of the humerus, they con- 
verge. 

To enable the bone to maintain its equilibrium, it 
is necessary that the capsular muscles should exaetly 
balance each other ; and as there is no muscle from 
the ribs to the humerus to. antagonise the upper 


An Account of Two Cases of Aneurism of the Trunk 
of the Superior Mesenteric Artery ; in one of which 
Jaundice was induced by Pressure of the Sac. By 
James Arruur Witson, M.D., Physician to St. 
‘George’s Hospital. . | 

The symptoms which had most attracted attention 

during life in the first of these cases, had been very 

severe pain between the shoulders along the track of 
the sixth or eighth dorsal vertebre. The patient 
died, after an illness of about six months, in a state of 
great exhaustion, much aggravated by mercurial sali- 
vation. ep ; 
On examination of the body, a large tumour was. 
seen extending from behind the head of the pancreas 
upwards, forwards, and outwards to the right side. 

The ductus communis was in close contact with this 

sac, but was, however, pervious to aprobe. The pori 

biliarii of the liver were universally much enlarged, 

The heart was small; the membrane lining its cavi- 

ties uniformly yellow. Tubercles of a consistence 

like mortar, and of a yellow colour, were observed’ in 
the lungs. In the head, the dura mater was unusu- 
ally yellow ; but both tunica arachnoidea and pia 
mater were free from that colour. The substance of 
the brain was also normalin coleur ; but a thin yellow 
fluid could be pressed from the divided surfaces of 
many of the vessels. The synovial fluids containedin 
the cavities of joints was yellow; their cartilages were 
of the normal colour. ‘The stomach contained thick 
yellow mucus. ; 

The author observes, that this case may lead us 
ainder similar circumstances, to apply the ear to the 
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upper part of the abdomen, as a means of inquiry; it 
may also prevent our being taken by surprise, in the 
event of sudden death: he also remarks on the inefh- 
ciency of the mercurial treatment adopted. 

In the other case noticed by Dr. Wilson, there was a 
tumor pulsating in the epigastric region, about the 
size of a small orange, which, when the patient lay 
flat, projected to the left of the scrobiculus cordis. 
When the patient turned to the left side the tumour 
ceased to be perceptible. On his turning to the right 
it might again be obrerved. 

Between February 11th, when he was admitted, and 
July 12th, when he died, he was attacked with fre- 
quent hemoptysis ; and towards the last, symptoms of 
phthisis presented themselves. In the course of this 
illness there was severe and increasing pain down the 
dorsal vertebra, and cramp in the legs; and the 

- tumour became more and more tender to the touch. 
The aneurism in this case was in the trunk of the 
superior mesenteric ; it was large and kidney-shaped, 
raising up with it. the pancreas, which lay at the upper 
extremity of the tumour. sch x 

The author notices, as distinguishing points in these 


two eases of aneurism of the superior mesenteric ar- | 


tery, that jaundice was, during life, a symptom of the 
one, hemoptysis of the other, In the latter case the 
lungs, he observes, were extensively diseased by tuber- 
cles of the common kind. 





Case of Fatal Peritonitis from Effusion of Bile into the 
Peritoneal:-Cavity, through an Uleerated Opening im 
the Gall-bladder. By Witu1am Bex, M.D, 

‘This case is viewed by the author as one of rare oc- 

currence ; the inflammation which precedes ulceration 

of the gall-bladder, tending to adhesion of the adja- 
cent viscera with its coats.. The facts disclosed by 
dissection were as follows: 

Effusion of a cinnamon-coloured fluid among the 
small intestines: convolutions of the bowels glued 
together by coagulable lymph. The peritoneum in- 
vesting the convolutions of the small intestines, pre- 
senting on their anterior aspect a well-defined, bright- 
red stripe. : 

Marks of recent inflammation of the caput coli, and 
of the peritoneum lining the abdominal parietes ; 
liver not morbid ;. gall-bladder containing two con- 
cretions, and perforated on the side next the stomach 
by an ulcer of sufficient size to admit a crowquil. 

The duration of the attack of peritonitis was sixty- 
three hours: its symptoms were not unusual or extra- 
ordinary. ‘They were treated first by remedies in- 
tended to subdue presumed irratation ; these quieted 
irritability of stomach, but -did not relieve the pain, 
Then leeches, fomentations, and the other remedies, 
indicated by presumed inflammation, were used. 
Little relief seems. to have been attained until an 
opiate enema was thrown up.. All pain then ceased, 
and the patient continued comfortable, and apparently 
in a favourable state, for some hours. ‘The pulse now 
became contracted, quick, and feeble, without, how- 
ever, any return of pain: the skin became hot and dry, 
and the patient gradually sunk till she expired. _ 

The society adjourned until the second Tuesday in 
November next. 


DISLOCATION OF THE RIBS FROM THE 
SPINE, 
Ir will be in the recollection of our readers that much 
interesting discussion upon the possibility of the oc- 
currence of this accident took place at the meetings 
of the Surgical Society of Ireland, during the past 
session. In noticing our reports of these discussions, 
DP Examinateur Medical (a new French weekly journal) 
quotes from the Bulletin de la Société Anatomique de 
Paris, for 1839, a case related by M.. Boudet, in which 


“REPORTS. ” 


the head of the fourth, left rib was dislocated forwards 

and inwards, tearing the pleura and lung. There 
was also a fracture of the corresponding transverse ~ 
process. The accident occurred in a man 382 years 
of age, and was occasioned by a fall from a consider- 
able height. ‘The editor states that he had himself 


examined the préparation, the true nature of which 


admitted of no doubt. Se 

After citing the cases observed by Dr. V. Dunn 
and Mr. Finucane (see Mrepicau Press, Vol. V., pp. 
71, 145) the editor remarks :—* In these two cases, 
the transverse processes were not fractured, as in the 
observation of M. Boudet ; and in whatever manner 
we look upon the question, we can no longer doubt 
the possibility of a luxation of the posterior extremity 
of the ribs forwards. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE, 





INFLAMMATION OF THE ABDOMINAL. VIS. 
CERA AND PARIETES, 
TO THE EDITORS OF THE MEDICAL PRESS. 


Armagh, June 30, 1841. 
GENTLEMEN,—I send you the eopy of another fatal 
case, with the post-mortem appearances, which you 
may deem interesting, and worthy of a place in the 

columns of the Press, : 
Iam, Gentlemen, 
Your obedient servant, 
ALEXANDER LANE, M.D., R. N. 
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May 28, J. N———, aged 19. 7 p. m. has had 
rigors—-complains of pain along the whole length of 
the crest of the left ilium, increased on pressure— 
pulse natural—skin cool—tongue clean—buwels re- 
gular. 

BR Pulv. jalape 3i. 
Pulv. scammonii gr. v. 
M.— stat. sumend. ( 
29th—Bowels freely opened—pain continues, ex. 
tending upwards to the last rib, and downwards to the 
knee—no appetite—general uneasiness—skin dry, but, 





not hot. 


Pulv. ipecac. comp. gr. iv. 3tis. horis. 
8, p.m.—Easier.. 
Cont. med. 
The skin is moist, and there is some thirst. 
Aq. hordei. 
30th.— Much relieved—pain less severe. 
Sulphat. magnes. unciam. c 
8, p.m —Four evacuations—feels much easier. 
Habeat haust. opii. ee 
3lst.—Pain more ‘severe—skin hot and dry— 
tongue foul and dry—pulse rather quick—thirsty— 
bowels open. ! 
Tart. ant. ad nauseam, et appr. empl. lytta, 
ad part. dolent. = 
6, p.m.— Blister rising—pain much diminished. 
Pulv. ipecac. comp. gr. xv. 

Midnight.—Very restless. and uneasy—complains 

much of hip—pulse full and quick. 
V. S. ad 3xxiv. producing synoope. 

June Ist.—Better—skin cool and moist—less thirst 
—pulse less full and quick—tongue foul, but moist— 
urine rather high coloured—blister rose well—pain 
much less severe. ; 

Pulv. jalap. et. rhei. 48. 3i. 

8, p.m.—One stool—skin hot and dry—restless— 
pain of hypogastrium on pressure—tongue dry—. 
less thirst—pulse 69. : 

Submur. hydrarg. 3i. 
Puly. opti. gr. i. 4tis horis. 





2d.—Cannot suffer to be touched or moved—ex- 
treme sensibility of the whole body—skin hot and 
dry—thirst—pulse 69. 
Cont. med. 
2, p.M.—Hypogastrium more painful. © 
_ App. empl. lyttee. : 
Enema emolliens pro re nata. 
8, p.M.—Blister rising—very restless and uneasy. 
Acef, morphii gr. i. ; 
AG. 3i 
M.—Habeat 3ii. statim. 
Omit. sub. hyd. c. opio et habeat sub. hyd. 
gr. v. 3tis. horis. 

3d.—Slept well—pulse 72—tongue cleaner, but 
dry—edges clean and moist—pain more diffused— 
hypogastrium easier—skin less hot but dry—thirst 
continues—very irritable. ; 

Rep. sub. hyd. as 
Enema c. ol. ricini uncia. 

2, p.M.—T'wo copious stools of a dark coloured li- 

quid— excessive pain on motion. 
Haust. Morphii 4ss. 

10, p.m.—very irritable and restless—pain of spine 
—cannot bear pressure or motion—skin less hot, but 
dry—tongue cleaner—pulse 68. 

Omit. med. — 
Midnight.—No Alteration. 
- Sub. hyd. et pulv. opii. 4.a. gr. 11. statim. 
4th.__Pain more general, and less severe—skin 
dry—but not hot—pulse 68—slept well. 
| Rept. med. eer 

6, p.M.—Has been easy since noon, with a consi- 

derable diminution of pain—heat of skin increased. 
Rep. med. 

Midnight.—Haust. Morphii ad 3ss. 

5th.—Slept well—pain less severe—thirst—tongue 
brown in the centre and dry—skin less hot. 

Enema emolliens. 
Noon.—Sub. hyd. gr. x. ce. haust. morphii. Jss., 


- 


6, p.m.—A copious evacuation, containing a few | 


scybala—felt very uneasy for some time after the 
stool. . 
8, p.m.—Rep. med.—Midnight.—Rep. med. 
6th.—The entire surface of the body is perfectly 
yellow—motion and pressure are followed by exces- 
sive pain of the whole frame—skin dry, but not hot 
—thirst—pulse 69, and soft—tongue brown and dry 
—says his mouth is sore—no mercurial feetor—dis- 
agreeable odour from body—enema emolliens—which 
produced a copious dark-coloured watery stool. — 
104, a.m.— Ol. ricini 5i.—Noon, a stool similar to 
the last one. 
4, p.m.—Very restless—pulse weak and unsteady— 
haust. opii. — 
41, p.m.—Diminution of strength—urine high co- 
toured. | 
Sub. hyd. 3ss. pulv. opii. gr. iii. in chart. iv. 
sumat i. 4tis horis. 
7th.—Slept well—pulse more firm and full—pain 
less severe—tongue moist and cleaning—less thirst— 
* skin hot and dry—not disposed to answer questions. 
Emp. lytta nuchze.— Noon, one evacuation. 
6, p.m.—Very uneasy—a desire‘to scratch blistered 
surfaces. 
Camp hore gr. x. mucil. acacie 3vi. 
M.—sumat 3}. 4tis. horis. 
Midnight, sleeping. 
8th.—4, a.m.—Breathing laborious—general clam- 
miness of body—pulse faltering—54—gradually sink- 
ing—ll a.m., died — 
Examination five hours after death.—Body full 
and muscular—six feet in height—joints large—up- 
per lobe of left lung adhering from privr disease— 
jung appears. somewhat darker than usual—upper 
Jobe of right lung almost black, I observed on its 
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surface a number of elevated spots of different sizes, 
which, when opened, poured out a sero-purulent mat- 
ter—the largest might contain about two drachms— 
they had no decided form, and appeared of a carci- 
nomatous nature; some were just forming, and con- 
tained no matter—lower portion of lung healthy— 
stomach contained a small quantity of a coffee-like 
fluid, with some grey ropy mucus. Several bright red 
spots were observable on its anterior cardiac portion ; 
the pyloric extremity was healthy—mucess coat firm 
throughout—on the anterior surface of the duode- 
num there was one bright red spot, the size of half-a- 
crown. Six inches of the jejunum, 18 inches from 
the duodenum, appeared to have suffered severely; the 
peritoneal and mucous coats were highly vascular, 
and easily separated. Several smaller spots were ob- 
servable on the peritoneal coat of this tube; one 
large vascular spot on the mucous surface of the 
caput coli; the peritoneal covering of thé*sigmoid 
flexure was highly vascular to the extent of six in- 
ches, and of a bright red colour; the spleen was double 
its natural size, gorged with blood, and its parietes 
very easily torn. Liver healthy—intestinal tube dis- - 
tended with flatus, contained no feeculent matter ; but 
a small quantity of fluid similar to that found in the 
stomach. Left kidney healthy—peritoneal coat vas- 
cular—right kidney, upper half gorged with blood, 
and its peritoneal coat separated by a yellow serous 
fluid—lower half healthy—urinary bladder healthy. 
An incision prolonged from the linea alba to the 
spine, on the left side, mid way between the crest of 
the ilium and short rib, exposed a large abscess si- 
tuated between the external and internal oblique mus- 
cles, and containing eight ounces of a sero-purulent 
matter, and also ‘a large tendinous slough. An in- 
cision along the crest of the ilium, gave vent to the 
same quantity of a similar fluid from the dorsum of 
the ilium, the entire surface of which was completely 
denuded, and the cartilaginous crest of the ilium was 
irregular and bare; those abscesses communicated 
over the superior part of the ilium by a sinus two 
inches broad. The iliac fossa contained about 60z. 
of a similar fluid, and communicated with the abscess 
on the dorsum, by a passage between the anterior su- 
perior, and inferior spinous processes; the matter 
was only prevented from entering the abdominal ca- 
vity, by the firm attachment of the iliac fascia to 
the linea ilea pectinea. There was great absorption 
of all the muscles, particularly the glutei, the sur- 
faces being doughy, and as it were excavated. Brain 
not examined. . 
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DE PARALYSI MEMBRORUM INFERIORUM. 
Auctore C. F. H. Marx. Cum Tabula Lithographica 
colorata. . 

ON PARALYSIS OF THE LOWER EXTREMI- 
TIES.’ By C. F. H. Marx, &e. 4to., pp. 54. Got- 
{ingen, 1840. 

Professor Marx of Géttingen, is already favourably 

known in England, as a writer on pathology, thera- 

peutics, and toxicology. His ‘ Origines Contagit,” 

(published in 1824), and his “ Giftlehre,” were re- 

viewed in the Edinburgh Medical and Surgical Jour- 

nal, soon after their appearance; and his ‘* Grund- 
zuge zur Lehre von der Krankheit, und Heilung,” 
were favourably noticed in this journal, (see Mepr- 
cau Press, Vol. IIL. p. 146.) His interesting life 
of Blumenbach has occupied portions of the two last 
numbers of the Edinburgh Philosophical Journal. 

The present monograph is based upon a case of pa- 
ralysis of that kind well known in England, under the 
queer but expressive term of paralysis crescens ab 





imo. 
kind in females, but in the present case the patient wa’ 
not only a female, but also a lady of rank, and pos” 
sessed of an excellent understanding, and great for- 
titude. She therefore, by her acute observations, 
made during a period of seven years, contributed 
materially to the elucidation of the distressing ma- 
lady, which ultimately proved fatal to her. 

We have not space to go into the minute details of 
the case. Suffice it to say, that the disease com- 
menced with neuralgic pains in the soles of the feet, 
at first supposed to be of a rheumatic character. 
These pains were accompanied by slight torpor, 
ending in anesthesia, and complete loss of motion. 
The disease ascended slowly, but surely, from the 
legs to the thighs, from the thighs to the hips (in- 
volving the pelvic viscera), and so upwards, until be- 
fore the patient died, the initiatory symptoms appeared 
in the wight arm, and even in the neck. ‘The mind 
remained cheerful, and unaffected to the last. Pro- 
fessor Langenbeck made a post-mortem examination 
of the body, and found the dura. mater adherent to 
the spinal column, from the first vertebra to the last. 
There was a total deficiency of the sub-arachnoidean 
fluid, a fact singularly congruous with observations 
made during life, and with the theory of the hydros- 
tatic uses of this fluid. The arachnoid was firmly 
adherent to the pia mater, and the vessels of the 
latter were congested, as well as those of the medulla 
spinalis. The cord completely filled the spinal co- 
lumn, the white and grey matter could not be dis- 
tinguished, and small pisiform bodies were scattered 
throughout the substance of the medulla, which, upon 
being cut into, presented cavities filled with a soft 
reddish matter. Avery large cavity was found upon 
the cauda equina. Two good coloured drawing’ illus- 
trate the description of the morbid appearances ob- 
served, and which we have detailed very briefly. 

The remainder of the monograph is occupied by a 
critical analysis of the symptoms of the case, and by 
a comprehensive history of paralysis of the lower ex- 
tremities, comprising. the origin, diagnosis, course, 
prognosis, and treatment of the affection. The latter 


portion of the work will be very valuable to re- 


viewers, authors, and lecturers, being a complete di- 
gest of the literature of the subject up to the year 


1833. Indeed, neatly translated, and with some little 
additional matter, it would constitute a good, ready | 


made article for an “* Encylopedia,” or a “ Library” 
of medicine. 
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MEDICAL BENEVOLENT FUND, 
Valley House, Roscrea, July 22, 1841. 

My prear Srr—Your note on the above most in- 
teresting and important subject induces me to inform 
the medical public very briefly that the rules of this 
society have been drawn up with great care by a com- 
mittee of the Midland Medical Association, submitted 
to, and approved of by the last Medical. Congress, and 
that the only thing now remaining to be done for set- 
ting it into active operation, is the attainment of a 
good list of subscribers in aid of so humane an un- 
dertaking ; and as I have not spared either trouble or 
expense in bringing it to its present stage of existence, 
Tam ready and most willing to continue my exertions 


MEDICAL BENEVOLENT FUND. 





It is not usual to meet with instances of th'S 


habits of any kind. 








in its behalf, and shall be most happy in reeeiving the 
names of all physicians and surgeons, whether of the 
Medical Association or not, whose philanthropic feel- 
ings may stimulate them to become contributors to the 
Medical Relief Fund; and when I have received a 
respectable list of names, I will report progress. 

The onus of giving it substantial vitality now rests 
with the members of the medical profession in Ire- 
land. 








: 4 
Believe me to remain yours faithfully, 
WILLIAM KINGSLEY, 
Chairman of the late Committee of the 
Medical Benevolent Fund. 
Professor Benson, York-street, Dublin. 





The following are the plan and rules referred to 
above, and which were presented at the Medical Con- 
gress, held May 26, 1841:— satu 
RULES AND REGULATIONS OF THE BENEVOLENT 

FUND OF THE MEDICAL ASSOCIATION Of IRELAND. 

‘Before specifying the rules which are to direct 
the proceedings of this society, it is proper to repeat, 
in this place, the main principles on which it is estab- 
lished. It is not intended either to be a benefit so- 
ciety or an assurance club; but, strictly speaking, a 
benevolent or charitable institution, founded and pro- 
moted for the express purpose of assisting our profes- 
sional brethren, when struggling under the pressure 
of disease or other calamities, It is likewise pro- 
posed, under circumstances of peculiar urgency and 
distress, fo administer relief to the widow or family 
of a professional man, who may have been deprived of 
the support and protection of a husband or parent,— 


‘While, therefore, the sole design of this society is to 


hold out the hand of charity and benevolence to a 
suffering and afflicted brother, or his family, it will 
not countenance improvidence or idleness, or evil 


cee eee 


“1. That a charitable fund be created by dona- 
tions and subscriptions of members of the Assogia- 
tion, to be called the Benevolent Fund of the Medical 
Association of Ireland. 

‘2. That contributions be received from all per- 
sons friendly to the objects of the society, though be- 
longing neither to the Association nor to the pro- 
fession. ; 

“3, That the object of the fund be the relief of 
medical men* under severe and urgent distress, occa= 
sioned by sickness, accident, or any other calamity. 

_ “4, That any medical man labouring under such 
afflictions, be considered a fit object for the charity. : 

“5. That the claims of contributors shall, as far as 
possible, have the preference; but that contributions 
to the fund give no claim of right to relief, the fund 
being one of pure charity, and that each case be 
judged according to the urgency of the distress. 

“6. That under circumstances of peculiar emer 
gency, relief may be extended to the widbws and 
orphans of medical men, it being understood that it 
is not the design of this fund to relieve medical men 
from the necessity of providing for their families by 
ordinary life insurances, and such other means as pru- 
dence dictates. 3 

“7. That the management of the fund be con- 
ducted by committees of the contributing members, 
annually appointed; the central committee to be at 
Dublin, and local committees, subordinate to the 
central, in each of the principal cities and towns: the 
central committee having power to appoint local com- 
mittees wherever they may be required. 


* The Society will not acknowledge any one asa fit 
object of relief, who has not received a regular profes- 
sional education, and is either a doctor of physic, or z 
member or licentiate of a college of surgeons, 
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* Ag the granting of annuities or loans must alto- 
gether depend upon the amount of the pecuniary 


means entrusted to the society, it is unnecessary to | contemplated in the formation of the society. 


| sively to meet those applications for relief from medi- 


cal men and their families, which have been especially 
From 


say more than to observeliliat a distribution of the | the same source, likewise, are to be defrayed the ex- 
funds calculated to meet these objects is recommended | penses which may be incurred in the management of 
in a subsequent page, should the accumulations enable | the society. 


the society. to act upon them. 
““ MANAGEMENT OF THE SOCIETY. 
*« The business of this Society shall be managed by 


a central committee, and by local committees, distri- | 


buted throughout the kingdom. 


known the designs of the society in their several dis- 
tricts ; to collect donations and subscriptions, and to 
transmit them to the treasurer; and to receive appli- 
cations for relief. 


‘“* As soon as possible, after such applications have 
been made, it will be the duty of the several com-. 
mittees thoroughly to investigate the nature of the 


claims. .The Society will hold them answerable for 
this very essential service, and doubtless they will 
perform it with all the kindness and impartiality that 
the case requires, looking well beth to the moral and 
professional character of the applicants, so that the 
funds of the society may never be improperly em- 
ployed. 

‘* The ‘committee having satisfied themselves that 
the case is worthy of the bounty of the society, will, 
as soon as possible, report their opinion to the central 
committee, specifying the nature of the claims, and 
the amount of relief they think ought to be adminis- 
tered. This statement must be signed: by not less 
than two members of the committee.* 

‘* When two or more cases are presented about the 
same time, if all cannot be satisfied, the committees 
shall be guided entirely by the urgency of the claims 
in apportioning the bounty of the society. 

‘“* On other occasions, where the claims are nearly 
equal, priority of application shall direct their decision. 
“GENERAL MEETINGS OF THE SOCIETY. 

* A general meeting of the contributors of the 
society shall be held once in each year, at the time 
and place of the annual meeting of the Medical Asso- 
ciation of Ireland. _ 

“ At this meeting, all who are contributors to the 
amount of £1 Is. per annum, or donors of £20 or 
upwards, at one time, shall have a voice: they shall 
likewise be entitled to recommend cases for the 
bounty of the society. 

“ At each annual meeting, reports of the different 
cominittees shall be received and read; and the Trea- 
surer’s-accounts examined and audited. 

‘“* At the same meetings, any proposals for altering 
or amending the laws of the society, shall be discussed 
and decided upon; but no such proposal can be en- 
tertained unless a copy, in writing, shall have been 
transmitted to the central, and the several local com- 
mittees,at least three months beforethe annual meeting. 

. “ FUNDS. 

“ All monies received ‘by the different committees, 
are as soon as possible to be paid into the hands of 
the treasurer; and it shall be his duty immediately to 
deposit the same with the bankers of the society: the 
annual subscriptions in one account, and the bequests 
and donations in another. z 

*¢ The annual subscriptions are to be devoted exclu- 





* This reference to the central committee appears 
quite indispensable, for if every local committee had the 
power of distributing the funds of the society, it is mani- 
fest that great difficulties might arise. It is necessary, 
therefore, that there should be one body to which all 
claims may be made known ; not for the sake of deciding 
upon the merits of the claims, for that decision must rest 
with the several local committees, but to determine the 


amount of relief that.thefunds of the society will admit 
of, 


| expense as possible. 


mind. 


‘‘ The bequests and donations shall be regularly 
put out to interest, as an accumulating fund, the in- 
terest of the same being regularly appropriated to 
increase the capital, till the sum accumulated shall 


2 ; {amount to £ 
“It shall be the object of these committees to male 





“When a fixed annual income shall have thus been 
obtained, from the interest of the accumulated capi- 
tal, that income may be applied, with the concurrence 
of a majority of the several committees, to the 
granting of pensions, or annuities, to such deserving 
members of the profession as may have been rendered 
incapable of following their profession, by age, disease, 
or any other infirmity. 

“ As the granting of an annuity will entail much 
more serious expense upon the society than such ca- 
sual relief, as is for the most part contemplated, it is 
desirable that no such annuity should be granted, until 
the sentiments of the different committees have been 
ascertained. Proposals for relief of this kind must, 
therefore, in the first instance, be made to the central 
committee, whose business it will be to submit them 
to the local committees, and collect their sentiments. 

“ After the accumulating fund has reached the 
amount already specified, a subsequent increase of 
capital, from bequests or donations, may be employed 
as a loan-fund, under the following regulations :— 

“ The sum lent in no case to exceed £100. 

‘ The borrower to have the use of that sum. with- 
out interest, on giving good and sufficient security 
that it shall be repaid to the society at the end of 
twelve months, at the latest. The same regulations 
to be followed in cases of this kind as in those laid 
down in respect of annuities. d . 

All orders for money from this society to be signed 
by at least two members of the central committee, 
together with the treasurer. 

“ As all the objects of this society are of a purely 
charitable or benevolent nature, it is scarcely neces- 


‘sary in conclusion to observe, that it is highly desir- 


rable that its affairs should be conducted with as little 
The gentlemen who belong to 
the different committees will doubtless bear this in 
All of them are labouring in one beneficent 
design, and whatever may be suitable for one district 
will be suitable for all. This remark especially refers 
to such papers, or documents, as it may be necessary 
to distribute for the information of the public, or of 
the members at large. For very obvious reasons, it 
is most desirable that such documents should be 
printed at one place, in order that the expense of se- 
parate impressions at different places may be avoided. 

“ All communications to the central committee to 
be addressed to the treasurer and secretary. 

(Signed) WILLIAM KINGSLEY,» 
President Midland Medical Union, 
May 25, 1841. 


MEDICAL ASSOCIATION OF IRE 
PROCEEDINGS OF COUNCIL. 

Tuurspay, JuLy 22.—Council met. 

The Treasurer reported the receipt of the follow- 
ing sum :— . ae 

Dr. Bellingham, Dublin, £1 renewal subscription. 

Letters read from Drs. Long (Arthurstown), 
Kingsley (Roscrea), Healy (Ennis), Vaughan (Clon- 
mel), and ‘Webster (Dulwich). 

Resolved—That the Secretary and Professor Wil- 
liams be a deputation to attend the approaching meet- 
ing of the Provincial Medical.and Surgical Associa- 
tion at York, 
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TO SUBSCRIBERS. : 
Gentlemen in arrear are requested to forward their 
subscriptions to this office. | 
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THE POOR LAW COMMISSIONERS AND’ THE 


Among the most dangerous of the qualities of | 


despotism is its constant tendency to convert the 


- subjects, into the instruments, of. its oppressionss In 


every form of tyranny it is this principle of appropria- 
tion which is chiefly to be dreaded by the people, 
whose most formidable enemies are ever to be found 
among the deserters from their own ranks. It could 
not be expected that the poor-law despotism would 
furnish exceptions to the general rule, and readers 


. of the Press will have no difficulty in calling to their 


recollection, proof of the legitimacy of that uncon- 
stitutional system in the prominent exhibition of this 
characteristic family trait. It would appear, indeed, 


that the framers of the Irish poor relief act held such 


an end especially in view in its construction. They 
have at least provided a powerful machinery for its 
accomplishment, in the infinitude of small patronage 
which they have engrafted on the measure. Each 
place of master, matron, porter, ward-keeper, collec- 
tor, valuator, paid guardian, &c., &c., in esse or in 
posse, is calculated to raise up at least ten expectants, 
and tends to conyert ten mutinous victims, into ten 
unscrupulous oppressors. Such, in all ages, has been 
the policy of those whose object is to encroach upon 
the. liberties of a nation—paltry distinctions and 
petty employments have, at all times, been their 
favourite engines. 

While putting forward these general truths, we 
must, however, do justice to the medical profession, 
who, in their dealings with the poor-law authorities, 
have, as a body, kept themselves free from the re- 
proach of treating with the enemy; and, as we re- 


joice at the firmness and wisdom they have exhibited, 
so must we, in a corresponding degree, regret that the 
proceedings in the Kilkenny union, reported in our 
columns this day, should furnish apparent grounds 
for implicating..a medical man, with the poor-law 


commissioners, in one of the most dangerous of their 


many unconstitutional practices. It is as far from 
our intention to use any harshness towards Dr. Sha- 
nahan as it is from our wish to find him persevering 
i irse which must bring disgrace upon himself, 
hich, he will excuse us for believing, he has 
entered upon unadvisedly, and without sufficient in- 
formation. We would, therefore, entreat of him to 





reconsider his motion for the exclusion of the press 


from the meetings of the Kilkenny board of guar- 
dians; and before he comes forward to affirm the 
unconstitutional proposition, that ‘“ no practical good 
has arisen, or is likely to arise from the admission of 
strangers to report their deliberations,” we would ad- 
vise him to cast his eye over the articles headed 
‘Poor-law Intelligence’ in ‘the five volumes of our 


Journal.. Should Dr. Shanahan not have leisure or 


* 


ae 





inclination to follow this advice in extenso, we would, at 
least, claim from him a careful perusal of the proceed 
ings at the Mountmellick board, with regard to the 
workhouse site, and the @percion of Dr. J. Jacob; on 
which alone we are contented to rest our proposition, 
that “full and complete publicity, by means of the 
press, in every matter relating to the administration 
of the poor-laws; is absoliitely a the pro- 
tection of the property and personal liberty of the 
people.” It cati bring no shame upon Dr. Shanahan 
to acknowledge that he has taken a Hasty step: we 


| sincerely hope that he may do so, and at once take 


measures to retrace It... 


a 





PROVINCIAL MEDICAL ASSOCIATION. 


We had to call the attention of the provincial 
members of the profession some.time ago to the 
proceedings of the Medical and Surgical Asso 
ciation of England, and ventured to give that body 
a little advice as to the course to be pursued, in 
future, relative to matters affecting the interests of 
medical men, and of the public in connexion with 
medical affairs. As the day of the anniversary 
ee to be held this year in the ancient city of 
York, approaches, we feel inclined again to remind. 
the members of this most numerous and influential 
body, of the duty they owe to their brethren and the 
public. © As we'then said, we now repeat, that twelve 
hundred and fifty educated and intelligent men, 
placing fifteen hundred a year at the disposal of a 
central executive committee, for the attainment ‘of 
objects creditable and beneficial to the members, and 
prepared to co-operate with, and support that com- 
mittee in its efforts, should effect much more than they 
have hitherto effected, and should aim at objects much 
more comprehensive and elevated, than they have 
hitherto contemplated. What has been done by the 
association has been well done, and has tended much to 
raise the character, and improve the tastes of the pro- 
vincial practitioners of England ; but, enough has not 
been done to correct the evils and remove the abuses 
which weigh so heavily on the character of our profes- 
sion, and which by poisoning the stream atits source, 
perpetuate the many mischiefs of which we have to 
complain. We will even go farther, and while we are 
inclined to give credit to the association in general, 
and its executive council in particular, for all it has 
accomplished, we will venture to hint that there is a 
want of firmness displayed in the paper lately promul- 
gated, as a sketch of what has been done last year, 
and what it is proposed to do at this meeting. Nay 
more, that there is therein displayed an inclination to 
overlook the effects of the present condition of the . 
medical institutions; and some symptoms of a yearning 
after those things, which have caused these institu- 
tions to be diverted from their original objects’: at 
least, so we construe certain coquettings with the 
London College of Physicians. That the council of 
the Provincial Association should treat all propositions 
coming from the councils of the medical corporations 
with respect we are free to admit, and especially when 
they apparently emanate from elevated and respected 
members of our profession ; but the Provincial Asso- 
ciation of England should not defer to any authority, 
or assume any position second in rank to any other 
body, as far as regards matters affecting the general 
interests and protection of the members of their pro- 
fession. They have voluntarily associated themselves 
for the attainment of objects not otherwise to be ac- 
complished, and thereby have registered their convic- 
tion that these objects have been neglected or aban- 
doned by bodies previously existing. . 
The Provincial Medical Association should never 
forget that its character for honour and consistency . 
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is at stake, when it comes to consider medical reform. 
The principles upon which it was proposed to proceed 
in that matter, have been distinctly declared, and even 
many of the practical meaggres by which it was to be 
forwarded, have been discussed and adopted. From 


this position, the body cannot now swerve, without | | 
the danger. r of incurring the imputation that circum- | 


_Stances new, and somewhat unexpected, have shaken 
their previous determinations, as we suspect they are 





}han’s he’ would offer h 
likely to shake the determinations of other bodies, 


this Board, I will move that, as no practical good has 


arisen, or is likely to arise from the admission of 
strangers to report the deliberations of the Guardians, 
all persons not admissible by law shall be strictly 
excluded from the future meetings of this Board. 
: “ Wa. Saananan. J.P.” 
Mr. Maxwell inquired if it were necessary that he 
should give notice-that to this‘motion of Dr. Shana- 
smost strenueus opposition and 


a5 He 





; stand in'defence of his‘own rights, and those of the’ 


who, in the hour of danger, have yielded to the pres- | pyblic. 


sure from without. 


dently. 
method of accomplishing the object; but in doing so, 


meeting, and another has been directed to attend on 
the part of the Medical Association of Treland. Let 
these gentlemen, with a certain number of members 
of the Provincial Association, be formed into a per- 
manent committee, with ample p owers and instruc- 
tions, and ample funds, to enable them to act with 
energy and effect, for the attai: 
objects of this nature it may be. mined to aim at. 
Let not their powers and instructions be vague and 
ge but precise and unequivocal, and let them 

be_peremptorily directed | (0 exercise these. powers, 
and carry ‘the instruction into effect, with decision 
and firmness. 
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_ Kirken ex Uston.—At a meeting of the guardians 
elt 3 on the 15th inst., 3 
Mr. James moved that a committee be appointed for 
circulating the reports on medical charities,* for col- 
lecting information and making areport on the subject. 
He moved further that Dr. Shanahan, the Chairman 
(Mr. R, Sullivan), Dr. Pack, the Hon. Mr Wandes- 
forde, Mr. T. Butler, Mr. Maxwell, and himself (Mr. 
James) be named on this committee. 
Dr. Shanahan declined Bria 
The Hon. Mr. Wandesford, ic ach cs ae 
‘a wish to have his name left off. 
Mr. O’Donoghue had to observe that there was a 
“feeling abroad that the act would come into operation 
time enough, if it did not for seven years. This he 
thought was an erroneous feeling, which they should 
do all in their power to correct. He was sure that, 
as far as they could hasten its coming into operation, 
they would, by the diffusion of proper views on the 
‘subject, and by all available means. 
“Mr. Maxwell said there were several eee 
“not named in this report on medical charities. Their 
own badly managed dispensary: in Kilkenny was 
‘named, and so was™the no less badly managed 
‘ins ition at Johnstown. 
Mr. T. Butler—Yes, and that at Whitegate. 
Those not named, we are left to presume, are pro- 
perly conducted, and not liable to animadversion. 








Dr. Shanahan wished to give notice that, on the 
next day of meeting, he would move that, for the 
future, no strangers, not admissible by law, should 
be allowed to attend the meetings of their board, ‘or 
take notes of the proceedings. | He concluded by 
handing in his notice, couched in the: ‘following 
terms; 

“T hereby give notice that, at the next meeting of 





* We presume the poor law commissioners’ report on 
the medical charities is here alluded to.—[Ed. M, P.] 


The subject must be dealt with | © 
boldly, manfully, sincerely, but at the same time, pru- |. my no would, 

It may be necessary to adopt. a different | what. opant he ‘pleased ‘on: the subject.—Kilkenny 
| Journal. 

the real object in view must not be lost sight of. Al 


deputation has, we have learned, been appointed to | 
represent the British Medical Association at the. 


nent of whatever 








Without 
*.course, be at liberty to take 


was not necessary. 





sLLAMORE Unton.—The board met:at the Court 
use, on Thursday, the 22nd of July, 1841.— 
Joan Hussey Wass, Esq., in the Chair. © 
There were 22 members, with the ie claret 
Commissioner O’ Donohue, present. After the usual 
preliminary business was "disposed of, and wardens 
appointed for the several divisions of the ’ union, the 
clerk read, amongst other communications from the 





_Poor-law Commissioners, one relative to vaccination, 
| which enclosed a copy of the late amendment act, and 


required to be informed what progress was made in 
the union towards carrying out the provisions of the 
act. The subject was then generally discussed 
by the board, when it was ascertained that no medical 
man in the ieen had as yet offered his services, 
inasmuch as the remuneration—viz., 6d for each suc- 
cessful case, as resolved on by the late board, was a 
sum no medical man of character could be induced to 
accept. 

Mr. Commissioner O’Donohue then suggested to 
them the propriety, as a first step, of adopting the 
sum recommended by the Commissioners, which, though 
even adopted here, might not be accepted by the 
medical practitioners of the neighbourhood, as the 
English scale of remuneration (Is. 6d.) has been 
resolved on, by several other Irish boards ; the legality 
of which he still doubted, inasmuch, as it was not in 
accordance with the recommendation of the Commis- 
sioners. 

Mr. Dillon observed—If ; so, the six-penny scale is 
equally illegal ; to which 

Mr. OQ’ Donohue: assented, adding, ‘though other 


boards have, no doubt, procured ready offers at very 





low rates of remuneration, still after some experience 


of its working, and even within the last week, he had 
an opportunity of seeing large bills, some amounting 
to, and others exceeding £30, the result of those low 
scales which, for the time, he could only account for 


j.by supposing that the characterless parties employed 


under them, vaccinated all those who came in their 
way. He would, therefore, recommend a fair remu- 
neration, and the employment of respectable Ee 


1). oo 


After some observatiotis from Dr. 
titers, in the same strain— 

The Chairman recommended the peutlemen pre- 
sent to compensate the profession fairly. They would 
thus have respectable and trustworthy persons offer- 
ing themselves—persons incapable of the unworthy 
tricks alluded to by the commissioner—consequences, 
the natural result of employing parties who, by the 
fact of their accepting.those low scales of remunera- 
tion, proved they were but the unacknowledged 
“scapegoats” of their own profession; in fact, in his 
opinion, true economy, in all the relations of life, 
consisted in procuring the best article, which is ge- 
nerally at the highest price; but it now appears that, 
in the working of this measure, on the sixpenny prin- 
ciple, you would, as in the cases alluded to by the 


Wallace, and 


seen? > 








whe 


commissioner, Re the highest price, ee for it the: 
very lowest article i in the medical market. 

Mr. Bagot then gave notice for the next day of 
meeting, that he. would move that the resolution of 
the former board, in this regard, be rescinded, and 


‘that the sum of fis: 6d: for the first 200, and 6d. for | 


Hs 


every additional:suecessful ease, be substituted. S 
ADMISSION OF THE PUBLIO. 
After much disctssion onthe legali 
the public, in favour of which there appear’ ed 
jority of the board— | 
Mr. Dugdale, of Clara, gave notice that he 70) 
magve, on the next day of meet the ces 
rate-payers of the union be admi 
at, but take no part in, the future ‘ 
board. : 
When other business salting to waluatio 
bursements were disposed of, the board adjo 
the 19th of August next. From our Reeaats, 
pondent.~ ‘ i 
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MEDICAL INTELLIGENCE. 


GENERAL ELECTION, 
Roscrea, July 21,_ 


a Rexpectfaly fons ie ] 
_| is always supplied with Instruments of the best Descrip- . 
tion and Newest. Improvements, ’ which he can warrant, 
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FORMATION OF THE BUFFY COAT rd eee CONDI-- 

‘IONS FAVOURABLE TO ITS FORMATION—PHYSICAL 

PROPERTIES OF ALTERED BLOOD-—-COLOUR—THICK- 

peehemeh theres ULA. we 
Wr have hitherto considered the aiereucns of the 
proportions of the various elements of the blood; 
but a knowledge of the alterations of quality of each 
of these principles is no less important, We have 
now to ascertain the changes produced by diseases in 
the constitution of these elements. ‘This is a study 
scarcely yet touched on. We only know that the 
the new formed 
fibrine, is soft and less resistent ; in some respects 
similar to the fibrine of young animals. The globules 
may be altered in disease: the microscope can alone 
inform us of the characters of their alterations. 

The blood is altered not merely when there isa 
variation in the quantity and quality of its elements, 


‘but also when substances, not naturally existing in it, 


are added to it. These substances are of two kinds: 
Ist. Those which exist in the healthy system, as 
bile, urine, milk. 
2d. Those not so naturally existirg 
cerous matter. . | 
ALTERATIONS OF THE BLOOD BY THE MATERIALS OF 
THE SECRETIONS. 
Substances Analogous to those Naturally Existing 
in the Healthy System.—The cases in which this 
class of alterations exist are very limited, especially if 
we compare them with the innumerable doctrines 


Vou. VI. 


, as pus or can- 


Ss 
HP thence result ; 


Has never been chemically proveds* nay. move, recent 
analyses have shewn that the bile never exists in sub- 





founded on them. The bile, the urine, the milk, are 
the liquids whose presence in the blood has been ad- 
mitted, and which have been supposed to play an im- 
portant part in the production of disease, 


Bile.—Much has been said respecting ‘the penetra, a 


tion of bile into the blood, and the di 
but the existence of this: elteration 








stance in the blood—only one of its principles, the 
green colouring matter, has been detected in it: it is 
mixed with the serum of the blood, to which it com- 
municates a greenish or decided yellow tinge. ' Nitric 
acid added to such serum causes a curdy, green pre- 
cipitate, consisting of albumen intimately combined 
with the green colouring matter. We may thus, at 
the bedside of the patient, readily recognise the pas- 
sage of one of the constituents of the bile into the 
blood. 

M. Andral has searched for the colvuring matter 
of the bile in numerous diseases in which it has béen 
supposed to exist in the blood, but has only met 
with itin jaundice. M. Martin Solon, in his work on 
albuminuria, relates the history of four cases of 
pleuro-pneumonia, with bilious complication, and in 
which the greenish tinge of the skin was not always 
very sensible. Nitric acid gave a green precipitate 
with the blood and the urine. As the patients were 
freely purged, the green colour disappeared. 

Urine.—The urine never passes in substance into 
the blood: one of its principles, urea, does. The 
experiments of Prevost and Dumas are familiarly 
known: they extirpated the kidneys of an animal, 
and found a considerable quantity of urea in the 
blood. 
in internal affections, which prevent. the kidneys ac- 
complishing their functions—that is to say, eliminat- 


It might be thence concluded, a priori, that 
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~ ing the urea from the blood, urea should be discover- 
able in the blood. This is precisely what occurs in 
Bright’s disease, in which urea has been discovered in 


considerable quantities by Christison and others. | 


The ancients mention urinous fevers, that is, fever 
excited by the passage of urine into the blood, and 
its consequent dissemination through the entire eco- 
nomy. ‘This opinion was founded on the superficial 
examination of patients who presented a decidedly 
‘urinous smell in the course of certain serious mala- 
dies. The doctrine should be completely rejected, 
being altogether based on mistake. If a disease can 
arise from the passage of urine into the blood, it 
should especially exist when the principle which con- 
stitutes urine (urea) exists in excess of the blood; but 
observation teaches that the diseases in which it does so 
exist present none of the symptoms of the so-called 
urinous fever. ‘The same holds good as to bilious 
diseases: we have seen that the colouring matter 
of the bile alone passes into the blood; but when it 
does exist in the blood, we never have the characters 
of the bilious fever of the ancients. These remarks, 
founded on chemical analysis, are unanswerable argu- 
ments, which prove how false and unfounded are the 
various theories of the cause of urinous and bilious 
fevers. 


Milk.—At the beginning of this century much was : 


‘said respecting the milk-fever, and so powerful is 
the influence of old medical doctrines that many still 
admit its existence. Chemical analysis utterly de- 
stroys such creeds already exploded by the enlightened 
medical doctrines of the present day. Milk no more 
‘exists in substance in the blood than does urine or 
bile. Nv doubt it has been pretended that the essen- 
tial principle of milk, caseum has been found in the 
bloods but the authenticity of the fact cannot be ad- 
mitted. Already, three centuries since, some obser- 
vations were published where there is mention of 
milky blood appertaining to subjects of both sexes. 
The females were sometimes girls, or again women 
delivered at a more or less remote period. M. An- 
dral has carefully sought out and examined most of 
those cases, and has not found one where the patient 
was a woman in labour: Schenkius speaks of a wo- 
man, not pregnant, whose blood appeared milky to 
all the bystanders. Tulpius, in his valuable collec- 
tion, relates a similar case; and others of a like kind 
are mentioned in modern English and French works. 
It is the serum of the blood which presents this 
milky appearance, and has imposed on so many ob- 
servers. Trail, Caventou, Christison, have analysed 
it, and not discovered any of the constituents of the 
‘milk. The milky aspect depends on a fatty matter, 
which is suspended in, and forms a kind of emulsion 
with the serum—such, at least, is Christison’s opinion. 
Caventou attributes it to modified albumen mixed 
with the serum. 


Foreign materials may be mixed with the blood, 
because the secreting organs have not separated them 
from it, and this may depend— 


Ist. On the secreting organ being diseased. 

2d. On the excretory ducts being diseased, the 
organ itself being healthy. 

3d. On some nervous modifications, as in what is 
called essential jaundice. 


Another case may also occur ; the principle found 
in the blood had been separated from it, but re-entered 
the current of the circulation; or finally, one of the 
ch should be eliminated from the blood 

ccumulates in it. 
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2d. ‘They may be generated by the parietes of the 
vessels, as when pus is secreted by the vessels. 

3d. They may be introduced by absorption. 

The composition of the blood may be also altered’, 
in consequence of a new imorganic element being 
formed in it. 

M. Denis says he has found free ammonia in the 
blood; and, M. Bonnet, the hydro-sulpharet of am- 
monia, in a severe case of fever. These facts should 
be received with some reserve. 

Pus.—Pus has been positively detected in the 
blood in the following cases :— 

lst. In inflammations of the parietes of the heart, 
of the veins, and of the arteries. 

2d. In inflammations of other organs, as in small- 


| pox, for example. 


3d. In cases of extensive suppuration ; and here 
the pus entered by absorption, molecule by mole-. 


' cule. 


4th. Pus has also been found in the eentre of 
coagula of blood during life. Of these latter facts 
we shall speak when treating of the spontaneous 
coagulation of the blood. The pus exists— 

A. In the blood ef the-cavities of the heart, or in 
the coagula it contains. 

B. In the blood of the veins. ; 

C. In the arteries: It occurs in several condi- 
tions: infiltrated through the blood; and is then 
combined with the blood, molecule to moleeule, and 
changes the colour of the blood. It is sometimes de- 
posited as isolated purulent drops in the midst of the 
blood of the dead body. M- Piorry, who has made 
important researches on this point, has found in the 
thickness or on the surface of the buffy coat of blood 
drawn in pneumonia, white granulations, which he 
considers as collections of pus. Pus also collects, in 
mass, in the coagula in the cavities of the heart. 

The blood, when mixed with purulent matter, be- 
comes a true poison ; it loses its consistence, becom- 
ing soft, friable, and reduced to little granular clots— 
the liquid portion consisting of a true ichor. If pus 
be mixed with blood it prevents its coagulation from 
the action of the pus on the fibrine, as already men- 
tioned when refuting the erroneous objections made 
by M. Mandl as to the mode of analysis adopted by 


-MM. Andral and Gavaret. 


Encephaloid Matter.— The veins of persons dying 
of cancerous disease sometimes contain greyish red 
masses, consisting of a substance presenting a putres- 
cent and ichorous appearance at some points. The 
similarity of blood thus altered to encephaloid matter 
is very great; and it has been said in such cases that 
there is cancer in the blood. Has the blood been 
transformed into cancer, or was there merely absorption 
of the cancerous matter? There is not a single case 
where encephaloid matter was found in the veins in 
which it did not also exist in other organs. The 
veins containing this matter are usually in the vicinity 
of the organs affected with cancer, or originate in 
such organs. In cancer of the liver, the vena porte 
is affected; in that of the kidneys the renal veins are 
concerned ; and where the lymphatic glands, or other 
organs, of the pelvis are affected with cancer, the 
vena cava, or common iliac veins, are the seat of the 
cancerous degeneration of the blood. It should be 
remarked that the cases in which encephaloid matter 
has been found mixed with the blood, or replacing 
the blood in the veins, are much fewer than might be 
supposed from the accounts of authors. Blood, more 
or less altered, has been often mistaken for cancerous 
matter; and the statements on this subject must be 


| read with the greatest circumspection. 


It is very rare to meet living animals in the blood. 


| M. Della Chiaje observed a true entozoon in the blood 


which he has named the polystoma sanguinis. Treut- 
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ler relates a case of a man who, having bathed ina 
river, was attacked with hemorrhage consequent on 
rupture of varicose veins of the leg. In one of the 
veins there was found an organised substance, of 
which a figure is given, and which many have regarded 
as a worm introduced ab externo. 

Virus.—In some cases the blood is altered by the 
introduction of deleterious principles, such as gases 
or poisons; the virus may be of animal origin, as the 
glanders, or malignant pustule. When animals are 
over driven their blood is altered, and if injected into 
the veins of other animals produces the most serious 
effects; in these cases the blood is soft, fluid, and has 
a great tendency to decomposition. 

Of the Buffy Coat of the Blood.—The study of 
the alterations of the blood usually commences by the 
examination of the various changes that may occur 
in its physical characters. M. Andral adopts the 
contrary method, observing that the alterations 
of composition can alone explain the alterations of 
the physical properties, and that consequently a know- 
ledge of the former is indispensable to enable us to 
explain the mode of production of the latter. 

The buffy coat is formed of fibrine retaining a cer- 
tain amount of the globules and of the serumy it 
must be examined as to its thickness—its consist- 
ence—its transparency, and its colour. The perfect 
and imperfect buffy coat must also be carefully distin- 
guished; the first, of a yellowish white colour, and 
opaque: the second is greenish and rudimentary. 
This distinction will presently appear of great im- 
portance. 

M. Andral has sought for the buffy coat in.1800 
cases, the blood having flowed from a large aperture. 
We shall not go through all the diseases. in which 
this examination was made, but merely cite the most 
important. The varieties to be now mentioned are 
explained by the various circumstances which concur 
to the production of the buffy coat, and which shall 
be explained further on. 

In 12 cases of acute amygdalitis, the buffy coat 
was perfect in 9 cases;.imperfect in 1; absent in 2. 


Bronchitis, 123 venesections: buffy coat 35 times 


perfect ; 25 times imperfect ; 63 times absent. The 
cases in which the buffy coat was perfect were cases 
of acute capillary bronchitis attended with fever. 
The others were bronchitis without fever. Lead 
colic—_In 10 bleedings the buffy coat was absent 7 
times: present 3 times. Chlorosis—11 bleedings; 
7 times there was a perfect, white, opaque, buffy coat, 
similar to that of acute rheumatism ; in 1 imstance it 
was imperfect, and in three completely absent. It 
may already be suspected that the buffy coat has not 
always the same signification, and that, to account for 
the variations, we must know the varied morbid con- 
ditions which are the elements of diseases, and the 
causes which prevent or favour the production of the 
buffy coat. Cholera with cyanosis—6 bleedings ; no 
buffy coat. In 2 cases of cholera, with commencing 
cyanosis, in 1 there was animperfect ; in the other no 
buffy coat. Cerebral congestion—103 cases ; 77 times 
no buffy coat; 12 times a rudimentary, and 14 times 
a perfect buffy coat. Pulmonary emphysema—36 
cases; buffy coat absent in 2] cases; imperfect in 5; 
perfect in 10. Pleuritie effuston—some old and apy- 
rectic; other recent and slightly febrile ; 27 venesec- 
tions; buffy coat perfect in 7; imperfect in 9; com- 
pletely absent in 11. Intermittent fever—in 27 bleed- 
ings, the buffy coat was completely absent ; in 5 pre- 
sent. Typhoid fever—187 bleedings; 147 were 
without a trace of buffy coat; 30 presented an im- 
perfect; and 10 a perfect buffy coat; in these cases 
intercurrent phlegmasiz existed (pneumonia, bron- 
chitis) so that it may, perhaps, be said that the buffy 
coat ‘is never formed in simple uncomplicated typhoid 


fever ; and when it does exist we may be sure that 
something co-exists with the fever. Cerebral hemor- 
rhage—22 cases; in 2 only of which the buffy coat 
existed.. Encysted dropsy of the ovary—4 cases: in 
3 the buffy coat was absent; in 1 present; in which 
latter case there was inflammation of the sac. Ay- 
pertrophy of the heart—72 cases: buffy coat absent 
in 6] cases; present in 11. To explain this contra- 
diction we must recollect that in many cases of hyper- 
trophy inflammation exists. right’s disease—6 
cases, in none of which did a buffy coat exist; 
which, in conjunction with other facts, tends to shew 
that the disease is not a nephritis. Acute pleurisy— 
60 cases ; in 50 there was a perfect buffy coat. Pneu- 
monia—230 venesections; 215 with a perfect buffy 
coat, and 15 with an imperfect, thin, soft, buffy coat. 
Acute articular rheumatism—134 cases; 125 with a 
perfect buffy coat; 5 with an imperfect one; in 4 it 
was absent; in one of these last cases the venesec- 
tion was practised towards the termination of the 
convalescence, when the fibrine, had fallen from 6 to 
3. Chronic rheumatism—50 cases; 11 with the 
buffy coat. Measles—11 cases: no buffy coat, which 
is the rule if no complication exists. Scarlatina—9 
cases; buffy coat absent, save in one case where 
acute nephritis co-existed. Pulmonary consumption—. 
203 cases; in 140 a perfect buffy coat; in 13 an im- 
perfect one; in 50 it was absent. Small-por—18 
cases; in 2 a perfect buffy coat; in 4 the buffy coat 
was opaque and thick, and it might have been thought 
that there was a perfect buffy coat. By pressure, 
however, much serum exuded, and it lost its thick- 
ness. The foregoing facts shew that the buffy coat - 
is not formed in those cases only in which the fibrine 
exceeds its natural quantity; to which point we shall 
again return. 

Phenomena Observed During the Formation of the 
Buffy Coat.— These phenomena may be divided into 
three periods, during which the coagulation is ef- 
fected :— . 

Ist Period.—A few moments after the issue of the 
blood it divides into two layers—one deep; the other 
superficial. The first consists of:—1. The serum. 2. 
Almost all the globules. 3. A very small] quantity of 
fibrine. The superficial layer is a transparent liquid 
of a greenish tinge, formed of a large quantity of 
serum, some globules, and of almost all the fibrine 
which is dissolved in the serum. 

2d Period.—The superficial layer, at first liquid 
and transparent, thickens and becomes similar to a 
layer of oil commencing to solidify, or to a film of 
grease becoming solid on the surface of soup. Its 
consistence augments every minute; its interior as- 
sumes the appearance, as it were, of meshes; and 
finally its surface obtains a certain consistence. 

The 3d Period consists of certain changes which 
are effected in the size and shape of the superficial 
layer. At first we observe that this layer occupies 
the entire breadth of the vessel; it then contracts 
from the periphery to the centre; in virtue of which 
contraction its edges turn up, and we have the per- 
fect buffy coat. If we compare the clot and the 
buffy coat, we find that the latter is of variable thick- 
ness, and that itis it which gives consistence to the 
clot, in consequence of. the large quantity of fibrine 
it contains, and of which, indeed, it is entirely formed. 
The analysis of the blood of a patient affected with 
rheumatism, and which centained 9 of fibrine, shewed ’ 
that 74 of the fibrine appertained to the buffy coat, 
and only 14 to the clot. The fibrine, therefore, . 
tends to accumulate in the buffy coat, and very little 
remains in the clot. si 

Conditions Necessary for the Formation of the Buffy 
Coat.—They are derived from the composition of the 
blood. There are others which are accessory, which 
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are incapablecof causing the formation of the buffy 
coat, but which favour its production. and render it 
more perfect. The essential condition derived from 
the composition of the blood consists in an augmenta- 
tion of the proportion of the fibrine to the globules, 
and not in a simple augmentation of the quanticy of 
the fibrine. When the blood contains an excess of 
fibrine it coagulates more slowly: thus the blood of 
a patient affected with rheumatism coagulates more 
slowly than that of a patient labouring under typhoid 
fever. The globules are precipitated with a little 
fibrine, while the latter remains in solution in the 
superficial layer; the fibrine not coagulating until 
after the precipitation of the globules. What is the 
cause of this slowness of the coagulation of the 
blood? M. Denis thinksthat the buffy coat is formed 
the more slowly, the smaller the quantity of salts, and 
the larger the quantity of soda it contains. The 
salts that are diminished in quantity are the chlorides, 
and there is also, he thinks, less albumen in the serum. 
if the fibrine cozgulates alone, this, M. Denis sup- 
poses, depends on its coagulating more slowly than 
- usual, and this again depends on the augmented 
alkalinity of the serum. M. Andral asks whether 
fibrine that coagulates thus slowly is not fibrine of 
new formation, which, we know, is softer. and less 
consistent than older fibrine. 

The augmentation of the proportion of fibrine to 
the globules take place in two different ways :—l. 
The globules remain in their natural state, but the 
fibrine augments from 4 to 10; and in this event the 
‘buffy coat forms constantly, and the larger the pro- 
portion of fibrine, the thicker will be the buffy coat. 
This is what occurs in the phlegmasiz where there 1s 
a real and absolute augmentation of the quantity of 
fibrine. In the phlegmasiz the consistence of the 
new fibrine is diminished. 2. Thereisin another case 
a relative augmentation of the fibrine which remains 
at its natural standard of quantity, while the globules 
diminish, descending to 80, 72. Here, too, the buffy 
coat forms as perfectly and decidedly as in inflamma- 
tion, its borders being turned up so as to forma cup 3 
this occurs in the most aggravated chlorosis. Ina 
girl whose blood contained but 28, instead of 127. of 
globules, a most perfect buffy coat formed. The ex- 
planation of these facts is most important, and puts 
an end te the discussions which have arisen amongst 
physicians who were surprised to see a buffy coat in 
chlorosis—a disease which was regarded as the con- 
verse of inflammation; the bufly coat depending 
solely on the diminution of the globules, the quantity 
of fibrine remaining natural. 

If the quantity of fibrine be not absolutely or rela- 
tively augmented, the buify coat cannot form; other 
conditions, now to be considered, may favour its for- 
mation, but cannot, by any means, alone produce it. 

A. Flowing of the Blood.—It may be established 
as a principle, that when the blood flows slowly, the 
buffy coat forms with difficulty ; on the contrary, when 
itissues rapidly, the buffy coat forms with more facility. 
In fact, if the blood flows slowly, the portion first re- 
ceived in the vessel is coagulated before the last por- 
tion finds issue, and is the only part that furnishes 
the fibrine; and thence is but a small quantity for the 
production of the buffy coat. The case is pretty 
much the same as if the blood of a single bleeding 
was divided into three or four portions; it 1s evident 
that the fibrine yielded by the first portion would not 
be equal to that contained in the three others. 

B. Opening in the Vein.—This should be large, 
and the blood should flow ina jet to enable it to 
coagulate; the proportion of fibrine may be large ; 
but if this condition be not satisfied, the buffy coat 
will form with difficulty; the impediment being the 
same as when the blood flows slowly. 
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C. Agitation ofthe Blood— When the bloodis drawn 
from the vein it must be ieft at rest to enable the 
buffy coat to form—in other words, to allow the two 
layers, already spoken of, to place themselves quickly 
and freely, one over the other, without mingling. 
The first layer abounds in fibrine; the second in 
globules. If the vessel containing the blood be 
agitated before the fibrine has coagulated, or while it 
yet resembles oil, or a transparent jelly, and its tex- 
ture is loose, the globules may become mixed with 
the fibrine, and then the buffy coat will be imperfect, 
or not formed. It will also be formed with the more 
difficulty the shorter time after the issue of the blood 
that the vessel is agitated; as then the globules, 
mixing with the fibrine, will be diffused through the 
entire mass of the clot. 

D. Height of the Jet.—It has been said that the 
formation of the buffy coat may be prevented by 
causing the blood to flow froma considerable height : 
this may depend on the constituents of the blood 
being thus caused to separate quickly. 

Ei. Shape of the Vessel._When the vessel is deep 
and narrow, the buffy coat forms very easily; ina 
test-glass it assumes a great thickness; but it does 
not thence at all follow that there ts more buffy coat 
in a narrow than in a wide vessel. In the latter, in 


| fact, the clot occupies more. space, and consequently 


the buffy coat spreads, and loses in thickness what it 
gains in extent. 

F. The Material of which the Vessel Consists 
exerts no influence, though the contrary has been as- 
serted. 

G. Temperature.—According to some authors, 
heat retards the formation of the buffy coat. M. 
Andral has not been able to observe any difference in 
its thickness in summer and winter. It is, however, 
easy to conceive that cold may cause rapid coagulation 
of the blood, and prevent the complete formation of 
the buffy coat. If we surround the vessel in which the 
blood is received with ice, the separation of the buffy 
coat is difficult or impossible, as it is also if the 
vessel be considerably heated. 

H. Chemical Agents..-MM. Andral and Gavaret, 
desirous to study the molecular phenomena that occur 
during the formation of the buffy coat, endeavoured 
to find a chemical agent capable of retarding, with- 
out altering, the phenomena, and which would allow 
the eye to observe the various states through which 
the fibrine passes before it. definitely constitutes a 
membrane. After some trials they selected sulphate 
of soda, and the following is a rapid statement of the 
phenomena they observed :—If 70 grammes of blood 
be received directly from the vein into a glass con- 
taining 10 grammes of a concentrated solution of 
sulphate of soda, the coagulation of the blood is com- 
pletely prevented. After a few minutes the liquid 
divides into two layers, the lower containing the mass 
of globules, quite unaltered, in a half fluid magma ; 
the upper layer is at first perfectly transparent, and 
resembles the ordinary serum of the blood; but soon 
loses its transparence, and becomes opalescent. If 
examined by the microscope, a multitude of perfectly 
white globular corpuscles are discovered; this is the 
first degree of the solidification of the blood. 

48 hours after the blood has been drawn, the liquid 
still opalescent, is permeated with a number of flakes 
similar to spider’s web. The microscope now shows 
that the globules above mentioned still exist in the 
liquids, and that it is their reunion that constitutes 
the flakes just mentioned. These flakes may be con- 
sidered as the second degree of organisation of the 
fibrine. 

After the lapse of 96 hours, the liquid previously 
opalescent, becomes perfectly transparent, and no 
longer contains a trace of corpuscles, but the flakes 
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are numerous, more resisting, and when viewed with 
the microscope, present an irregular net-work, com- 
posed of rectilinear and curved fibres, decussating 
in various directions, At the points where the flakes 
are thickest, they consist of several reticular layers. 
in the midst of those fibres which represent a tolerably 
advanced stage of organisation may be perceived, 
others presenting a beaded arrangement, resulting 
doubtless from the union of a number of the corpus- 
cles, primitively suspended in the opalescent liquid; 
we here see a more advanced degree of organisation 
of the fibrine, an intermediate state between the cor- 
puscles and the fibrous state. 

It was of much consequence to ascertain whether 
the reagent employed exerted any influence on the 
production of these phenomena: to ascertain this, MM. 
Andral and Gavaret, examined, under the microscope, 
a drop of the buffy coat while yet in the liquid state ; 
and they observed the occurrence of all the penomena 
just mentioned ; which therefore occur just in the 
same manner as when the blood is mixed with a solu- 


tion of sulphate of soda, only that they occur more | 


rapidly, in a few minutes in fact, under the eye of the 
observer, whilst, with the reagent, many hours elapse 
before they are completed. 

When the fibrous net-work is once completed; no 
further phenomena of organisation are observed ; but 
if we examine what becomes of the fibrine, when putre- 
faction commences, we perceive the organisation of 
which we have spoken is destroyed by passing 
through all the successive degrees of less advanced 
organisation in an order the inverse of that which has 
been described, where, commencing from the simple 
globule, we at length saw the fibrine definitively con- 
stitute a false membrane. 

The formation of the buffy coat depends solely en 
a change in the composition of the blood: it is formed 
in diseases of the most opposite nature provided the 
proportion of fibrine be augmented in relation to the 
globules ; and now that the true cause of its formation 
is known, we can explain why it eccurs in maladies so 
very different. 

Sydenham relates that in an epidemic inflammatory 
fever, the blood was buffed as in pleurisy. The ob- 
servations being incomplete, we cannot say whether 
complications such as pneumonia or pleurisy existed. 
We cannot then appeal to this passage of Sydenham, 
“ Sanguis é venis eductus, pleuriticorum sanguinem 
emulatur” in proof that the blood may be buffed in 
bad fevers. Dehaen says he has seen ‘ hundreds of 
times” buffed blood in malignant and putrid fevers ; 
but this assertion about hundreds of times, is of far 
less value than ten complete weil detailed cases, and 
futhermore, it must be recollected that Dehaen was an 
avowed opponent of treating fever with tonics, while 
he enthusiastically advocated the employment of 
blood-letting in this class of diseases. 

At a less remote period Burserius asserted that the 
buffy coat was not of the slightest practical value; 
that it occurred in men in perfect health, as also in 
animals, as, for example, the horse ; this latter asser- 
tion may be true, but should be investigated anew, as 
possibly he may have bled horses labouring under 
some disease that escaped notice. 

Tommasini, on the contrary, attributes great im- 
portance.to the buffy coat, and regards it as a cha- 
racter of inflammation. As the Italian physician is an 
exact observer, and has, several times, observed the 
buffy coat in chlorosis, he does not yield to this fact, but 
avers that chlorosis is a chronic inflammation of the 
vessels. ‘To such an assertion no answer can be 
made. 

Serum.—The quantity of serum in which the clot 
floats sometimes represents, tolerably faithfully, the 


geal quantity of serum in the blood. This is the 
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case when the clot is small and dense; but the re- 
verse holds good when the clot is bulky, much 
serum being then retained in the interstices in con- 
sequence of the contraction of the fibrine not being 
sufficiently rapid or energetic toexpel it. 

The colour of the serum is greenish, yellowish, 
reddish, or milky; variations depending on more or 
less of the globules remaining diffused through it. 
A saffron-yellow colour is often caused by the green 
colouring matter of the bile. The whitish serum is 
tolerably similar to whey; the cause of this colour 
has been already adverted to. MM. Andral and 
Gavaret observed such serum in a case of Bright’s 
disease, and it contained a preternatural quantity of 
fatty matter. 

The density of the serum in different diseases is 
little known. M. Rayer, however, has paid some 


attention to this point, and obtained some curious re- 


sults. In Bright’s disease the density of the serum 
is diminished, which is easily understood, seeing that 
the albumen has passed from the blood into the urine. 
The diminution of the globules also explains the 
diminution of the density of the serum, as decrease of 
the globules implies increase of the quantity of the 
serum. In the acute phlegmasiz the density of the 
serum is lessened, but only at a iate period when the 
quantity of the globules has been diminished. In the. ' 
disease termed scleroma, or induration of the cellular 
tissue, M. Chevreuil observed that the serum pre- 
sented a remarkable, gelatinous appearance. 

Colour of the Blood on Issuing from the Vein.— 
Blood, white on its exit froma vein, has been spoken 
of, but admits of dispute. ‘The blood may be pale 
and decolorised, in consequence of anemia, whe- 
ther primitive or consecutive; as may be also the 
menstrual blood, and that taken from nervous per- 
sons. Decolorised blood is poor in globules. In 
other persons, on the contrary, the blood is very high 
coloured from abounding in globules. The fibrine 
and the other constituents have nothing to say to the 


_colour of the blood. 


The blood may assume an unwonted colour; thus 
venous may resembie arterial blood. Burdach con- 
siders that such a tendency in the blood depends on 
exaggerated activity of the organs of nutrition and 
secretion, supposing that the blood in traversing such 
organs dees not yield to them its constituents; but 
this is pure hypothesis. When a person loses much 
blood, that which issues last has a bright vermilion 
colour; and the same occurs in hemorrhages and in 
those enfeebled in convalescence from a protracted 
disease. In such cases, when we examine a consider- 
able number of the globules in mass, they seem more 
highly coloured than natural. It has been asserted 
that in the phlegmasiz, the blood becomes red with 
unusual rapidity; but this is not yet quite proved. 
Some experimenters have examined what influence irri- 
tation ofthe nervous system exerts on the colour of the 
blood; Krimer divided the nerves of the limbs and 
found that 10 minutes, at the latest; or 4 at the 
soonest, after the division of the nerves: of ‘the arm, 
the venous blood had assumed the vermilion tinge of: 
arterial blood. On replacing the nervous influence 
by the stimulus of galvanism, that is to say, applying 
the positive pole to the thigh, and the negative pole 
to the toes, Krimer saw the blood become black, or 
vermilion, as it issued, according as he broke or estab- 
lished the galvanic current. Arneman, on the con- 
trary, maintains that when the nerves are divided, the 
blood is darker as it flows, because the absence of 
nervous stimulus retards the circulation. 

Dr. Rossi, of Turin, found the blood of a patient, 
under the influence of electricity, more fluid than na- 
tural. Autenrieth thinks that the blood is more. 
florid in summer. It has been said that in some dis. 
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thickness and consistence of the blood; it is interest- 
ing to examine those opinions comparatively with mo- 
dern chemical discoveries. The School of Boer- 
haave founded its doctrines on the greater or less 
consistence of the blood—that is to say, on a fact 
which they never took the trouble of verifying, and 
which is very contestable. Boerhaave thought that 
blood, when too viscid, or too thick, was, at length, 
arrested in the vessels, and thus produced an obstruc- 
tion. Sometimes this augmentation of consistence 
was spontaneous, or again it was caused by fever. 
The inflammations developed during the course of 
fevers were caused by this thickening of the blood 
producing obstruction, and consequently inflamma- 
tion. It was also supposed that chemical principles 
were often formed in the blood, and rendered it 
thick. 

In modern times these notions have been in part 
returned to; and it has been asked how far augmented 
thickness and viscidity of the blood are capable of 
producing disease? MM. Magendie has endeavoured 
| to prove that this actually occurs in several diseases. 
He has mixed with the blood several substances, in- 
nocent in themselves, but capable of thickening the 
blood while it is circulating; such, for example, as 
gum-arabic, and starch. The blood, when thus 
thickened, no longer traverses the various capillaries, 
especially of the lungs; whence results, not pneumo- 
nia, but congestion, which may go so far as te pro- 
duce apoplexy; the respiration becomes hurried, and 
the animals perish, asphyxiated more or. less rapidly. 
If we mix with the blood, substances in a state of ex- 
treme: division, as finely-powdered charcoal, there 
merely results a little dyspnea, and the animals re- 
cover. It may be thence concluded that by inereas- 
ing the viscidity of the blood, disorders are created 
explicable by the difficulty the blood.experiences in 
traversing the capillaries. 

Are similar morbid conditions developed spon- 
taneously in the economy? Is the consistence of the. 
blood spontaneously augmented in the same periods? 
We may suppose so, but it is impossible to demon- 
strate the supposition, and we can only regard it as an 
hypothesis. The stagnation of the blood in cholera, 
has been attributed to its increased viscidity ; but this 
opinion cannot be adopted, as we do not observe in 
that disaese the pulmonary congestion which occurs 
in animals, into whose veins the substances above 
mentioned have been injected. The lungs in cho- 
lera are exsanguine. 

There was discussion formerly respecting the coa- 
gulation of the blood in the vessels during life. Staht. 
relates the case of a woman attacked with epilepsy, 
when a vein was opened no blood flowed, the vessel 
was opened in another situation, and a long clot 
which filled the vessel drawn out. This extraordinary 
fact was well suited to excite doubts. M. Andral two 
years since, observed one precisely similar at La 
Charité; the vein was opened, and.not a single drop 
of blood found exit, a long and firm coagulum was 
then extracted with the forceps, the patient subse- 
quently died, and similar cogula were found in most 
parts of the vascular system. . ; , 

Mention has been also made of acid. introduced 
into or developed in the blood, but the fact has never 
been proved. In some cases of poisoning with sul- 
phuric acid, it has been thought that the acid might 
enter the blood and coagulate it. M. Bouchardat 
has related such a case; a man swallowed sulphuric 
acid, one of the lower extremities became cold; on 
examination after death, a coagulum was found filling | 
the crural artery, and M. Bouchardat even spoke of. — 
detecting the acid in the blood. 

Coagulation of the Blood in the Heart.—Much was 
written formerly on coagula in the heart, they were 


eases, especially those caused by miasmata, the blood 
tends to become darker and darker, as in asphyxia. 
Stevens states that in the intermittent fevers of Ame- 
rica, and in yellow fever, the blood is darker than in 
the natural condition, and that the upper surface of 
the clot does not assume a red colour; but Stevens’ 
assertion must be taken with caution, as he even goes 
so far as to say that in every case arterial blood is 
quite similar to venous blood. Authors speak of the 
blood being dark-coloured in typhus, malignant 
fevers, &c.; but these assertions must be taken with 
reserve as they are in accordance with pre-conceived 
notions respecting miasmatic poisoning. 

Smell of: the Blood.—Mention has been made 

of blood so fetid that all the bystanders were 
struck with the fact. Morgagni speaks of an acid, 
acrid smell exhaling from the blood of persons af- 
fected with intermittent fever, periodical headache and 
itch. The blood in small-pox and typhus fever, it 
has been said, has offered a bad smell; but no such 
fact hasbeen observed in latter times. According to 
Stevens and Rush, the blood in yeHow fever possesses 
a characteristic odour. 
' Taste.—M. Lecanu remarked that the blood in 
' cholera lost its appropriate saline taste. Somer ob- 
served an acid taste in the blood of rachitie patients, 
but this, doubtless, is referable to the theories of the 
day which erroneously attributed rickets to an acid 
principle. 

Temperature.—lIt is now positively known that the 
temperature of the body is not constant: does the 
same hold good as regards the temperature of the 
blood? We cannot tell: there have been no experi- 
ments on the subject, and obviously the difficulties at- 
tending such an investigation are insurmountable. 
If we estimate the temperature of the blood from 
that of the skin, we may admit that it varies from 36 
to 42 C. (97—107. F.) and never falls below the phy- 
‘siological standard, since, even during the rigor of 
fever, the temperature of the body and of the skin is 
augmented. It has been said that in cholera the 
blood is colder than in other diseases. Morgagni 
mentions a case of hysteria in which the blood was 
very cold; but he did not observe the fact himself ; 
it was communicated to him. 

Electricity. —Bellinghieri, from his experiments on 
the electricity of the blood, has deduced the follow- 
ing conclusions :— 

1, The quantity of electricity, as manifested by 
instruments, is less in the phlegmasia, and diminishes 
as the phlegmasia is more decided. 

"2d. In chronic asthenic diseases, the quantity of 
electricity augments, general re-action coinciding with 
diminution of the electricity of the blood. 
_ 3d. Buffy blood contains less electricity than other 
blood; when blood drawn from a vein contains a pre- 
ternatural quantity of electricity, we may be certain 
that it will not coagulate. The less electric is the 
blood, the less coagulable it is; in other words, the 
more fibrine the blood contains, the less electricity it 
manifests. ‘The blood. only preserves its electricity 
until it coagulates. , 
* Consistence of the Blood.—The blood, while in the 
vessels, possesses peculiar properties corresponding 
to the various degrees of coagulability observed when 
it has issued from them. Blood that will not coagu- 
late, or does so but imperfectly, when abstracted from 
the vessels, has but little consistence, and is very 
fluid while yet in the vessels; the globules of blood 
possessing little consistence, have a great tendency to 
issue from the vessels; while blood, abounding in 
fibrine, presents directly opposite characters. What 
has been called dissolved diffuent blood, is blood poor 
in fibrine. . ye 
' Much was said in the older schools respecting the 






























, hw 


. question. 


EXTRACTS FROM FOREIGN PERIODICALS. ‘1 


ealled polypi, and to them were attributed numerous 
symptoms, the causes of which are now better un- 
‘derstood. 
still obscure, is the period of their formation. 

These coagula considered generally, may consist of 
a single element—fibrine, for example. The coagulum 
is then colourless, or of a whitish yellow colour; if 
‘it contains globules, it is coloured either externally or 
internally. The globules are sometimes diffused 
through the clot, presenting striz or red points, to- 
derably similar to vessels. 

The white coagula are the most consistent. Those 
rich in colouring matter are softer. Their mode of 
-adherence to the internal cavity ef the heart varies 
considerably, sometimes they are entangled round the 


valves, and separated with difficulty, and sometimes | 


they adhere to the inner surface of the heart, me- 
diately, throggh the intervention of a false membrane 
which cevers them. 


death: it resembles the mode in which the blood ad- 
heres to the side of a vessel in which it has been re- 
«eived. The red striz and points cannot be regarded 
.as vessels, as they occur in almost every coagulum. 


The diseases in which these coagula occur most | 
| which characterise the chief groups of diseases, is 


frequently, are diseases of the heart, because 


1. The contractions of the organ are irregular and. 


A4umultuous. 

2. The orifices are misshapen, contracted, so altered 
in a word, that the blood readily stagnates and coa- 
gulates. 

3. The interior of the heart is often diseased, and 
its surface presents irregularities and deficiency of 
smoothness. Some authors have regarded the red 
streaks and points that occur in these .coagula, as the 
rudiments of new formed vessels. ““M. Andral has 
never met with vessels, and considers the existence of 
these red points as quite insufficient to settle the 
It has been said, that on injecting the 
coronary arteries of the heart, the vessels of the 
coagula were also injected; but the injection might 
very easily be retained by the clots, in place of being 
extravasated into the cavities of the heart. The 
existence of pus in the interior of these coagula has 
‘been considered a proof of their having been formed 
uring life; but pus mixed in the blood may have 
been entangled in and surrounded by the fibrine, 
while in the act of coagulating. It is possible that 
Ahe pus may be formed by a transformation .of some 
of the elements of the blood, and if so, the coagula 
containing it must have been formed during life, we 


have not, however, any proof that such a transforma-. 


tion can occur. It has been also alleged, that the pus 
awvas secreted by the clot itself; but such a secretion 
would require an organisation so complete as to 
deave no doubt, did it exist, as to the late period of the 
formation of the clot. The existence of pus then in 
a coagulum does not always suffice to determine its 
nature. Symptoms are just as imperfect a guide. 


Syncope, palpitation, feebleness of pulsation, abnor- | 
mal sounds of the heart, and dullness on percussion, : 


may depend on disease of the heart, as well as on 
the presence of .coagula, and as coagula chiefly occur 
an diseases of the heart, there is some difficulty in 
referring each symptom to its proper cause. 
these considerations it would appear, that the forma- 
tion of coagula in the heart is not of such frequent 
occurrence as was formerly thought. We must not, 
hhowever, suppose, that the authors of the last cen- 
tury who have written on this subject were always 


mistaken as to the true origin of these clots. Mor-- 


gagni and Senac, have both shewn the errors to which 
we are exposed, if we judge of these coagula from 
their appearance alone. 


The blood may coagulate in the arteries of the in- 


The point connected with them which is: 
| the vessel; the limb gradually becomes cool, is the 


Such a mode of adhesion does- 
mot prove that the coagulum was formed before. 


From | 





ferior extremities. The causes of this alteration are 
inflammation, and ossification of the arteries, but 
sometimes not the slightest lesion is discoverable in 


seat of extreme pain, uncontrollable by opium, and 
finally falls into gangrene. Coagulation of blood in 
the veins is the effect of phlebitis or compression on 
the vessel. M. Andral does not consider that the 
coagulation of blood in a vein and its consequent ob- 
literation is sufiicient to produce gangrene. M. 


| Golin has published, in the Arch. Gen. de Med. a 


case of this kind, which is perhaps the only ene 
known, except that recorded by M. Francois, in his 
work on gangrene; the latter case as M. Francois 
himself admits is too incomplete to place much reliance 
on it; and M.Golin’s-ease, though mere explicit, is still 
open to doubt: there may have been inflammation of 
the arteries, which was overlooked. When the veins 
contain coagula, formed during life, they are felt 
under :the skin as tense, hard, knotted cords, and it 
is easily ascertained by the’ finger, that they contain 
a hard substance internally: this symptom suffices for 
the diagnosis. a4 
The analytic study of the blood ends here, but the 
explanation of the complex alterations of the blood, 


no less important; this subject shall be next ex- 
amined, some general remarks on the nature and 
differences of disease being premised. 
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CASE OF IMPERFORATE ANUS, WITH ABSENCE OF THE 
RECTUM, IN WHICH THE COLUN OPENED INTO THE 
SUPERIOR FUNDUS OF THE BLADDER.—BY M. DU- 
BREUILH.* : 

On the 9th of February, a woman was delivered 
when 73 months pregnant. ‘The child which laboured 
under imperforate anus and phimosis, readily drank 
some sugar and water. On the 10th, no urine had 
been passed—the abdomen was tense—some greenish 
matter was vomited, unmixed with anything resem- 
bling meconium. in the evening a few drops of 
milky fluid escaped from the urethra. In the situa- 
tion where the anus should have existed, a soft point, 
with some sense of fluctuation, was detected; and on 
the 11th, an incision was made in this situation. to the 
depth of 12 millimetres; but the bottom of the 
wound, when examined, afforded every where a hard, 
resisting sensation, and no fecal matter, whether 
solid or fluid, found exit. Inthe evening there was 
a copious flow of transparent urine; and, on the 
morning of the 12th, the prepuce was found covered 
with a greenish matter, which was recognised as the 
meconium; whence it was concluded that the great 
intestine communicated with the bladder, in what 
situation, however, could not be determined. On 
withdrawing a tent of lint from the wound in the 
perineum, a few bubbles of gas escaped, which led te 
the hope that the rectum had been opened; prepared 
sponge was placed in the wound with the view of di- 
lating it. | 

The following days the child vomited frequently, 
and the abdomen became distended; the distension, 
however, occasionally becoming diminished; _ the 
urine was clear and limpid: but some meconium daily 
passed away by the urethra. On the 19th, the child 
died, having thus lived ten days. 

Post-mortem. Examinaiion.—The abdomen was 
tense; the peritoneum, epiploon, and intestines were 
red, and the convolutions of the latter adhered to 
each other by means of false membranes. On fol- 
lowing the colon it was found that the rectum was 
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altogether deficient ; while the colon running exactly 
along the linea aiba, terminated in the summit of the 
bladder, which was about the size of a hen-egg. A 
probe passed along the urethra entered the colon 
through the bladder; the opening between the blad- 
der and colon was 12 millimetres in diameter. The 
bladder was full of yellow feecal matter; its mucous 
membrane was of a reddish brown colour, and its pa- 
rietes 2 millimetres in thickness. The ureters could 
not be discovered: the urethra was natural; the pa- 
rietes of the colon, in the vicinity of, and for some 
distance above the bladder, were thin and transpa- 
rent, but of natural thickness in the rest of their ex- 
tent.—Journal de la Societé de Med. de Bourdeaux. 





ARTIFICIAL ABORTION IN A CASE OF EXTRA-UTERINE 
_ PREGNANCY.—-BY PROFESSOR RITGEN. 

A woman, aged 32, May, 1834, was attacked with 
vomiting and pain in the abdomen, especially at the 
right side corresponding to the ovary, in which situa- 
tion a tumor was soon perceived; at first the size of 
an orange, it, in six weeks, attained the bulk of an 
infant’s head. The pain extended to the back down 
the right thigh, and daily augmented, so that the pa- 
tient was finally deprived of sleep; she was frequently 
constipated, and there was fever, thirst, subsequently 
jaundice, and, at length, slight anasarca. M. Ritgen 
saw the patient on the 42d day of her illness, and 
learned that she was large and well made, and had 
already borne three children without the slightest 
accident. ‘The woman considered herself pregnant 
from the menses being suppressed for eleven weeks, 
and from other symptoms similar to those which she 
had previously experienced. The tumor was so large 
that it could not be covered with the open hand; the 
pain was augmented by slight, dispelled by firm pres- 
sure. ‘The right side of the face was more edema- 
tous than the left; the right pupil was contracted, 
and the entire right eye seemed smaller than the op- 


posite one; there was a general and decided sensa- |: 


tion of uneasiness throughout the entire right side of 
the body. The liver appeared to be in a natural 
condition. The pulse was frequent—the skin hot 
and dry—thirst considerable—a yellow coating on 
the tongue—no appetite. On examination, per vagi- 
nam, the orifice of the uterus was found on the left 
side ; the inferior fundus of the organ was but little 
developed: and in the cul de sac of the vagina on the 
right side, could be felt a tumor situated rather high 
up above the uterus, and which manifestly changed 
its position when the tumor in the right groin was 
moved. The finger being introduced into the rec- 
tun the tumor was equally felt, situated at the right 
side above the uterus, which latter organ was but 
little increased in size. No discharge had. occurred 
from the vagina for the space of three months. 
There had been constipation for twelve days, and the 
transverse colon could he traced beneath the integu- 
ments. ‘These symptoms led to the conclusion that 
there was a fetus in the Fallopian tube—a diagnosis 
which was confirmed by auscultation affording a bruit 
de soufflet isochronous with the pulsations of the 
heart. The tumor seemed disposed. to, open, and 
was covered with narcotic cataplasms, and a seton in- 
serted in its vicinity. With a view of producing ab- 
sorption, sulphate of soda was given in an oily emul- 
sion, and subsequently pills of ergot of rye, and 
watery extract of aloes, were administered. In 24 
hours the pain in the tumor disappeared, and, on the 
third day, the patient was able to sleep. The pills at 
first caused vomiting; but, after some time, contrac- 
tions commenced in the tumor and uterus; a sangui- 
neous discharge appeared from the vagina, and in 
twelve hours the bowels were opened. The sangui- 
neous discharge augmented gradually, and at length 
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clots of blood appeared, which, being carefully col- 
lected and washed, on the 3d day, some of them 
were found to contain flocculent fragments of a tissue 
similar to that of the caducous membrane, and sub- 
sequently portions of the chorion were discovered ; 
but no other indications of an embryo were detected. 
On the 4th day the tumor was considerably dimi- 
nished in size, but did not completely disappear for a 


year and a half; and there was a discharge of blood 


constantly during nine months. The bruit de souftlet 
diminished the first few days, and vanished at the ex- 
piration of three weeks. The ergot of rye and aloes 
were continued only three days, the glauber salts 
for eight. The woman is now well, and has not 
again become pregnant. 





DELIVERY OF A FEMALE, WHO, FOUR YEARS PRE- 


VIOUSLY, HAD BEEN SUBJECTED TO THE CHSAREAN 

OPERATION, BY DR. SCHNACKENBERG. 

A rachitic female aged 33, and but 3 feet 8 inches 
in height, had been delivered by means of the Czsa- 
rean operation in August 1836; she again became 


pregnant and wasatherfullterm, Feb. 29, 1840.—The 


attending physicians found. her in the most extreme 
want, and in a locality so miserable and peculiarly 
circumstanced as to forbid all idea of performing the 
Cesarean operation, and she was carried to hospital, 
where it was ascertained, that the antero-posterior 
diameter of the pelvis, was from 24 to 23 inches. 
The case was one of foot presentation, and the uterine 
contractions were so powerful, that the foetus was, 
soon expelled to the shoulders, which were easily 
disengaged, but the head could not be brought down. 
The cord ceased to pulsate; the meconium passed, 
away, and the infant became flaccid. Being satisfied 
that the child was dead, the head was perforated and 
extracted; the foetus weighed eight pounds; themother 
recovered perfectly.—Neue Zeitschrift fur Geburts- 
kunde von Busch, D‘Outrepont, Ritgenund Siebold. 








ORIGINAL REPORTS OF MEDICAL AND, 
SURGICAL PRACTICE. 





CASES OF SYPHILIS ORIGINATING IN INFEC. 
TION, COMMUNICATED BY A MIDWIFE. 
£0 THE EDITORS OF THE MEDICAL PRESS. 
Doonass, July 23, 1841. 
GENTLEMEN,—Independent of the many obliga- 
tions we are under to Mr. Carmichael, there is none 
I think of greater amount than his valuable contribu- 
tions to elucidate the very obscure histoy of syphilitic 
diseases ; indeed, if, any thing like a legitimate induc, 


tion be allowed,in medical science from a collection 


of facts, it is but too plain, that his very excellent 
classification of. these affections, has not met. that 
universal reception, it so eminently deserves; not 
indeed, that his arrangement is as learnedly cum- 
brous, as the infinitesimal distinctions of some modern 


nosologists, or as perfect in its details as additional. 


observations will possibly make it; yet as a system 
built on a cumulation of facts, its practical value is 
very great. ‘ How often in practice, or, visiting the 
hospital with this ever zealous observer, have I 
observed the same assemblage of phenomena in dif- 


ferent ill-fated victims ? nay, from one, in the melan- 


choly catalogue, could anticipate the whole train of 
subsequent symptoms. Many are the anomalous cases 
we meet with, that help to stagger our belief in any 


+ thing like order—cases modified by circumstances 


and changed in external characters by peculiarities of 
constitution, not unlike the ordinary vaccine vesicle, 


which as every one is aware, is much deteriorated by’ 


simple transmission, through several individuals, by 








the ill-defined effects of scrofulous and other poisons. 
Many of the disguised appearances of syphilitic affec- 


tions, are sufficiently accounted for, I think, by John 


Hunter’s doctrine of the antagonism of inflammatory 
affections in the system at large: whilst others are no 
less evidently influenced by different states of health, 
varieties of texture in the parts affected, climate, 
mode of life&e. From this uncertainty relative to 
many cases, every isolated fact is obviously of value in 
the history of this intricate malady, and with this view, 
perhaps the following abstract of some cases which 
came under my notice within the last few months, 
may not be entirely devoid of interest. 

It is not always practicable (for reasons obvious), 
to trace several consecutive syphilitic symptoms to a 
definite origin ; the subjoined cases where the original 
cause was unfortunately but too efficient, serve all 
the purposes of an experiment on a point not clearly 
defined: namely, whether a primary sore producing 
infection will be followed in different individuals by 
the same sore, and a similar assemblage of secondary 
symptoms. Reasoning from analogy, this proposition 
would seem self-evident, yet, the few cases published, 
seem to set it in a very questionable light. Hennen 
and Hunter, mention some cases which would seem 
to deny it, but from the uncertainty which attended 
their observations it is evident, they intend merely to 
exemplify the effects of the same apparent infection ; 
and indeed, from the extreme rarity of instances, 
where we can arrive at any definite result, this uncer- 
tainty is not so-very remarkable. 

The following cases I give as J find them amongst 
my notes :—-November 23, 1840, called to visit Mrs. 
J—,whom I found labouring under considerable 
constitutional derangement ; irritating cough, head- 
ache, and pain of chest; ascribes her present illness 
to cold, from getting up too soon after her late 
accouchement ; the stethoscope could detect nothing in 
the chest toaccount for such inflammatory excitement; 
accordingly, on further inquiry, I discovered very 


violent inflammation of the labia pudendi, especially | 


the labium of the right side, which was excessively 
tumid ; her pulse not being very full, I deferred bleed- 
ing till 1 should try the effects of the pulv. Jalape. 
comp. and small doses of tartar emetic, with the 
following evaporating lotion. 
BR Mist. camphor 3vi. 
Aque Ammoniz Acet, 3ij. 
Spts. Ether Sulph. 4ss. 
Ft. Lotio, m. d. utend. 
24th.— Much relieved in every way; inflammation 
of labia much abated. 28th.~Discovered some very 
suspicious looking. papule and patchy excoriation, to 
which I applied the nitrate of silver ; from this as well 
as considerable pains like rheumatism, and inflamma- 
tion of the fauces, which she complained of, ‘I inti- 
mated the possibility of syphilitic infection to her 
husband, and for my ingenuity was all but rewarded 
with my congé. Another medical friend now saw the 
case, and at once pronounced it syphilis. We accord- 
ingly put her under the hydriodate of potash with 
antimonial pills at night, which produced a slow, but 
very evident effect on the symptoms. Some few weeks 
subsequent to her recovery, she brought me her 
child, exhibiting unequivocal symptoms of the. dis- 
ease, which helped to corroborate my very well 
grounded suspicions. The little creature’s skin was one 
sheet of papular eruption, and when it attempted to 
cry, the huskiness of the voice, but too evidently be- 
trayed the state of the fauces; however, under the 
influence of the hydriodate, exhibited in small quan- 
tities, the eruption cleared off, and the state of the 
throat improved, under the ordinary treatment. 
Both mother and child at present are quite well. 
- February 20, 1841—Bridget B , Apoor crea- 
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ture, of moral habits, appeared at the dispensary with 
gonorrhea, very general papular eruption over the 
surface, and both eyes nearly destroyed by most in- 
tense trifis ; pains in her joints, and swelling of the 


| glands of her neck ; in fact the most unequivocal 


symptoms in a state of the utmost neglect. Her child 
also, showed evident marks of the disease. This poor 
woman could give no account of how she received the 
disease, and could scarcely be made to believe any 


| thing of its real nature. However, coupling the former 


case with this, it appeared to me that they arose from 
some mode of infection during parturition. Having 
had but too many opportunities of knowing the accre- 
dited sage femme of the neighbourhood, I never once 
suspected her, however, on enquiry I discovered that 
it was a different woman attended both cases, and 
that this woman was her daughter, who had just 
‘“‘come out” and was trying her “ prentice hand.” 
Having accordingly sent for the enterprising debu- 
tante, | at once recognized her, as a former applicant 
to the dispensary, for some time, with a very obstinate 
sore finger : the inside of the index finger of the right 
hand was in a most intensely painful state, from 
ulceration and excoriation, and after resisting the 
usual ointments, for some time, yielded at last to the 
nitrate of silver. This unfortunate woman, now com- 
plained of what she scientifically, as she thought, 
termed, “rheumatism in the bones,” and which 
I believe she had been in vain trying to cure: her 
skin was covered with papular spots, and her throat 
also, exhibited no very questionable traces of the 
march of the disease. On further enquiry, it ap- 
peared, that she recieved the sore on her finger, from 
attending a poor woman, whom her mother rather 
prudently refused to visit ; having heen unfortunate 
as she thought in attempting to save the lives of two 
former children, who from what I could learn suf- 
fered from the influence of the disease. ‘This poor - 
woman | find by referring to the dispensary book, 
received the disease from her husband, and both had 
been in attendance for some time with inflammation 
of the fauces, patchy excoriation, swelling of the 
tonsils, and pains in the joints; in fact suffering 
(especially Mary ———_—) from “‘ primary and secondary 
symptoms of a very chronic and obstinate charac- 
ter.” 

The entire chain at first, of a rather perplexing 
character was now unravelled ; the only thing to fear, 
being, how many more unfortunate patients, had 
come within the sphere of her experimental opera- 
tions. From the improved state of her finger, fortu- 
nately but two women more were affected, and in 
these, the identity of the symptoms, with those of the 
former cases, now first attracted my attention. 

March 1], 1841.—Mrs. M‘K————_,wife of a 
steward, of very respectable character, consulted me 
about a very troublesome swelling of the glands of — 
the throat, with inflammation of the fauces and palate ; 
she also complains of pains in her large joints, which 
she cannot be persuaded is any thing but rheumatism. 
About the period I was attending the first of these 
cases, and before | had any certain knowledge of its 
character, this poor woman came to me with a very 
painful sore between two of her toes, she at the same 
time complained of, pains in her joints, much aggra- 
vated at night and had a small bubo which yielded to 
rest and alittle medicine. From these circumstances, 
I questioned her very particularly, but she denied ever 
having had any primary sore in the usual situation. 
Her present symptoms, but too plainly show, how well 
founded were my apprehensions, but the sore on the 
toe, I am quite satisfied was the origin of the infec- 
tion. Her child, otherwise a fine boy, is covered with 
patches of the papular eruption, and from the extreme 


pain and hoarseness which attend his efforts to ery, 


i 





it is quite evident, that the fauces have not escaped ; 
the glands about the neck also are considerably 
inflamed : this woman and her child are still under 
treatment, though considerably relieved ; the symp- 
toms from some circumstances not easy to discover, 
threatening to be of very chronic duration. 
Catherine B 





with the papular eruption, in addition to this she had 


gonorrhea, and suffered dreadfully from excoriation ; 


her child also exhibited a melancholy spectacle from 


the ravages of the disease, it could scarcely cry from: 
inflammation of the fauces and tonsils, and the entire | 


surface was covered with papule. Not long after, the 
mother came again to the dispensary, suffering under 
the most intense iritis, with an aggravation of the 
eruption, which again yielded to the hydriodate of 
potash, and mercury in small doses which caused 
the most unusual salivation ; but produced the most 
admirable change in the state of the iris. This 
woman and her child are quite recovered. 

The remarkable analogy, nay identity in the symp- 
toms in these nine cases, must strike the most unob- 
servant, for although in each, from some peculiar 
susceptibility, we had not all the symptoms, as I be- 
lieve laid down by Mr. Carmichael, yet we plainly 
pereeive they belong to the same category: the pri- 
mary sores were all of the same character as that 
producing the infection, now too well known, I am 
sure, to require any description, and as distinguishable 
from chancre, as the latter is from common herpes. 
The treatment in these cases offered nothing unusual; 
indeed, I think, their only merit consists in corrobo- 
rating what would @ priori seem self-evident ; but 
which the little experience we have would seem to 
negative. If they be not entirey decisive on the 
point in question (a very material point I need scarcely 
say), they will, I trust, elicit some other cases, bearing 
more immediately on it, and thus from the cumulation 
of facts, we may perhaps ultimately arrive at one of 
the most interesting axioms in the history of this very 
perplexing malady. 

. I have the honour to remain, gentlemen, 
Your very obliged servant, 
CHARLES KIDD, M.R.C.S. 
Medical Attendant, Doonass Dispensary. 
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A COMPLETE PRACTICAL TREATISE ON 
VENEREAL DISEASES, and their Immediate and 
Remote Consequences, Including Observations on 
Certain Affections of the Uterus, attended with Dis- 
charges. By Wuitiram Acton, late Extern at the 
Female Venereal Hospital, Paris. 

A complete practical treatise on Venereal Diseases 

would be a very valuable, or rather invaluable per- 

formance, and perhaps the most acceptable work that 
could be presented to the medical profession. Mr. 

Acton’s book cannot by any means be considered as 

supplying this desideratum, but it possesses consider- 
ole merit, and we can safely recommend it to the 

perusal of our readers. To those especially who 
are unacquainted with French literature, this work 
will be useful, as it gives avery full and clear ac- 
count of Ricord’s doctrines and practice. Mr. Acton 


proposes to give a digest of the opinions of the prin- 


cipal authors that have written on venereal diseases, 
but by far the larger portion of the book is devoted 
to the exposition of Ricord’s views, the French sur- 
geon indeed being made to speak in the first person 
throughout entire pages. 
worth perusal, and will give much valuable infor- 
‘mation to those who have not time or opportunity to 
refer to orjginal sources. An atlas of plates is given, 
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(the last sufferer I hope we. 
shall have), came to the dispensary April 12th, covered | 


able opinion there given respecting it. 


ICES OF BOOKS. 





executed according to a new plan: we cannot say 


much in praise of the fidelity of the colouring, but 


perhaps the method may be improved, so as here- 
after to produce a more satisfactory result. 





FIRST PRINCIPLES OF MEDICINE. By Arcut- 
BALD Bituinc, M.D., A.M. The Fourth Edition, 
Revised and Improved. 

In our first volume at p. 158, will be found a review 
of a previous edition of this work, and after the most 


careful consideration, we cannot feel ourselves justi- 


fied in materially reversing the somewhat unfavour- 
At the 


same time, we feel bound to say that most of our 


brethren of the reviewing craft saw order, method, 


close reasoning and logic, where we could perceive 


nought but confusion, want of method, wild hypo- 


thesis, and illogical deductions. We beg to observe, 
however, that our objections to Dr. Billing’s book, 
apply not to his facts and practical views, but to some 
of his explanations of them. Dr. Billing’s mind 
seems to be so constituted, that he feels it as an 
imperative necessity to endeavour to account for every 
thing; and he seems to prefer connecting a fact with 
a bad theory, rather than leave it even provisionally 
unaccounted for. 

Making, then, due allowance for Dr. Billing’s 
immediate predilection for hypothesis.and theory, the 
present work will be found not unworthy the perusal 
of the practitioner, who will meet with in 1t many 
valuable practical facets, and views well worthy of 
attention. For the student, until, at least, he has made 
considerable progress in his studies, we consider the 
work utterly unsuited, as may be inferred from what we 
have above stated respecting the besetting sin of its 
author. One great merit unquestionably belongs to 
Dr. Billing’s book; which we would gladly see imi- 
tated ; we allude to the evident pains which have been 
taken to avoid spinning it out to an unreasonable 
length; in the hands of some medical book-makers, 


| this single volume would have been swollen into two 


or three, and this is a quality which in the present 
day deserves no small praise. 





A GENERAL OUTLINE OF THE ANIMAL KING. 
DOM, AND MANUAL OF COMPARATIVE 
ANATOMY. By Tuomas Rymer Jonsgs, F.Z.S. 
Professor of Comparative Anatomy in the King’s 
College London. Funiertan, Professor of Physi- 
ology to the Royal Institution of Great Britain. 

We have frequently within the last few years been 

somewhat puzzled to answer a question often put to 

us, not only by medical students, but by practitioners, 

and students of natural history. What book should I 

read on comparative anatomy? This question we can 

now answer, by referring them to the work before us. 

We are not going to undervalue the lectures or the 

regne animal of Cuvier, the work of Professor 

Carus, or the outlines of Dr. Grant, or the treatise 

of Meckel, neither are we about to divert the student 

from the study of the valuable contributions of 

Macartney, Blainville, Poli, Delle Chiage, Frederick 

Cuvier, Straus Durckhiem, Owen, Knox, Tiede- 

mann, Muller, and fifty others: nay, we are not even 

in revenge putting out of sight the ponderous tomes 
of Home, plundered from the burned folios of the 
immortal Hunter, and published at the expense of 
an obsequious Royal Society. We are not attempting 
or intending any thing of this kind, but only ven- 

turing to assert that the work. before us supplies a 

desideratum long sought after; a work which should 


| give a general view of animal organization in all its 
The work, however, is: 


various forms and modifications, from man to polype, 
without the details of mechanical construction, or 
the repetitions and modifications of different organs 


lin different animals. With itin his hand to begin 
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with, and the articles in the Cyclopedia of Anatomy, 


the mammalia and birds of Macartney, the lectures. 


of Cuvier, the outlines of Grant, and the principles 
of comparative physiology of Carpenter to illustrate 
and perfect, he cannot be at a loss. 

The work is divided into sections, on the nervous 
system, organs of sense, lucomotive organs, skeletons 
of invertebrata, skeletons of vertebrata, nutritive 
system, respiratory and circulating system, generative 
system, lymphatic system, urinary system, develop- 
ment of the embryo. These are considered through 
all the departments of the animal kingdom; sponges, 
polyps, polygastrics, acephale and sterelmintha; 
celelmintha, bryozoa, rotifera, epizoa, echinodermata ; 
annelida, myriapoda, insecta, arachnida, crustacea ; 
cirrhopoda, brachiopoda, tunicata, conchifera, gas- 
teropoda, pteropoda, cephalopoda; fishes, reptiles, 
birds and mammalia, and all the great leading facts 
instructive and important in an anatomical and phy- 
siological point of view, are selected and applied. 
The illustrations are of the most perfect and beau- 
tiful descriptions, being wood engravings, executed 
with exquisite delicacy, from the admirable repre- 
sentations of Poli, Dille Chiage, Straus Durckheim, 
Lyonnet, Roesel, and others. Anatomists and na- 
turalists are greatly indebted to M. Van Voorst, the 
publisher, for the taste, spirit, and liberality he has 
displayed in this, and other publications of this na- 
ture. It is an enjoyment to contemplate in the 
plates, such triumphs of the ancient art of wood 
engraving. 


ACCOUNT OF ANAPPARATUS FOR APPLYING 
WATER IN THE MANNER OF IRRIGATION. 


BY (JAMES MACARTNEY, M.D., F.R.S., &c. 


The term irrigation has been adopted by some 
French surgeons, to express the continual watering 
or wetting of inflamed parts. The manner in which 
this remedy is used in the Hotel Dieu, and some 
other French hospitals, is very imperfect. A bucket 
holding water is suspended to the top of the bed, ex- 
actly over the afflicted limb of the patient, on which 
the water continually drops from a cock half turned, 
that is inserted into the lower part of the bucket. 
The bed is covered with a sheet of painted linen, over 
which the water flows, and is collected in another 
bucket placed on the floor at the foot of the bed. 

_ This mode of applying water makes it necessary 
that the patient should be in a great measure un- 
covered, and that the whole of the limb should be 
soaked with water. The dropping of the fluid from 
a height, also produces a startling and disagreeable 
sensation, The remedy, consequently, is only fit to 
be used in warm summer weather. 

In order to obviate this objection, I have contrived 
an apparatus expressly designed for irrigation, by 
means of which water of any requisite temperature 
can be employed, and conveyed to the affected part 
underneath the bed-clothes. The apparatus consists 
of a box made of zinc, something like a fraeture-box, 
in which either the upper or the lower extremity of 
the patient may be placed. The water, of a medi- 
cated fluid, is carried in a flat tube, which at one end 
is connected with the reservoir, and the other end 
projects through a slit in the upper edge of the box. 
The tube contains a strip of coarse woollen cloth, 
which is broad at one end and pointed at the other. 
The broad end is received by the vessel that contains 
the fluid, and the pointed end either rests upon the 
dressings of the affected part, or 1s suspended imme- 
diately over them. The water is taken up by the 
strip of cloth, and carried along it on the principle 
of capillary attraction, or in the manner of a syphon; 
and thus a continued supply of water is conducted to 


the part, affected, withopt inconvenience or exposure 
to the patient. In order to get rid of the fluid, there 
is a concave bottom, perforated with large holes, 
through which the fluid passes into the inferior part 
of the box, and from which it is conveyed by a tube 
into any vessel that may be placed outside the bed for 
the purpose of receiving it. The perforated bottom, — 
for the sake of cleanness, is made to take out; and 
there is a soft cushion, covered with painted linen, on 
which the limb rests, and consequently, the whole is 
not kept wet. 

The quantity of fluid which may pass can be re- 
gulated by placing the vessel or reservoir containing 
the water either higher, or on the same plane as the 
patient’s bed. If placed high, so much as three gal- 
lons of fluid may be supplied in the course of 24 
hours. If warm water be required, as in cases of 
strains and lacerated wounds, the temperature of the 
reservoir may be kept up by means of a spirit lamp. 

The irrigating machine is made and sold by Messrs. 
Weiss and Son, Instrument makers, No. 63, Strand, 
London. 

The advantages of such an apparatus as I have 
described, are sufficiently obvious to all persons ac- 
quainted with the effects of moisture at different 
temperatures, according to the nature of the injury, 
in appeasing the sensations, and in preventing or 
abating inflammation.—Provincial Medical and Sur- 
gical Journal. . 


ESTABLISHMENT OF HOSPITALS IN CHINA. 


In an early number of this Journal, (vol LV. p. 568,) 
we noticed the establishment of medical missions in 
China; and we are much gratified to learn that they have 
been most successful in their double capacity of providing 
for the temporal and spiritual wants of the singular 
people on the borders of whose vast country they are 
planted. One of the most. zealous and enlightened of 
these excellent missionaries, the Rev. Peter Parker, M.D. 
of the United States, is now in England for the purpose 
of raising ‘‘a permanent fund for the support of the 
‘‘ Medical Missionary Society in China,” for the main- 
tenance of the hospitals already established, and for the 
founding of others at every accessible and eligible part of 
China.” The efforts to benefit the Chinese in this way 
in modern times are, we are told, briefly these :-Alexan- 
der Pierson, Esq., surgeon to the Honorable East India 
Company, introduced successfully the art of vaccination 
in 1805; this has since extended widely through the 
empire. Dr. Livingston and Rev. Dr. Morrison opened 
an infirmary for the poor Chinese at Mocao in 1820, 
which was sustained for some time, and alleviated much 
suffering. In 1827, T. R. Colledge, Esq., surgeon to the 
Honorable East India Company, opened his Eye Infirmary 
at Macao, and, during the three years of its cont. nce, _ 
afforded relief to no less than 4000 patients, among ¥. 
were persons in different ranks, and from various pu 
of the empire, from whom he received many and unequi- 
vocal tokens of gratitude. The Opthalmic Hospital at 
Canton was opened by the Rev. P. Parker, M.D., 
October, 1835, and the General Hospital at Macao, in 
July, 1838. Upto the 17th June, 1840, these institutions 
had received upwards of 8000 patients, embracing every 
variety of disease. It was after long effort that a place 
was found for an hospital ; and when at length a suitable 
building was rented, and previous notice had been given, 
the first day no patients ventured to come; the second, a 
solitary female affected with glaucoma came; the third 
day, half adozen; and soonthey came in crowds. Since 
then patients from all parts of the empire have availed 
themselves of the benifits of the hospital; persons of all 
ranks, military, naval, and civil officers, the Nanhehéer, 
or district magistrate, the custom-house officer, salt 
inspectors, provincial judges, provincial treasurer, a 
Tartar general,governors of provinces, Commissioner Lin 
himself, and even a member of the imperial family, 

The following extract from the same pamphlet which 
has supplied us with the above information respecting 
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hospitals in China,* and which we recommend to the 
notice of our readers, points out, in afew words, the 
nature of the noble cause in which this gentleman is en- 
gaged, and which cannot fail to commend itself to every 
philanthropist. 

“That the union of the art of healing with that of 


teaching, in the missionary of modern times, is as impor- | 


tant as in the early ages of Christianity, is no longer 
doubtful. The experiment has been made, and succeeds. 
Healing by miraculous agency was employed at the com- 
mencement of the Christian era, chiefly as other preter- 
natural powers were to establish the divinity of Chris- 
tianity. A still further object was to exhibit the beneficial 
spirit of the Gospel. The age of miracles and the occa- 
sion for them ceased together ; but the spirit of the Gos- 
pel is the same in every age. Healing the sick, opening 
the eyes of the blind, and the ears of the deaf, and 
causing the tongue of the dumb to speak, and the lame to 
walk, by natural and scientific means, is not less calcu- 
lated in the nature of things, to conciliate favour, and to 
demonstrate the disinterested and -benevolent genius of 
Christianity now, than it was 18 centuries ago, Though 
the practice of medicine and surgery among Western 
nations is founded upon sctence, yet, to an uncivilized and 
superstitious nation, it has much of the appearance of a 
superhuman power, which may lawfully subserve a good 
end, if the truth of the case be distinctly stated, and 
theiy credulity be not imposed upon. The gratuitous 
practice of medicine and surgery, foundling hospitals 
and infirmaries, confer a direct and great good upon 
suffering humanity. This species of charity is pecu- 
liarly needed in China, ‘To sustain the hospitals already 
established in the empire, and to multiply them as the 
way is prepared, and in them to train up Chinese youth, 
to extend the blessings beyond the limits to which the 
policy of the government restricts foreigners, and to 
give a correct and scientific practice of medicine and 
surgery to an empire which exceeds in territory and po- 
pulation any other nation, is of itself a grand enterprise. 
The undertaking so great, is also practicable. Had the 
object no claims beyond those already alluded to, it 
would be deemed sufficient in respect to any Christianised 
country; but in relation to China, they are the subor- 
dinate claims, compared with still higher ones, to which 
they conduct. In exhibiting the utility and importance 
of this object, let it not be supposed that any other is 
displaced. It is not to be lost sight of for a moment, 
that Divine truth is the great agent through which our 
ultimate aim is to be gained. While by the needle of the 
oculist the light may be poured upon the eye long dark, by 
the surgeon’s knife the useless limb amputated, and by 
the physician’s skill even the malignant disease may be 
cured, nothing short of a higher power can, in a 
moral sense, remove the film from the eye, clarify the 
spiritual vision, and heal the malady of sin. At present, 
however, it is but toa limited degree that the higher 
means can be employed; but to exhibit the spirit and the 
fruits of the Gospel, Providence has remarkably opened 
the way; and itis fondly hoped that at no distant day, 
the Chinese will regard this benevolent office as such, 
and permit us to publish and enforce the precepts of 
Christianity, After several years’ experience and re- 
sidence in China, the firm belief is expressed, that in 
the present state of the Chinese, who are prejudiced 
against foreigners, as avaricious and barbarous, and pos- 
sessed of no redeeming qualities, there is no method so 
directly adapted to remove false impressions, and to con- 
vince them of the true character of Christian men and 
the Christian religion, as by the plan adopted by the 
Medical Missionary Society in China.” | 

We earnestly commend the sacred cause in which Dr. 
Parker and his brethren are engaged, to the attention of 
all whose position and means enable them to promote it. 
Independently of the richer fruits of their heroic labours, 
we look forward, with confidence, to great benefits which 
medicine may expect from them, in the observation of 
new forms of disease, and in the discovery of new the- 
rapeutic means in the natural productions of this vast 





* «Statements respecting Hospitals in China,” by the 
Rev, Peter Parker, M.D,—London, 184]. 





and unknown country, and amid the mountains of phar- 
maceutic rubbish which have been accumulating in their 
traditionary and written records, from periods anterior 
to all occidental history. We shall even hope for no in- 
conSiderable addition to our stock of oriental medicine, 
from the work which Dr. Parker is now preparing for 
he press, founded on his observation and practice in 
China.— British and Foreign Medical Review. 
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THE APPLICATION OF THE COLLEGIATE 
- SYSTEM TO MEDICAL EDUCATION. 


The Rev. J, H. North, Chaplain to. St. George’s 
Hospital, has lately addressed a letter to Sir Benjamin, 
Brodie, on the application of the Collegiate System to, 
the Medical Schools of the Metropolis, the greater. 
part of which we shall take the hberty of borrowing 
for the information of our readers. It has, always. 
been our conviction, and we have not failed to express, 
it, that no plan of medical reform can be expected to. 
answer the great end of benefitting the public, by the 
elevation of the character of the medical professian, 
unless there be comprised in it aradical change in the. 
mode of professional education. That a main object 
of any such change should be the introduction of the 
academic system, we are also firmly convinced. Con- 
trol and discipline are, in all educational plans, re- 
quired, no less essentially for the master than for the 
scholar: but it appears to us that this is especially 
true in the case of medical science, the practical use 


of which depends much less upon. the possession of. 


mere technical knowledge, than upon an aptitude for 
the prompt application of elementary principles, under. 
infinitely varying circumstances. Such an aptitude 
can only be induced by a slow and gradual training 
of the moral and intellectual faculties; by control and. 
discipline; by education, in the proper sense of that 
much-abused word. We do not apprehend that any 
candid person, acquainted with the medical schools 
of Great Britain, will deny the fact, that in them, no, 
approach is made to any such system of training ; 
but let us hear Mr. North both upon the evil, and the 
remedy which he proposes— 


“« The life of a medical student may perhaps be well 
described by the word desultory. Supposing him to, 
have left home, probably in some remote part of the 
country, and to have come to London solely for the 
purpose of professional study, not having any relatives, 
or near connexious in the metropolis, we can hardly 
cenceive any one in a position less comfortable, or. 
more exposed to temptation. With few exceptions, 
the age at which he comes to London is, I believe, 
néarly the same as that of a freshman going up to one 
of our universities. But what a striking difference 
there is in the provision made for the comfort and 
discipline of the young student in the two cases! | 


will briefly exhibit the contrast. As soon as a man 
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having more certain knowledge of the system there 
pursued,) he is required to present himself before his 
tutor, whose authority over his pupil extends not 
only to his studies, but to the regulation of his hours, 
and nearly all the matters affecting his domestic 
arrangements. It is upon the point of comfort that I 
am particulary speaking now. Rooms are previded 
either within the walls of the college, or in some 
house licensed for the purpose by the university, the 
proprietor of which is strictly answerable for his con- 
formity to the regulations which the college issues. 
Dinner is provided in the hall, at which the presence 
of the under-graduates is not only expected but en- 
forced; and for the other meals, commons are dis- 
pensed in stated quantities, and at fixed prices. The 
bills for necessary articles incurred with the tradesmen 
of the town pass through the hands of the tutor, who, 
at the request of parents or guardians, may thus have 
a vigilant eye upon the expenses of those committed 
to his care. The rules respecting rooms, commons, 
furniture, and other matters of this kind, are sufti- 
cient to ensure the comfort of all who are disposed to 
avail themselves of the help which is thus afforded 
them. That these rules may be evaded, that insome 


particular instances they fail of producing all the 


comfort expected, these exceptions, and such as these, 
do not constitute any argument against the system. 
My assertion is this, that for a young man going up 
to the university, circumstances are created favourable 
to his comfort. The medical student has none of 
these advantages. There is no officer connected with 
the hospital at which the pupil is entered, whose pro- 
vince it is to guide him in the selection of his apart- 
ments ; there are no limits within which his choice is 
confined ; there is no warrant for the respectability of 
the persons at whose house he may take up his abode: 
there is no provision made for the regularity of his 
meals, nor for any of those arrangements upon which 
his comfort depends. He has to settle and arrange 
for himself all those household affairs, which present 
no slight difficulty to those who are far older and 
more experienced than himself. He is alone; and 
solitude in London is of all things the most desolate. 
In these circumstances, he applies for guidance to 
those who, not unfrequently, are least able to ren- 
der him effectual aid; heis at least as likely to fall into 
bad hands as into good: it may be, a notice stuck up 
in the hall of the hospital catches his eye, and he 
takes refuge from his perplexity in the first lodging- 
house that presents itself; and in this situation 


unfriendly to his moral character, unfavourable to ' 


study, not admitting any superintendence, and desti- 
tute of all domestic comfort, he passes the first months, 
perhaps, which in the whole of his life have not been 
spent in the society of his family or friends. 

If from this view of the condition of the medical 
students we turn toa somewhat different one ; if, from 
speaking of their comfort, we come now to speak of 
their discipline, the case becomes far stronger, and 
one which yet more powerfully calls for some im- 
provement. I will again recur to the situation of 
under-graduates in support of this part of my argu- 
ment. ‘To speak briefly, the means insisted upon to 
secure regularity of conduct are these: daily attend- 
ance at chapel, again at lectures, a third time at 
hall; and lastly the system of gates, by which a re- 
turn of every under-graduzte who is out after ten 
‘o'clock at night is daily made to the tutor or dean. 
The punishments for offences against these laws con- 
sist of impositions and deprivation of liberty for 
periods varying in length, and eventually loss of terms 
and consequent postponement of the degree. I am 
not aware that the discipline of our universities has 
ever been.considered too severe; nor do the tutors 
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and deans find that they have too much power for the 
purpose of maintaining due attention to the necessary 
points of correct behaviour. Yet of all these re- 
straints—these wholesome and necessary restraints— 
the life of a medical student is wholly devoid. There 
is, indeed, some attendance required cn lectures, 
some in the wards of the hospital; but, with this ex- 
ception, the pupil is entirely his own master; that 
is, in all matters relating to his hours, his expenses, 
his companions, his religious and moral habits, he is 
utterly without a check ; and in all the heat and inex- 
perience of youth, he finds all London before him for 
the uncontrolled gratification of his favourite desires, 
whatever they may chance to be. 

As contrasted with the member of the university, 
he is in a larger town, in a far more mixed society, 
(for, with few exceptions, gownsmen do not associate 
with the inhabitants of the town,) less liable to obser- 
vation, (for, the academic dress constitutes a mark 
of distinction and recognition,) exposed to greater 
risks in every way, while all the restraints which exist 
in the one case are wanting in the other. To this 
we may add, that the course of previous education has 
already prepared the school-boy for the ways of the 
university ; already has the school afforded him a 
miniature (and in some instances far more than a 
miniature) picture of the university, so that the transi- 
tion in the case of one leaving a public shool is very 
slight. In which respect the medical student is very 
differently placed. ‘Take, for example, the case of one 
who has been removed from school at the age of four- 
teen or fifteen, for the purpose of being apprenticed to 
a practitioner in the country; and this is, I believe, a 
very general course. What superintendence has been 
exercised here? What pains can have been bestowed 
upon the moral culture, or the formation of the prin- 
ciples and habits of a youth thus situated, by a master 
whose unavoidable absence from home extends fre- 
quently to the whole of the day, and whose inter- 
course with his apprentice is thus necessarily confined - 
within the limits of mere professional commands on 
the one side, and obedience on the other? Yet, with 
no other preparation than this, it is that perhaps the 
majority of students are sent to encounter the diffi- 
culties and temptations of a London life. A prepara- 
tion surely, which, by its incompleteness, suggests how 
essential to the welfare of this class some friendly 
direction, some mild system of control must be. 

Now, for this state of things it does seem to me. 
very desirable that some remedy should be devised. 
It is true, that some who are content with things as 
they are, will deny the necessity of any change, upon 
the ground of the high position which is held in public 
esteem by the members of the medical profession. 
They may point to the intellectual and moral qualifi- 
cations of not a few who have shed lustre upon the 
ranks of that profession ; and then may ask, whether 
a system which has sufficed to produce such fruits can 
be in any essential degree defective. I believe that 
the most eminent members of the profession would be 
among the first to acknowledge the defect which it is 
the object of this letter to point out. I believe that, 
remembering their own early difficulties, and the 
serious impediments which were in the way of their 
first attempts to acquire professional knowledge in a 
manner which should also prepare them for the other 
duties of their station, they would be most solicitous 
to remove such hindrances from the path of those who 
are now following their steps. But, in truth, I am 
not discussing what may or may not be necessary for 
the great and eminent, but what may be useful for 
the ordinary class of students. ‘That some men are 
so good as not to need laws, and some so bad as not be 
improved by them, is no just argument against legis- 
lation. And so, that the resolutely industrious will 
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make good progress under any system, while the 
incorrigibly idle will be mended by none, is no good 
argument against such an improvement in the mode 
of education as shall provide suitable aids for those 
who, being neither resolutely industrious nor incor- 
rigibly idle, are likely to be assisted or hindered ac- 
cordingly as the circumstances by which they are 
surrounded are or are not favourable to their comfort 
and their discipline. The remedy which I propose, 
then, for the evil which I have imperfectly described, 
and the existence of which is, I believe, fully admitted 
by those most competent to form a correct judgment, 
is simply an application, so far as may be found practi- 
cable, of the collegiate system to the great medical 
schools of the metropolis. JI cannot conceive upon 
what grounds exception can be taken to such an appli- 
cation. It is a measure which would be attended 
with no expense; for the method of introducing it 
might be so contrived as gradually to extend the ex- 
periment in a manner proportionate to its success. 
A suitable building, or range of buildings, may be 
purchased, rented, or erected, as the convenience of 
the neighbourhood may admit; and here apartments 
may be allotted by some duly constituted authority at 
a moderate rent previously fixed. This will, in all 
probability, not be higher than the rate at which fur- 
nished apartments are let, especially at the west end 
of the town ; no additional burden, therefore, will be 
laid upon the students, while the expense incurred by 
building or hiring the college (for. why should I not 
use the word?) will be reimbursed by the rents thus 
received. If this dufficulty be once surmounted, 
and a suitable building be provided, all the points of 
internal discipline will easily be arranged: they are 
matters of detail, which a little patient consideration 
will speedily settle. In whose hands the general su- 
perintendence is to be placed, how far it may be ad- 
visable to have a common hall, and to require the 
presence of the pupils at dinner, what hours are te be 
observed, and under what penalties ; these and the 
like questions will, I think, present no serious diffi- 
sulty, if it be once decided that the general outline 
of the plan is to be adopted, and if the execution of 
it be committed to those in whose judgment and ex- 
perience confidence may be reposed. _I have already 
alluded to the interest which this proposition has 
excited among several members of the profession. 
But with the public, of course, must be left the deci- 
sion whether or no this attempt to amend the condi- 
tion of medical students shall be made. Nor, I may 
be permitted to say, do I think that there is any 
portion of the public to whom the question is of 
deeper interest than to the governors of St. George’s 
Hospital; to whom, then, can this appeal be more 
properly made? The situation of our hospital in a 
great thoroughfare, its entire dependence upon popular 
support, the high patronage under which it flourishes, 
the character which it has established, and which it is 
concerned to maintain, all combine to mark the pro- 
priety of its taking the lead in a change which can- 
not, I think, fail of being most beneficial to those who 
are now in course of training, and who shall 
hereafter be trained in the school of Hunter and of 
Baillie, and of others yet living, for that profession 
which these eminent men adorned. And if beneficial 
to the students, this change will scarcely be less so to 
the institution itself. For how powerfully do the 
conversation, conduct,.and habits of life of the’stu- 
dents who throng the wards of the hospital, how 
powerfully must they act upon the nurses and ser- 
vants, and (though somewhat less directly) upon the 
patients within the walls! Indeed, the indirect 
advantages which would in all probability arise from 
having a body of pupils, whose persons are well 
known, whose characters were observed, whose 
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excesses were animadverted upon, whose regularity 
was encouraged; I say, the indirect advantages pro- 
bably to be derived from a body of students thus 
disciplmed are sonumerous as to suggest the propriety 
of abstaining from further discussion of them, lest I 
trespass at too great length upon your valuable time. 

“Tirust [have said enough to draw the earnest atten- 
tion of yourself and other influential governors of St. 
George’s to a subject of greatmoment. The change 
which I have now feebly advocated is, I conceive, not 
only practicable, but easy; it will not be attended 
eventually with expense or risk of any kind; and the 
issue of it, 1 believe I am too sanguine in hoping, 
would be a real improvement in the comfort and dis- 
cipline, that is, in the education of men, to whon, if 
well trained, we may confidently look for the promo- 
tion not only of the physical, but also of the moral 
welfare of all classes of society. [Iam sure even the 
wish to advance such a cause will be sufficient excuse 
for my having intruded upon your notice; and, I thank 
you for the kindness with which you have afforded 
me this opportunity of discussing the question.” 

The length at which we have quoted Mr. North’s 
letter makes it unnecessary for us to add any further 
comment; but we cannot omit the expression of a 
confident hope, that the subject may receive a favour- 
able consideration in the proper quarters. The pro- 
posal is not altogether a novel one: it has long since, 
we believe, attracted the attention of Mr. Harrison, 
the distinguished treasurer of Guy’s Hospital; and 
was, upon a recent occasion, favourably received by 
the Archbishop of Canterbury, and the Bishop of 
London. In addition to this extra-professional pa- 
tronage, the conclusion of Mr. North’s letter would 
lead us to infer that the plan will have the powerful 
support of Sir Benjamin Brodie; and we have some 
reason to think that it will not want the highest pro- 
fessional advocacy in this part of the empire. In the 
meantime, we must, in the name of the medical pro- 
fession, tender our best thanks to Mr. North for the 
zeal and ability with which he has come forward in 


support of its best interests. 
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Various rumours are afloat with respect to the ar- 
pointment to this vacant office, and among them we 
are glad to find a very current one, that the situation 
will be filled, as it ought to be, by a medical man. 
The example of the miserable failure of the poor-law 
scheme should prove a warning to the government on 
the present occasion. That that failure was, in a 
main degree, owing to the mismanagement of the 
medical details of the measure, we feel fully war- 





ranted in affirming, and we cannot but believe that 


people in authority must now be aware of their own 
folly in having entrusted matters of such importance 


_to the ignorance of so presumptuous and one-sided a 


person as Mr. Nicholls. We hope that they will not 
now turn to the merchant navy, or the household 
staff, or even to the bar, to select an officer whose 
duties require a knowledge of medical police, and of 
the characters and habits of the lower classes of the 
people. Among the medical candidates, we may 
mention, as the most prominent, Mr. Francis White 
and Sir James Murray. 
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REPORT OF THE BAGNALSTOWN DISPENSARY, 


FOR THE YEAR ENDED MARCH 1, 184]. 

Tue epidemic constitution of the late year appeared extremely mild in this district. Itis singular that not a case of 
the ordinary exanthematous fevers presented itself at the dispensary, and but one case of pertussis, in a very popu- 
Jous neighbourhood. Fever (synochus) was unusually mild and divested of its malignant characteristics to a great 
degree, and did not appear to be so contagious as in more unfavourable seasons. 

The small mortality is attributed to’the healthy character of the year, No deaths are enumerated but those which 
occurred under treatment from this dispensary. 

The scale annexed will show the relative proportion and mortality of the diseases generally, which presented 
themselves. 
TABULAR VIEW OF DISEASES OCCURRING AT BAGNALSTOWN DISPENSARY, FOR YEAR ENDED MARCH I, 1841. 
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Synochus, ; F : : 51 | Neevus maternus, ; 3 ; 5 
Fever, remittent, é d 6 t Varicose veins, 3 ; ; 2 
— hectic, , : ; 1 § Purpura hemorrhagica, : 1 
aes | Epistaxis, . : ; : 1 
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—_ | Gonorrhea, , : ; 3 
THORAX. ' Leucorrhea, , ’ > 9 3 
Catarhh pulm., 4 Pa) ae 2 | Syphilis, 3 i E : 4 
Bronchitis,  . ; ‘ é 169 | Hysteria, ; \ : S 3 
Pneumonia, . ‘ . 5 | Amenorrhea, , ; ) ’ 10 
Pleuritis, ; 5 2 | Menorrhagia, ‘ : , 2 
Phthisis, 5 : s . 3 an O5% 
Asthma, . : : : 12 PREGNANCY. 
Pertussis, é ° é 1 | Labour, k : 5 ; 10 
Hoemoptysis, . . Z . 5 Miscarriage, : : : 1 
oe | Peritonitis, . f . : 2 
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— chronic, ‘ sh . 22 1 J Dentitio, ‘ J ; : 5 
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Colitic, 2 . * > 6 » | Diarrhea, . d ‘ 3 
Hepatic, ° ‘ ° 6 Febris gastro, Cnr i . 1] 
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Dysenteria, . . , . 8 —| 23 
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Hemorrhoids, _ A ; ‘ 2 Anthrax, : { ¥ 2 4 
Condylomata ani, ; . : 2 Paronychia maligna, , , : 3 
Hernia, . ‘ : : 5 Periostitis,  , . Fs AS 2 
Ascites, : 4 $ Zeb Paracusis, 2 . , . 3 
Apthe, . r 4 i Ottitis, ’ 2 > x 6 
Vermes, 3 : - es 6 Synovitis, if “ p 2 

— | 2738 Morbus coxarius, . . : 3 

PELVIS. Hydrocele, , 3 ’ > 2 

Eneuresis, ° . ° . 1 Hernia humoralis, Z : ; 2 
Vesica irritabilis, A f ‘ 1 Opthalmia, , y ( 29 
Dysuria, : ‘ i 5 Eye, } Armacross i ‘ ; i 
Cystitis, ’ se . , 2 Cataract, , ; : 5 
Prostatic disease, m 4 ; 1 Cancrum labii, j : ; 4 

— |» 10 ==, 82 
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Neuralgia,  . : ‘ . 23 Fracture, ; ; ; ; 1 
Sciatica, : . a i 3 Burns, . 7 : 3 
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Epilepsy, “e : s é 1 — | 125 
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. CIRCULATING SYSTEM. Unclassifiable. : z ‘ 
Palpitatio, i s J 5] — | 399 
Merbus cordis, y ¢ 1 1 

Sle alee 1485) 7 
eo GaN GM ic: len tad Mla OO a Pat aes ene 
Total number of cases, . : : A 2. ae . 2 - 1485 
Number of applications. ; ; : : . 222) 


Number of deaths (under dispensary treatment) : . . . . 7 
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GRIEFS OF THOMAS WAKLEY. 


Tuer honourable member for Finsbury, the illustrious 
Cade, has found a great mare’s nest with two stale 
ego's init, laid by the poor-law contributors to the 
Dublin newspapers. After announcing with great 
complacency that “while Lord Howick, supported 
by all the influence of Earl Grey, was rejected by the 
electors of Northumberland, he (the assailed member 
for Finsbury) was returned without opposition by one 
of the largest and most respectable constituencies of 
the metropolis,” he proceeds to assat/ the Medical Asso- 
ciation of Ireland, and to try the old dirty trick which 
has so long been the staple article of the Lancet, think- 
ing that by crying political mad dog upon ‘some 
members” of the Association, he can foment discord, 
and sow that division inthe profession i in Ireland, which 
has so long served his purposes in England. in this 
our friend John assuredly reckons without his host.— 
In Ireland, at all events, he is found out, and even if 
he was not, the gentlemen who compose the mass of 
the medical profession in Ireland would spurn the 
dictation of any cockney political adventurer, who 
cares as much about Ireland as he does about the 
“respectable constituency” which he represents, when 
his turn is served. But, on second thoughts, we 
must pardon the irritation of our offended cotempo- 
rary, and beseech of him to “ aggravate his choler.” 
He is all in the wrong. It was not at the meeting of 
the Association that he was so bitterly “ assailed” for 
his parliamentary tergiversations relative to medical 
affairs; or that the circumstance of his being the 
only person pretending to the. medical character in 
the House of Commons, was so deeply deplored: it 
was at another meeting,with which the Medical Asso- 
ciation of Ireland had no immediate connexion. With 
this explanation, we hope the offended legislator may 
rest satisfied. For our own parts, nothing is farther 
from our thoughts than to deal with him in other 
than terms a the highest consideration. 


MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 


THURSDAY, » Tepe .— Council met. 

The Treasurer reported the receipt of the follow- 
ing sums :— 

‘Dr. Wright, Arklow, 10s. renewal subscription. 

‘Dr. Charles Armstrong, Cork, 10s. do. 

Dr. Philip Armstrong, Berehaven, 10s. do. 

Read letters from Dr. Barry, of Rathcormac, com- 
plaining of the amount of three coroner’s orders 
awarded to him, having been reduced by the Cork 
presentment sessions. 

Resolved—That Dr. Barry be requested to have 
the case argued before the judge of assize, on behalf 
of the Association. . 

Read a letter from Dr. Charles Armstrong, of 
Cork, seeking information regarding the laws ee 
ing dispensaries. 

“Resolved—That the required nf one be sup 
plied by the Secretary. is 


. NEW HOSPITAL. 

The Municipal Council of Paris has decided on 
the establishment of a new hospital in the northren 
part of Paris. It is to be called Louis-Philippe’s 
Hospital; will contain 600 beds, and is destined for 
the treatment of chronic diseases. 





COLLEGE OF SURGEONS. 
Bransby B. Cooper, Esq., has been elected Pro- 
fessor of | Anatomy and Surgery to the Royal College 
of Surgeons, in place of F. Tyrrell, Esq., resigned. 


Sir H. Marsh, Bart., . - - - 
A. Colles, Esq., Stephen’s-green, = - < 
Dr. Croker, Merrion-square, - - 
Sir Philip Crampton, Bart., — - - - 
_ | Surgeon Wilmot, Stephen’s-green, : 
Dr, Benson, York-street, - & . 
M. Collis, Esq., Merrion-square, - - 
Dr. Montgomery, Molesworth-street, - 
Mr. Nichoils, Dawson-street, es S 


| Miss O’Rorke, 
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A CASE OF EXTREME DISTRESS. 


TO THE MEDICAL PROFESSION AND PUBLIC. 
The Daughter of a Clergyman, Widow of a Medical 


Man, who died lately, of a malignant fever, leaving her 
and two female infants totally unprovided for ; the eldest 
three years and four months—the other sixteen months. 
Her Husband held a Public Institution for twelve years, 
and discharged the duties of it to the perfect satisfaction 
of the supporters of that establishment; he lost his life 
by fever, caught in attending some poor patients of his 
Institution, was cut off in fourteen days, in the thirty- 
fourth year of his age. 


Thus, in the prime of life was he snatched from his 
afflicted and distressed widow, and helpless little orphans. 
The mother, who is now deprived of every earthly com- 
fort by his death, looks with hope and confidence to the 
Medical Profession and Public for some pecuniary relief 
or assistance, to enable her to adopt some plan for the 
support of herself and children. Her husband went to 
considerable expense to establish a society and fund for 
persons circumstanced as his poor widew now is, which, 
had it succeeded, would have prevented the necessity of 
such an appeal as the present: but it pleased Almighty 
God to arrest him by the hand of death, and leave his 
widow and helpless charge to the sympathy and gene- 
rosity of the Medical Profession and Publie. - 


The following gentlemen will substantiate the facts of 
this case, and thankfully receive subscriptions :— 


Sir Henry Marsh, Molesworth-street; Surgeon Wilmot, 
120, Stephen’s-Green, West; Messrs. Boileau and Bro- 
thers, 88, Bride-street ; Dr. Whitestone, 32, Frederick- 
street; Dr. C. P. Croker, 7, Merrion-square, West; Dr. 
Hendrick, 34, Grafton-street; Thomas. Wilson, Esq , 
12, Temple-street, or at the Bank of Ireland; Dr. Ben- 
son, 34, York-street; George Fleetwood, Esq., 122, 
Stephen’s-green; Dr. M. Collis, 18, Merrion-square, 
North. 

Dr. Collins, Merrion Square, - =} ice1O 
Thos. Wilson, Esq., 15, Termplewieeet, 


Rev. John O’Rorke, by Dr. Croker, % 
Rev. Thomas O’Rorke, do., - - 
do., . t 
Dr. Cornwall, Killucan, by. Dr, Benson, - 
A Friend, per Dr. Croker, - - 
Dr. Hargrave, York-street, ee 
Dr. L. per Dr. Croker, - - “ 
Dr. Hutton, by Dr. Benson, - - - 
Dr. Purefoy, by do. . . 
Dr. T. H. Purdon, Belfast, by’ ao: - be 
J. Smyly, Esq., Merrion-square = - 
Dr. O'Grady, by Dr. Croker - = B 
A Friend, by do. - - - 
Dr. Tabuteau, Portarlington. - - “ 
Dr. Roe, Cavan 
Arthur Hume, Esq., by Sir H. Ai gait - 
Mr. Price, Grafton-street, by ditto - ~ 
Dr. Nolan, Wicklow, by Dr. Benson 

Dr. Butler, Sackville-street - - - 
Editors of the MpepicaL Press, - - 
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ABSTRACT OF THE LECTURES ON GENERAL 
PATHOLOGY AND THERAPEUTICS, 
DELIVERED AT THE FACULTY OF MEDICINE, PARIS, 

; By M. Awprat. 
BY M. MONNERET—NO. V. 
SYNTHETIC EXAMINATION OF THE BLOOD—GENERAL 
CONSIDERATIONS ON FEVERS AND THE PHLEGMA- 
sIm, AS CONNECTED WITH ALTERATIONS OF THE 
BLOOD. m oe 
Sanguineous Temperament ; Plethora.—As certain 
diseases are but an exaggeration of the temperament, 


_we shall begin by examining the modifications which 


ww 


the blood may physiologically present. There is 
merely a difference of Gegree between the sanguine- 
ous temperament and plethora on the one hand, and 


morbid plethora on the other. . Every individual is | 


not endowed with a decided temperament, but all pos- 


sess a peculiar constitution; and we must examine 


how far and in what manner the blood is modified in 
connection with temperament. 

Much has been attributed to the blood in the pro- 
duction of the various temperaments; and the term 
sanguineous temperament has been assigned to desig- 
nate a supposed excess of blood. The influence at- 
tributed to the other fluids of the system is indicated 
by the phrases bilious, lymphatic temperaments, &c. 
The sanguineous temperament is a physiological type, 
which, when exaggerated, constitutes plethora; and 
the same is true of the other temperaments also.— 
Individuals of the sanguineous temperament are 
usually robust, and all their organs are endowed with 
remarkable activity. It has been maintained that 
their blood is superabundant in quantity, and also 
richer, as it has been termed, than natural in quality. 
And it has been even further asserted that this aug- 
mented richness consists in an augmentation of the 


Vor. VI. 


quantity of fibrine; in proof of which the bulky 
crassamentum and formation of the buffy coat in _ 
their blood has been appealed to. As to the augmen- 
tation of the quantity of the blood, of this we can 
know nothing, as we are quite ignorant of, and can- 
not even approximatively estimate the mean quantity 
of blood in each individual. It would seem to result 
from experiments of MM. Andral and Gavaret that 
if the solid elements of the blood increase in qu Sate: 
the water diminishes; and thus there is no augmen- 
tation of quantity, but merely a compensation. 

In estimating the quantity of fibrine in the blood, 
it does not suffice to merely inspect the clot and ob- 
serve the relation between it and the serum. ‘The 
amount of fibrine must be directly ascertained, to know 
whether the fibrine or the other elements of the blood 
are augmented in quantity. It has been generally 
supposed that it is the fibrine which is augmented in 
quantity in the sanguineous temperament; but such 
is not the case: it may amount to its maximum (3}), 
but never exceeds that limit, and consequently the 
temperament cannot be caused by an increase of the 
quantity of fibrine. The quantity of albumen is not 
augmented either: the globules are the only element 
increased in quantity ; they are increased to the ex- 
treme physiological limit, and sometimes exceed it.— 


They vary from 127 to 140, beyond which is a copdi- 


tion of disease. The fibrine is natural; the other 
elements do not exceed their mean quantity; the 


water increases. 


If we examine the blood before coagulation, we 
find it of a vivid red colour, which arises from the 
abundance of globules and of the colouring matter 
inseparable from them. When the blood coagulates 
the clot is bulky, also in consequence of the augmen- 
tation of the globules, but particularly from the serum 
retained by the clot; for the fibrine, being in small 
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quantity compared with the globules, cannot, in con- 
tracting, expel the serum as completely as it would 
were itin larger proportion. The consistence of the 
clot is not increased, as is generally supposed; it is, 
on the contrary, soft, and assumes a bright red colour 
from the oxygenation of the blood. One of the chief 
characters of the blood of plethoric persons is that it 
never forms a perfect buffy coat, though the contrary 
is asserted, which is explained by the small quantity 
of fibrine and the predominance of the globules. 


The phenomena of plethora may be considered as 
both physiological and pathological. As to the phy- 
siological phenomena, all the functions are remarkably 
active; there is so to say an excess of life corres- 
ponding to the excess of globules. The digestive 
functions are rapidly accomplished; but we must not 
imagine that we can ereate plethora by gorging an 
individual with nutritive food; there is something in 
the constitution which foreruns the development of 
this temperament: we cannot create it at pleasure. 
The respiratory apparatus is amply developed; the 
capillaries are always injected, whence the vivid 
redness of the skin and the mucous membranes, the 
conjunctiva, lips, &e. The temperature is elevated, 
transpiration abundant, the secretion of urine re- 
markably active, the urine being at the same time 
high-coloured and loaded with salts. The brain is 
easily excited; the passions energetic, excitable: 
despite this cerebral activity, the sensibility is not 
excessive, nor nearly so exalted as in the nervous 
temperament. Nervous symptoms and the neuroses 
are not accompaniments of the sanguineous tempera- 
ment. It seems as if the sensibility diminished as the 
globules augment in quantity, which is exactly the 
reverse of what is observed in chlorosis, where the 
sensibility is exalted to an extreme degree because of 
the diminution of the globules. We may then con- 
clude that augmentation of the globules causes an 
unusual activity of all the functions, but that it has 
no effect on the nervous system. 


Three great pathological phenomena belong to ple- 
thora—congestion, hemorrhage, fever. We know 
how frequent are cerebral and pulmonary congestions 
in plethoric subjects, as are also hemorrhages of the 
parenchyma of the organs and of mucous membranes. 
The mere augmentation of the globules destroys the 
equilibrium between them and the fibrine, and the 
blood loses its consistence. Plethoric persons are not, 
as was long thought, more subject than others to in- 

“flammations. We may even consider them as less so; 
but when inflammation is once set up, it finds the 
patient in a peculiar state of vital reaction and super- 
excitement, which depends on the plethora. 


The good effect of venesection in plethora is ex- 
plained by the composition of their blood. In fact, 
the essential effect of loss of blood is to diminish the 
quantity of the globules, and consequently to lessen 
the plethora. 


The Lymphatic Temperament and Anemia.—The 
most general fact here is diminution of strength and 
debility of many of the functions. Exaggeration of 
the sanguineous temperament produces plethora.— 
The lymphatic temperament, when im excess, does 
not, however, produce anemia, but leads to secrofula, 
The ancients regarded the lymphatic temperament as 
a condition accompanied with predominance of the 
white humours, especially of the serum of the blood. 
On the discovery of the lymphatic vessels, the phrase 
was understood to designate alteration of their con- 


tents, which was considered the cause of numerous. 


diseases; but at present the o!d opinion should be 
adopted as correct. 


M. Lecanu states that the globules are diminished | 


in lymphatic subjects. 
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M. Andral considers this statement as correct: in 
such persons we find the sum of the colouring matter 
of the tissues diminished; the skin is pale, the colour 


of the iris dull, the hair imperfectly developed. When 


inflammations attack such persons, their progress 
towards resolution is less rapid and uniform than 
usual, and is liable to various interruptions. The 
lymphatic temperament, when exaggerated, leads to 
scrofula. ‘There is another condition compatible 
with health, which may be termed the anemic tem- 
perament. Anemia in some persons is a state of 
actual health ; carried further it constitutes chlorosis 
or morbid anemia. The lymphatic temperament is 
more common inthe female than in the male; but 
M. Lecanu has found that female blood contains less 
globules than male blood. 

When the anemic temperament is within the limits 
of health, the fibrine is not diminished; if it goes 
further, so as to constitute disease, the fibrine is not 
at first modified; but if the disease constantly pro- 
gresses and becomes extreme, then the fibrine is di- 
minished. This last case is rare, and occurs where 
the anemia is caused by hemorrhages or repeated ve- 
nesections. In spontaneous anemia, the diminution 
of fibrine is not very decided, but it is very consider- 
able in accidental anemia. Modifications of the quan- 
tity of fibrine then, have almost nothing to say to 
anemia, save in those cases where all the other elements 
of the blood are diminished, as by the effects of fasting 
or loss of blood. ‘The fundamental character of the 
alteration of the blood in anemia is diminution of the 
globules; but this diminution is very variable : it may 
be trifling, and yet the symptoms be very decided ; or 
the reverse may be the case. But, nevertheless, we 
may say, that generally the diminution of the globules 
measures the degree of the anemia—anemia commences 
when the globules fall from 127 to 80: it becomes 
more decided as they fall below 80 to 50, to 40, or 
sometimes even to such an extreme as 27. The 
quantity of water in the blood augments. 

Symptoms of Anemia.—We may say that there is 
not a single function which is not disturbed in a 
greater or less degree: the general sensibility, the 
intelligence, the motility, circulation, digestion, allare 
modified. In anemic subjects, who have contracted 
the disease slowly and spontaneously, the intelligence 
is perfectly preserved; but if itresults from a sudden 
and copious loss of blood, disturbance of the cerebral 
functions and violent delirtum may result. The aug- 
mented quantity of water and the diminution of the 
globules change the character of the stimulus which 
the blood should impress on the brain. We might 
suppose that the diminution of the globules, which 
produces vital debility, should act similarly on the 
functions of the nervous system; but such is not the 
case; and daily observation shows that persons highly 
anemic acquire an exaggerated sensibility, so far from 
losing it. The slightest noise produces a vivid im- 
pression and causes agitation; the sensibility of the 
skin becomes excessive. The cause of such symp- 
toms will be considered further on. Internal sensa- 
tions, vaguely or not at all perceived, are exalted to 
the degree of external sensations, and the organic 
sensibility is almost as much developed as the animal 
sensibility. The stomach is affected with acute pain, 
and digests aliment with difficulty. The most varied 
halucinations, disturbances of the sight and hearing, 
and pains in the head occur; and sometimes in an 
extreme case this hyperesthesia is replaced by com- 
plete anesthesia. M. Andral saw a patient in whom 
blindness supervened, and was removed by appropriate 
treatment; but the anemia must be extreme to allow 
of the occurrence of such symptoms. ‘The function 
of motion is sometimes also affected: chronic move- 
ments sometimes occur in exaggerated anemia. In 
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animals dying of hemorrhage, convulsions occur 
shortly before death. 

The digestion is constantly disturbed, the appetite 
is diminished or completely gone, or replaced by those 
depraved appetitites which have been termed bulimia, 
pica, &c. Vomiting often occurs, and is caused by 
the debility of the digestive organs. Thence tonic 
and nutritious substances are readily digested : chicken 
broth is rejected by vomiting, but beef soup lies on 
the stomach. Anemia can only be successfully treated 
by tonics, which often dispel the symptoms in a short 
time, after they have resisted all other treatment. 

The respiration is often embarrassed, and the action 
of the heart more or less modified. The palpitations, 
whose real cause is often overlooked by physicians, 
depend on the impoverishment of the blood, and they 
are the more decided the greater the alteration of the 
blood. The frequency of the pulsations of the heart 
are not augmented, till the malady attains a certain 
stage when the pulse became accelerated; but in ex- 
treme anemia the pulse at length diminishes in fre- 
quency. This latter case is of rare occurrence, and 
in animals bled to death the pulse continues extremely 
frequent to the last. ‘ 

The capillary net works are decolorised, as they 
contain decolorised blood; in some points, however, 
congestions occur, which produce a circumscribed 
redness: it is thus that the conjunctive sometimes 
become red. ‘These congestions well deserve the 
name of passive, given to them of old. The promp- 
titude with which tonic applications dispel these con- 
gestions prove that they are really caused by atony. 

Hemorrhages are of excessively rare occurrence 
in anemia. On exploring the heart, abnormal sounds 
are heard similar to those produced by contraction of 
the orifices of that organ. But their sole cause is, 
that the globules are much diminished, and that rela- 
tively to the globules the water of the blood is aug- 
mented. These sounds are of two kinds; one con- 
tinuous, the other intermittent: the latter correspond 
to the systole of the heart only. The above-mentioned 
alteration of the blood does not constitute the only 
case in which these abnormal sounds are heard; and 
on this head it is requisite to establish several propo- 
sitions. 

lst Proposition.—If a patient be bled several times 
in succession, or has suffered from considerable he- 
morrhages, an intermittent or continued bruit de 
soufilet appears—not, however, in every individual: 
in some a small loss of blood suffices to produce these 
abnormal sounds. : 

2d Proposition.—In spontaneous anemia the bruit 
de soufflet also occurs. 

3d Proposition.—W hen the globules are diminished 
to a certain amount, which may be fixed below 80, 
the bruit de soufflet is constant in the arteries, and 
often exists at the same time in the heart. 

4th Proposition.—In many patients the bruit de 
soufflet in the heart and arteries occurs when the 
globules fluctuate between 80 and 100. 

5th Proposition.—In many patients these bruits 
occur in the arteries and the heart, while the globules 
still exceed 100; and they may even exist when the 
globules fluctuate from 100 to 125. 

6th Proposition.—In some very rare cases these 
bruits occur, though the globules are above their 
mean amount: they have been observed when the 
globules ranged from 131 to 187. And thence we 
must conclude that the development of the bruit de 
souffiet,.is not exclusively caused by a diminution of 
the globules. 

These results are derived from the analysis of 93 
cases, in which a bruit de soufflet existed in the arte- 
ries, and often in the heart. In 56 of these 93 cases 
the soufilet was continuous; in 28 of these 56 cases 


the globules were below 80; in 13 between 80 and 
100; in 10 the globules oscillated from 100 to 115; 
and in & from 115 to 125. In the cases in which the 
souffilet was intermittent, the globules were below 80 
in 3, between 80 and 110 in 13, between 110 and 115 
in 8, between 115 and 126 in 5, between 125 and 1387 
in 3, and between 131 and 137 in 3. The intermit- 
tent is of less value than the continued soufflet; the 
latter is more decided the lower the globules fall; as 
the globules increase in quantity, the soufilet becomes 
intermittent. - 

A bruit de soufflet occurs in other diseases than 
chlorosis. In a case of rheumatism, the globules 
being at 97, there existed a continuous bruit de 
soufflet ; in another case, where the globules were at 
99, it was intermittent. In cases where the globules 
varied from 81 to 97 it was sometimes continued, 
sometimes intermittent. A bruit de souifilet occurs 
rarely in pneumonia, despite the number of bleedings, 
which perfectly accords with the inflammatory nature 
of the disease. In one case an intermittent bruit de 
souffiet was observed, the globules being at 95. It is 
important to remark that the globules never fall so 
low in pneumonia as they do in rheumatism, which, to 
a certain extent, explains the more ready production 
of the abnormal sound in rheumatism. But it must 
be observed that the patients affected with rheuma- 
tism were more freely bled than those that laboured 
under pneumonia. 

From what precedes, we may conclude that, in a 
patient of an anemic constitution, or actually affected 
with anemia, bleeding is injurious, unless some other 
disease calling for its performance co-exists, inasmuch 
as loss of blood tends to aggravate the existing dia- 
thesis—that is to say, to diminish the globules. Nu- 
tritious diet, on the contrary, augments the quantity 
of the globules, and is thence useful. Preparations 
of iron are also beneficial, as they increase the quan- 
tity of the globules, not of the fibrine, as was lone 
thought to bethe case. Iron reproduces the globules: 
how we do not know. 

Nervous Temperament.— When the nervous system 
acquires a decided predominance, it engenders the 
nervous temperament. In some individuals endowed 
with this temperament from birth, or who have ac- 
quired it subsequently, the blood is altered: others, 
on the contrary, present no such modification. Every 
physician knows that blood-letting fails with a certain 
number of patients; whem practised the digestion 


becomes impaired, and the patients suffer from ~ 


anxiety, palpitations, and other symptoms announcing 
the injurious influence of the loss of blood, which acts 
on the entire system, and increases the intensity of 
the previously existing symptoms. In such patients 
the globules of the blood are deficient in quantity, 
and if we aggravate this diminution hy venesection, 
the nervous symptoms are aggravated also. Low 
diet is less easily borne, especially when the stomach 
is the seat of disease. How many gastric neuroses 
have been caused and kept up by severe regimen and 
inappropriate treatment. ‘The secret of the miracu- 
lous cures effected by certain charlatans depends on 
their supporting the powers of the stomach by ener- 
getic tonics and nutritious food. They thus permeate 
the blood with nutritious principles, which augment 
the strength by augmenting the number of the glo- 
bules. Sometimes there is, on the contrary, a super- 
excitement, which they subdue by means of narcotics. 

The three temperaments here passed in review do 
not all coincide with a corresponding alteration of 
the blood; in the sanguineous and lymphatic tempe- 
raments, the globules are the only element whose 
quantity is altered. In nervous patients also the glo- 


- 


bules may be altered, but are not so constantly or ne- | 


cessarily. 


These three organic conditions must be ~~ 
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regarded in the treatment of diseases, as they compel 
the physician to modify the nature and the energy of 
some therapeutic agents. 

Of the Blood in Fever.—¥evers are idiopathic or 
symptomatic, the latter being merely a simple febrile 
reaction connected with inflammation of some organ, 


active sanguineous congestion, or pain more or less | 


acute. Idiopathic fever may exist—Ist, Without any 
appreciable lesion of the solids. 2d, With an obvious 
lesion, which is not, however, the cause of the fever ; 
earbuncles and bube in the plague, ulceration of the 
glands of Peyer in typhoid fever, are, in my opinion, 
the effects of a cause as yet unknown. Wemast now 
examine the state of the blood in symptomatic and 
idiopathic fever. 

1. If fever is symptomatic of an inflammation, the 
fibrine is augmented in quantity—but this augmenta- 
tion is, by no means, connected with the fever, for 
there are fevers as intense and of as long duration as 
any fever symptomatic of an inflammation, in which 
the quantity of fibrine is mot augmented ; it is not 
then the fever which eauses the increase of the 
fibrine, and it would be rash to attempt at present to 
assign its true cause. Some would not hesitate to 
regard the inflammation as the cause of the effect in 
question, but nothing can as yet be decided on this 

point. 

2. When fever is not produced by inflammation, 
the fibrine is not augmented, no matter what its in- 

tensity or duration. 

3. A fever, at first unconnected with inflammation, 
may, in its progress, become complicated with some 
inflammatory disease, and then the quantity of fibrine 
augments. 

4, A fever may coincide with inflammations which 
have neither preceded it, or complicated it, but ori- 
ginate with, and constitute one of the essential ele- 

ments of the disease.“ Sach are the multiplied in- 
flammations of the skin in small-pox, meastes, scar- 
latina, lesions; perhaps erroneously considered as 
inflammations, and which do not cause augmentation 
of the quantity of fibrine as other inflammations do ; 


the same holds good with respect to the lesions of | 


the intestines that occur in typhoid fever ; physicians 
‘may, if they choose, consider these ulcerations of 
the follicles as inflammations; but it is important to 
establish, that those supposed inflammatory ulcera- 
tions do not cause an augmentation of the quantity 
_of fibrine; as do those diseases which we are accus- 
tomed to regard as inflammatory. 

If, however, an inflammation is set up during the 
_eourse of a fever, the quantity of fibrine is aug- 
mented. 

A certain number of continued fevers are caused 
by too great richness of the blood. Inflammatory 
fever of some days duration is of this kind. This 
fever constituted the fever properly so called of the 
ancients, whilst, in point of fact, it is really sympto- 
matic. At the present epoch-we may propound this 
question ; is the cause of this fever situated in the 
solids or the liquids? We have answered this ques- 
tion by saying, that its cause is an exaggerated rich- 


ness of the blood; but this answer would convey aj 


false idea if we thereby implied that the fibrine is 
augmented in quantity; the globules alone are in- 
-ereased, and this increase is the cause of inflammatory 
fever. When Pinel published his nosography, the 
‘humours were supposed to have no participation in 
the production of diseases; nevertheless, he placed 
the seat of angietenic fever in the vessels, but sub- 
sequently connec it with gastritis and enteritis. 
’ Subsequent] rred to an inflammation of 
“the heartianc ‘io: carditis.) Tommasini 







has reta =Ithas also been called 
‘ plethoric:and h Wervand thus there has 
en 





the equilibriam that s 


been finally a return to humoral ideas, as regards this 


' disease. 


This is not the only fever which produces augmen- 
_ tation of the globules; a similar augmentation occur- 


|ring at the commencement of the pyrexiw very dif- 


ferent in kind, as typhoid fever, scarlatina, measles. 
In the phlegmasixe this superabundance of globules 
| does not occur. 

In the continued pyrexiew, the fever is so little de- 
| pendent on augmentation of the globules, that it per- 
sists when their quantity has become natural; and 
may even appear when they fall below their mean 
quantity. M. Andral has been much struck with a 
fact, which he observed in chlorotie patients; as the 
disease advances and the globules diminish, the fre- 
quency of the pulse increases proportionally to the 
degree of the anemia; a true fever is set up, the 
heat of surface increases, the frequency of the pulse 
becomes extreme, and the patient dies. On post- 
| mortem examination, neo decided lesion could be dis- 
covered in any of the viscera. 

Every condition of the globules (augmentation, 
diminution, or the natural quantity), may exist with 
fever. We may admit, but without being able strictly 
to demonstrate it, that there are some fevers con- 
nected with a toogreat abundance of blood ; that there 
are others which exist with a decided diminution of 
the quantity of globules; and others again where the 


fever continues, though venesection and fasting have 


diminished the quantity of globules. 

If we now compare the state of the various ele- 
ments of the blood im fever, we shall find that the 
quantity of fibrine is mever augmented by the sole 
fact of the existence of fever; that fever may exist, 

1. The quantity of the fibrine and globules being 


‘natural. 


2. The fibrine being natural, and the globules 

alone augmented; in. which case there is rupture of 

uld exist between the various 
elements of the blood, and its composition con- 
sequently is altered. The fibrine may diminish in 
fevers, and fall below 1-1000th. Typhoid fevers are 
the cases in which this is observed. In typhoid fever 
when it is commencing or not very intense, the 
quantity of fibrine remains natural; when the fever 
assumes an ataxo adynamic form, or if it be very 
intense, the fibrine diminishes; this hardly occurs 
till the 15th day, and we may therefore ask, whe- 
ther this effect is not owing to the duration of the 
disease? We may reply in the negative; for at 
}an advanced period ef the acute phlegmasix, the 
fibrine so far from having diminished, increases des- 
pite of loss of blood and abstinence from food. 
The organisation then in typhoid fever, presents 
conditions directly the reverse of those that cha- 
racterise inflammation. In typhoid fever, at the same 
time that the globules and the fibrine diminish, the 
quantity of water increases; this then is the disease 
in whieh the blood is most impoverished, as it not 
only loses its fibrine and globules, but the water 
augments at the same time. 

Physical Properties of the Blood in Fevers. 
When there exists a febrile state, the separation of 
the blood into serum and crassamentum is more im- 
perfect than under other circumstances, because the 
clot is looser, and retains more water. Pretty often 
the serum is tinged red by the globules, and the clot 
-is bulky, which depends 

1. On there being frequently at the commence- 
ment of fever an excess of globules. 

2. On the clot retaining much serum: 

3. On there being either absolutely or relatively 
less fibrine than natural, which causes the clot to be 
less retractile. In many cases the consistence of the 
crassamentum is natural, but it is never increased and 
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ais often diminished. 


the serum. <A perfect buffy coat never forms in fe- 


vers, except they are symptomatic of an inflammation; : 


sometimes we observe on the surface of the clot a 
thin greenish layer, which is the rudiment of the 
buffy coat. 
small-pox. 

Relation of the State of the Blood to the various 
Phenomena of Fever.—A fever may run through its 
phases without the occurrence ef other phenomena 


than those which characterise the febrile condition; | 
or phenomena may co-exist with the fever, not pro- 


duced by it, but having a certain connection with it. 


These phenomenaare four innumber. Inflammation, 
They occur, not. 


congestion, hemorrhage, gangrene. 
constantly, but with sufficient frequency to entitle us 
to consider as intimately connected with fever. 


Amongst the inflammations a certain number in-' 
tervene in fever without causing any alteration of the | 
Thus it is not always true that fever, when. 
prolonged, terminates in inflammation: inflammation’ 


blood. 


may be superadded to fever, but is not its product. 


Other fevers, as scarlatina, small-pox, measles, are: 
accompanied with lesions, which are considered of : 
inflammatory origin; and these inflammations again | 
Other fevers. 
finally terminate in producing inflammation, and then. 


cause no alteration of the blood. 


the blood is altered as in the phlegmasia. 


fevers, and small pox; the spleen and other paren- 
chymatous tissues are usually congested in these dis- 


eases; and a diminution of fibrine as compared with | 
the globules (whether absolute or relative), is the! 


alteration of the blood observed in these maladies. 

Hemorrhages 
while they are very rare in inflammations. He- 
morrhages are net merely frequent, but their in- 
tensity augments with the violence of the fever; in 
the European typhus, the yellow fever, and the 
plague, they are peculiarly severe. 

Gangrene is much rarer than the three preceding 
phenomena, yet, it occurs in tolerably many fevers, 
as the oriental plague, European typhus, and we may 
add acute glanders, malignant pustule, &c. 

The ancients concluded from the phenomena just 


mentioned, that in the diseases in question, the blood: 
is altered, and that its elements have a great ten- 
They designated by the phrase | 


in. which the. 


dency to separate. 
putridity, that morbid condition 
wital powers seem to yield to physical causes and the 


blood becomes putresent. Bordeu, whose opinions as: 
to the nature of typhoid fever are remarkably sagacious | 
and philosophical, does not hesitate to consider that : 


malady as connected with a general condition of the 
system, which he designates by the name of acute scurvy. 
This phrase is not inaccurate, so far as regards the 
condition of the blood. A diminution of the quan- 


tity of the coagulable material of the blood is a ge-. 
neral fact observed in almost all great febrile dis- | 


turbances; thus in miasmatie fevers, there is first 


absorption of the miasma, and immediately after, | 
the only prominent phenomenon is an alteration of 


the blood. This alteration, which occurs in typhoid 
fever, is the effect of some cause as yet unknown. 
The preceding considerations suggest serions ob- 
‘posed for typhoid fever. Thus, if we merely regard 
the alterations of the blood, we may reason as fol- 
lows:—In inflammatory fever, the globules are aug- 
mented in quantity, and as venesection is the 


Ordinarily the clot is diffuent, 
sometimes so much so, that it floats in fragments in. 


This occurs in typhoid fever and in. 


occur very frequently in fevers, | 


jections to the various methods of treatment pro- | 





best method of diminishing their superabundance, 
bleeding is indicated in this affection. In typhoid 
fever, the globules are augmented also, and we might 
thence suppose, that venesection would be useful as 
in the preceding case. The fibrine is not diminished 
by mere loss of blood, unless it be carried very far, 
and continued for a length of time; and this reason- 
ing would lead to the adoption of venesection in ty- 
phoid fever; but asin this disease, regard must be 


| paid to the profound disturbance of the economy—a 


disturbance which exists previous to the alteration of 
the blood—we cannot know whether venesection may 
not exert some influence on the unknown cause of 
the disease. Consequently, experiment alone can es- 
tablish the fitting treatment of this disease. It must 
be recollected, that the diminution of the fibrine is 
not the cause of typhoid fever, but only of some of 
its symptoms. 

Of the Blood inthe Phlegmasie.—The effects of 
inflammation of the blood differs according as it is 
acute, sub-acute, or chronic: the blood is appre- 
ciably modified in the two former kinds of inflam- 
mation only. 

#ibrine.—This principle is constantly augmented. 
The augmentation varying from four to ten. 

_ Glebules.—They do not augment from the fact of 
inflammation, though the contrary has been main- 
tained; their augmentation is a rare event; they 


j usually remain at their mean note, but sometimes 

Congestions of the parenchymatous tissues and. 
membranes are tolerably frequent during the course; 
of fevers. These congestions seem to depend on. 
the rupture of equilibrium between the globules and | 
fibrine; they are very frequent in typhoid and typhus. 


fall below it. As an inflammation progresses, the 
fibrine increases in quantity, and when abstinence 
from food and sanguineous emissions have been long 
persevered in, the globules diminish in quantity; 
they then have nething to say to the production of 
inflammation. It has been already said, that plethoric 
persons, in whom the globules are abundant, are not 
mere prone than others to contract inflammations. 

Solid Constituents of the Serum.—The albumen 
may be augmented, but not necessarily. Inflammation 
may be very intense, without the quantity of water 
being great. 

Physical Properties of the Blood.—1n inflamma- 
tions the clot is usually small, firm, and consistent, 
beeause the fibrine being abundant, contracts’ for- 
cibly, compresses the globules together, and expels 
the serum, so that the small dense clot of the phleg- 
masiz contains at least as much solid materials as 
the more bulky clot of the pyrexie. 

Explanation of the Phenomena of the Phlegmasie.— 
When in the course of an inflammation, pus forms 
in a membranous or parenchymatous organ, the quan- 
tity of fibrine augments; thus increase of the quan- 
tity of fibrine and suppuration are two coincident 
facts; we aay even add a third, the presence of 
false membranes on inflamed tissues. Those cases in 
which serous infusions are turbid and flaky, are also 
cases of inflammations, in whch the fibrine is aug- 
mented. False membranes have been analysed, and 
found to consist of fibrine. This composition accords, 
with the perfect resemblance between false mem- 
branes and the buffy coat of the blood; the former 
being only more consistent. 

Pus is a complex liquid, whose analysis is as yet 
unsatisfactory. We cannot say that pus consists of 
fibrine, but some kinds of pus contain a white matter, 
similar to fibrine. 

If we examine the manner of the formation of 
false membranes, the analysis of the blood gives us 
the following information. We have never been able 
to detect any increase of the quantity of fibrine pre- 
vious to signs of inflammation being fully manifested. 
We cannot say whether this arises from the augmen-. 
tation of the fibrine being too trifling to allow of its 
detection, 

In some cases the cause of an inflammation car- 
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not be determined, in others it is clearly manifest, as 
for instance when we determine a local inflammation by 
theapplication of ablister. Insucha case there is no 
previous alteration of the blood. We may thence 
conclude, that an inflammation may occur, the blood 
being previously quite unaltered; this occurs for ex- 
ample after a burn. On the surface of a blister 
there forms a serous liquid, containing in suspension 
a true fibrinous buffy coat; just as burned parts sup- 
purate. 

According to Tommasini it is impossible for an 
inflammatory diathesis to be developed without, unless 
the system be previously modified ; he maintains, that 
every local inflammation must be preceded by a con- 
dition of the general system, which he terms diathesis, 
We must examine the relations of the diatheses to 
the constitution of the blood. 

It has been supposed, that all inflammations are not 
similar as regards their cause; for example, it has been 
said that the bile may generate a bilious diathesis, and 
that inflammations then occuring receive a peculiar 
character from the state of the blood thus altered by 
the bile. In such a case, according to the supporters 
of this doctrine, we should employ evacuants: anti- 
phlogistics would be hurtful. © We must certainly 
grant, that the bilious condition has a real existence, 
but it only exists as a complication, not as a cause of 
inflammation. Thus, in bilious pneumonia, the blood 
presents no peculiar characters. 

Of the Therapeutic agents employed in the Phleg- 
masie.—It is right to examine whether the study of 
the blood throws any light on the treatment of inflam- 
mation. No doubt, here as in fever, treatment must 
be accommodated, first, to experience, and then to 
theory. If we were selely guided by theory, we 
would say, for example, that bleeding is less indicated 
in the phlegmasiz than in fevers, such as typhoid 
fever, since loss of blood influences the globules, and 
not the fibrine. 

Opinions are much. divided as to the efficacy of 
revulsives in the phlegmasize; some maintain that 
blisters increase the inflammation ; Tommasini, who 
embraces this doctrine, supposes that the inflammatory 
diathesis is thus aggravated. Others, on the contrary, 
regard blisters as useful by diverting the inflammation 
to the skin. We may in fact, admit it as demonstrated 
by experience, that in the early stages of inflammation 
blisters are injurious, and increase the evil; their 
inopportune employment increase even chronic in- 
flammations. 

Looking tothe alterations of the blood, we may 
admit that a blister applied over a large surface must 
necessarily augment the fibrine, since it produces a 
local inflammation capable of exciting fever. Besides 
this first effect, a blister produces a second and 
directly opposite one ; the abstraction, namely, of 
fibrine from the blood, as the serum from a blistered 
surface contains a considerable quantity of fibrine ; 
but the amount of fibrine thus abstracted from the 
blood does not suffice to compensate for the augmen- 
tation determined by the local inflammation. 

Boiling water, tartar emetic ointment, &c., act like 
blisters. In some cases serum alone is abstracted ; in 
others both serum and fibrine are withdrawn. The 
dermis acts as a filter, the albumen finds exit along 
with the serum, the globules do not find exit save in 
exceptional cases, and then there is hemorrhage. 

Some medicines cause perspirations; others causea 
flux of liquids to the surface of theintestines. These 
liquids may be of different natures. Thus alves pro- 
duces in many patients copious stools, consisting of 
much water, tinged strongly yellow with bile.’ More 
commonly there is a secretion of mucus or pure bile; 


we cannot tell how the blood is modified by these 
agents. 


Some physicians attribute an antiphlogistic action 
to mercurials, and maintain that mercurial frictions- 
are only useful in virtue of this antiphlogistic property. 
Allowing this to be so, can we explain the mode of 
action of mercury? It has been said, that it renders 
the blood less coagulable, that is to say, diminishes the 
quantity of fibrine, which is the constituent element 
of infammaticn. Th's view must be considered as 
purely hypothetical, or at least, as unfounded on any 
proof. 
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ON THE TREATMENT OF LATERAL CURVATURES OF 
. THE SPINE BY DIVIDING THE MUSCLES OF THE 
BACK. 


M. Bouvier communicated a memoir on this sub- 
ject to the following effect. 

In 1836, M. Bouvier made a communication to the 
academy respecting the gvod results he had obtained 
in club-foot from dividing the tendo Achillis, in 
imitation of M. Stromeyer. This method has been 
since employed by many surgeons in a number of 
other deformities caused by contraction ; or undue 
shortness of the muscles. M. Bouvier, however, 
considers that there are certain limits within which 
the principle in question must be confined, and that 
there are certain deformities in which it is inappli- 
cable ; such for example, as lateral curvature of the 
spine, producing gibbosity—an affection which it has 
been latterly proposed to treat by dividing the muscles 
of the back. 

The inapplicability of myotomy in this case, results 
from an anatomico-pathological, etiological and 
clinical examination of the affectionitself. This, the 
first part of M. Bouvier’s memoir, is devoted to the 
exposition of the anatomico-pathological part of the 
inquiry. 

The indication for dividing muscles or their ten- 
dons io certain deformities of the osseous system, is 
derived from their being obviously shortened at the 
site of the re-entrant angle, or of the concavity of the 
curvature. This shortening has been termed con- 
traction, and myotomy is thence only indicated in 
deformities from contraction. 

The curvature of the spine, constituting gibbosity, 


is however, anatomically different from deformities by 
‘contraction— 


1. As regards the alterations of the osseous sys- 
tem :— 

In contractions, the bones merely glide on each 
other, and become deformed, but slowly and in a 
secondary manner. 

In the curvature of the spine under consideration, 
the articulations are perfect, the mode of contact of the 


. bones remains unaltered; it is the vertebrae themselves 


which, becoming diminished in bulk at one side, form 
arcs proportionate in extent and curvature to the 
amount of this alteration, and also of the corres- 
ponding alteration sustained by the intervertebral 
substance. : 

M. Bouvier has never seen a deviated spine which 
did not present this alteration—an alteration which 
has been incorrectly supposed peculiar to an advanced 
stage, or to a peculiar kind of this deformity. But it 
is, on the contrary, a primitive and fundamental alter- 
ation in gibbosity from lateral curvature of the 
spine. 

The torsion sustained by the spine, when curved, is 
no more the effect of a gliding of the vertebre on 
each other than is the curvature itself; it also is the 
consequence of the unequal development in every 
direction of the two lateral moieties of the vertebra ; 


the bodies of the vertebre diminishing at one side, - 
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and augmenting at the other; while the processes of spine producing gibbosity, presents more of the cha- 
one side also become atrophied, those of the other racters of deformity from contraction. 2nd. That 
enlarging at their expense. there are not in this affection, as in deformities from 

‘The articular motions of the bones then, which are contraction, any muscles too short or too tense, whose 
all in all in deformities by contractions, have nothing elongation or division is necessary or useful in the 
to say to lateral curvatures of the spine, at least as treatment. 3rd. That, consequently, division of the 
they present themselves, while the trunk is horizontal, muscles of the back is an operation net merely in- 
when no force acting from above downwards in the sufficient to effect a cure, but utterly without any 
direction of the axis of the spine, tends to exaggerate object. . 
the curvature. M. Bouvier, considers these facts and arguments as 

2. As regards the condition of the muscles :— so conclusive, that he might abstain from investigating 

Some contractions are simple, where the muscular the subject further. But as the partizans of the 
cords are the sole obstacle of the readjustment of the method he opposes appeal in favour of their views to 
part. Other contractions are complicated, with al- the causes of lateral curvature of the spine, and to the 
terations of the ligaments and bones, which cause the success they have obtained in its treatment from 
deformity to continue after the division of the mus- dividing the muscles of the back, he thinks it right 
cles. to examine their arguments also, which he proposes 

Lateral curvature of the spine appertains to neither to do in a second memoir on the subject. 
of these categories. In this deformity the muscles 
become shortened secondarily, and at a very late | ive ad eadiianiedsah) Aik \b icdaatiuen alae 
period. Ve never ae the muscles get tense or | ORIGINAL REPORTS OF MEDICAL AND 
resisting, during any efforts exerted on the spine, with 3 
the view of obPterating its curyature. The reason ee oe 


of this being, that the entire resistence to such efforts - 
lies in the formation of the vertebre and their ligae CHRONIC TUMOURS OF THE SYNOVIAL 
ments. SHEATHS. 


M. Bouvier detailed several experiments which he £0 THE EDITORS OF THE MEDICAL PRESS. 
made on this subject. 


In the five first the spinal coluran partly yielded to | Beira) Ennai are 
great force, applied for the purpose of restoring its sym- July 22, 1841. 7 
metry; the muscles, however, corresponding to the GENTLEMEN,—On looking over some old numbers, 
curvatures, remained soft and fllaccid. These muscles of your journal, my attention was attracted by the 
were then divided, but the resistance of the spinal report of a discussion which took place in the Surgi- 
column to a complete readjustment remained as cal Society of Ireland, on the 3d of April, relative to 
before. chronic tumours of the synovial sheaths: the subject 

In two other experiments an inverse result was was one of much interest to me, having myself laboured 
obtained. Thespine was distended toas greatanextent under the disease for six or seven years. 
as its resistance permitted, and, without producing any §_ The particulars of my case you are at liberty to 
tension of the muscles, the ligaments on the concave publish, should you deem it of sufficient importance 
side of the concave aspect of the spine were divided, to merit a place in your excellent periodical. 





the muscles being left intact. The vertebral column In September, 1833, after severe exertion in row. 
was then easily straightened, without the ‘slightest ing, I was attacked by a dull pain in the palmar side 
resistance being offered thereto by the muscles. _of the index finger of the left hand, accompanied with 


It may be said that these facts are not applicableto a considerable degree of thickening and hardness of 
the living body. But the matter in question here is the part, which led many surgeons, whom I consulted, 


- a purely physical one, which remains the same during tosuppose thatthe bone wasenlarged. Notwithstand- 


life and after death; and we all know that the mus- ing the employment of various remedies, and, amongst 
cular contraction in club-foot, torticollis, &c., does not the rest, the frequent use of moxa, the disease con- 
disappear after death. If a similar contraction tinued to extend, and, in about twelve months, had 
existed in lateral curvature of the spine, it should be established itself in the wrist, whilst the swelling of 
found in existence after death. We have here nothing the finger considerably declined: for twelve or eighteen 
to do of course with the physioligical, or pathological months I continued to labour under constant pain in 
contraction of the muscles, which are quite different the wrist, accompanied by such a degree of weakness, 
from their permanent contraction, of which alone we that I was unable to bend the hand on the forearm ; 
now speak. : violent neuralgia, extending along the course of the 

Furthermore, it is easy to show directly, that mus- radial nerve, from the elbow to the extremities of the 
cular contraction has no more to do during life than ' thumb, index, and middle fingers, then set in; the 
after death, with curvature of the spine producing anterior surface of the carpus became full and en- 
gibbosity. For this purpose it is only necessary to | larged, and afforded an indistinct sense of fluctuation. 
perform an experiment in the right way, recollecting I applied for advice to a very eminent surgeon, and 
not to confound a momentary with a permanent was recommended by him not to meddle with the 
contraetion, and especially bearing in mind, that one tumour, as it was evidently seated under the flexor 
of the first‘phenomena on assuming the erect posture tendons; and he feared that if inflammation set in, 
is a manifestation of the physiological contraction of contraction of the hand would be the consequence : 
the muscles of the back—a contraction most energetic continuing to suffer severely from neuralgia, and 
on the side opposed to that at which the body tends being convinced that it depended on the. pressure to 
to depress itself towards the ground. If werecollect which the nerve was exposed, I had the contents of 
these particulars, and place the patient horizontally, | tumour evacuated, and found them to consist of a 
supporting the head and trunk on the same solid | large quantity of synovial fluid, containing numbers 
plane, and enjoining the individual not to make any | of small bodies resembling hydatids, and varying 
effort, we shall find that the muscles remain flaccid as | from the size of lemon kernels to that of millet seeds. 
in the dead body, and present no tension, whatever | The operation was followed by great relief, and the 
force may be applied to the spine in the direction | neuralgic affection ceased for five or six weeks, but 
opposite to its curvatures. /recurred when the tumour filled: a seton was then 

M. Bouvier concludes—Ist. That curvature of the | passed, which gave rise to most violent inflammation, sq 
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violent as to make me apprehend gangrene: by means 
of bloodletting, leeching, and strict antiphlogistic 
regimen, the inflammation was subdued, and I never 
since felt neuralgia in the radial nerve, nor any pain 
in the radial side of the forearm. 

In six months after, very similar symptoms occurred 
on the ulnar side: neuralgic pains of a. more violent 
character, and felt particularly where the nerve passes 
in the groove in the internal condyle of the humerus, 
attacked me; a tumour presented between the flexor 
carpi ulnaris and flexor digitorum, and extended from 
about three inches above the wrist to the same dis- 
tance in the palm of the hand; fluctuation was per- 
ceptible, and its contents could be pressed from one 
extremity to the other, under the annular ligament 
which constricted the sac in the centre; small bodies 
could be felt passing and repassing, which communi- 
cated to the examiner a sensation similar to that 
caused by the creaking of new leather; the contents 
of the sac were evacuated, and found to be of the same 
nature as before described ; the creaking at the wrist 
contiuued even after the operation of lancing, and the 
bilobed sac was traceable from the forearm into the 
palm; from its great length, and the severe suffering 
that I before underwent, 1 dreaded the introduction 
of aseton, and from having the tumour pass under 

the annular ligament, I thought that incision could 
not be well practised without wounding this ligament, 
aud thereby weakening the wrist and exposing me to 
the danger of hernia of the flexor muscles; under 
these circumstances I trusted entirely to the palliative 
treatment of opening the sac when it became full; 


but, in August last, accident effected for me what art: 


failed to do—a recovery from my very annoying com- 
plaint—I received a severe fall and hurt my wrist ; 
severe inflammation, accompanied by suppuration, 
followed, and great numbers of the small granular 
bodies that I described came away in the discharge ; 
the suppuration in a short time ceased; the cyst be- 
came obliterated ; the creaking sensation has entirely 
disappeared, and I have since enjoyed excellent health, 
and a perfect freedom from all local pain: within the 
last month the cicatrix has partially ulcerated, in con- 
sequence of a wound from a nail; it is, however, 
now quite healed, and did not at all take on the same 
kind of inflammation to which I was before sub- 
jected. . | 

This case proves strongly the advantages to be de- 
rived from the practice recommended by Dupuytren, 
and approved of by Professor Williams, which con- 
sists in a free incision of the tumour, and which, had 
[ adopted it at an early period of my disease, would 
have saved me a great deal of subsequent suffering; 
for, though the operation was not performed, the cure 
was brought about by the same means by which the 


operation would have effected it by the induction of 


suppuration and destruction of the morbid secretory 
action of the sac. Notwithstanding that Dupuytren’s 


practice is judicious and successful, his pathology of 


these tumours is decidedly wrong, and may lead to an 
inert and temporising mode of treating these affec- 
tions. Were the small bodies, hydatids, enjoying a 
distinct organisation and existence, as Dupuytren re- 
gards them, incision of the sac would be a proceed- 
ing fraught with danger. I have, however, examined 
them with the greatest attention, and am convinced 
that they are merely particles of lymph detached by 
the action of the tendons from the false membrane 
poured out during the process of inflammation on 
the synovial surface of the sheath; and further, that 
they form in joints where they are exposed to the in- 


fluence of pressure, the nuclei of loose cartilages so" 


frequently found in the knee and other articulations 
of the body: to this opinion I was led by having ex- 


tracted from the knee of a man, on whom I lately 





operated for loose cartilages, a large number of these 
bodies, in every stage of formation, from small par- 
ticles of plastic lymph to large and firm cartilages, 
formed by a cohesion of the small bodies, and ren- 
dered hard by the compression to which they were 
subjected. 

In the discussion which took place in the Surgical 
Society, a very proper distinction is drawn between 
the treatment of ganglia and chronic tumours of the 
synovial thecze, the evacuation of the foreign bodies, 
and production of suppuration being deemed neces- 
sary by Professor Williams for the cure of the latter 
affection. In my own case, I tried the effects of punc- 
ture of the sac and the introduction of a seton, and 
was in both instances exposed to great danger from 
the occurrence of violent inflammation without any 
permanent benefit. I was ultimately cured by the 
accidental induction of suppuration, and I have suc- 
ceeded in two other cases in curing the disease by 
free incision, evacuation of the contents of the cyst, 
and the production of suppuration within it, 

T remain, gentlemen, age 
Your very obedient servant, 
DANIEL DONOVAN. 


PROVINCIAL MEDICAL AND SURGICAL: AS- 
SOCIATION OF ENGLAND. 


Tue ninth anniversary meeting of this Association 
was held at York, on Wednesday, the 4th inst. 
Owing to the unavoidable absence of the President, 
Dr. Steed, of Southampton, the chair was taken by 
Dr. Barlow, V.P., who introduced Dr. Goldie, of 
York, President Elect, to the meeting. 


Dr. Goxprs having taken the chair at one o’clock, 
proceeded to address the meeting. He said :—Their 
excellent friend and vice-president, Dr. Barlow, had 
stated to them, that Dr. Steed was unavoidably ab- 
sent on that occasion. It was with very deep regret 
that he (Dr. Goldie) communieated it to the meeting 
that a severe domestic affliction had been the cause of 
Dr. Steed’s absence. Under these circumstances he 
was persuaded that they would alk feel that they owed 
the deepest sympathy towards him, and that under 
happier circumstances they would hope to see him 
again amongst them. It was with sincere and heart- 
felt pleasure that he congratulated them on the 
increasing prosperity of that great and flourishing as- 
sociation. He(Dr. Goldie) expressed the pride he felt 
at having been called upon to preside over the ninth 
anniversary meeting of that association ; he felt great 
pride and satisfaction that the place fixed upon for 
holding that meeting should be the city in which they 
were now assembled. He begged leave, therefore, 
most cordially, on behalf of his professional brethren 
in York and himself, to weleome within the precincts 
of the city the numerous assembly which he then saw 
before him, and to request them to aecept his cordial 
thanks for the honour they had done the city in fixing 
upon it as the place of meeting on thatoecasion. He 
would assure them that no exertion had been wanting 
on the part of the medical profession in the city to 
ensure the success of the first meeting of this associa- 
tion within its walls, and to give the most suitable 
reception to those kind guests who had attended at 
their own inconvenience and at a sacrifice of profes- 
sional emolument. In their endeavours to give ade- 
quate reception to the members of the association, it 
was only justice to say, that they had been cordially 
seconded by the public officers of the city, also by the 
institution in whose house they were then assembled. 
Their especial thanks were due to the chief magis- 
trate of this city. His lordship had most promptly 
given up to them the use of the Guildhall for those 
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festivities which formed no unimportant part of the 
proceedings at their anniversary. He also passed an 
eulogium on the Yorkshire Philosophical Society for 
the promptitude which they had evinced in allowing 
them the use of that room, and -affording an oppor- 
tunity of inspecting the museum. The sub-curator, 
Mr. Baines, would, when the meeting was over, be 
happy to show the members of the association any 
part of the collection in the museum, with which they 
might feel particularly interested. He (Dr. Goldie) 
was also authorised to say that like facilities would be 
afforded to those gentlemen whose time and leisure 
would enable them to visit the other institutions 
which the city contained, whether of a purely medical, 
scientific, or benevolent kind.. The County Hospital 
was an old building, erected forty or fifty years ago, 
and it was deficient of those modern improvements 
with which such establishments are generally fur- 
nished, but it was intended to erect an hospital more 
suitable for the purposes of the institution. He next 
stated that the lunatic asylums would probably interest 
most members of the association, and he was justified 
in saying that the medical officers and others connected 
with those institutions would be extremely happy to 
be honoured with a visit from them if they felt an 
interest in those institutions, and in the treatment of 
insanity. Dr. Belecombe, Dr. Wake, Mr. Thurnam, 
and Mr. Williams were the medical officers of these 
institutions, and in addition to these, Mr. Allis, of the 
Retreat, would be happy to give every facility to 
those who should pay a visit to that establishment. 
There was also the school for the blind, and the of- 
ficers of that institution alsa would be bappy to give 
every information respecting it. He should detain 
them as little as possible, as it was desirable that 
they should proceed with the dispatch of the multi- 
farious and important business they would have to 
transact during the two days’ meetings. He then 
noticed that reports would be read by the secretaries 
on important subjects, which would claim their espe- 
cial attention. He expected that some discussion 
would arise on the several questions brought before 
them, but he felt persuaded that those discussions 
would be conducted with that good feeling in which 
the proceedings of the association had been invariably 
transacted. What the council had done during the past 
year on medical reform would be fully laid before 
them, and the special report of the reform committee 
would state to them the views of that committee, 
sanctioned by the approbation of the council, as to the 
course which it was expedient for the society to 
pursue under present circumstances. In calling upon 
them to give their calm and deliberate attention to 
this subject, he advised the meeting not to take arash 
and precipitous course ; but to steadily pursue that 
course which they thought right and just. ( Applause.) 
He concluded by alluding to the high honour they 
had conferred upon him by elevating him to that 
chair. He promised to acquit himself to the best of 
his ability, and requested their indulgence and sup- 
port, to enable him to discharge the duties which 
devolved upon him in a manner not only creditable 
to himself, but worthy of the distinguished assem- 
bly over which he had been called to preside. 
(Loud applause.) There were two subjects which he 
wished to mention to the meeting: Mr. Jones, of 
Leamington, had written to him requesting his per- 
mission, to lay before the members a small work 
on medical education, copies of which would be found 
in the library. He also mentioned that Dr. Jeffreys 
would produce a vegetable from South America, 
specimens of which were at the service of any gentle- 
man who might desire to examine and test it. 

Dr. Jerrreys, of Liverpool, then proceeded to 
give a description of the vegetable in question, matico, 





& great quantity of which had been imported into this 
country. Two species of it had been imported ; one 
had been collected when very young, but that he had 
now was nearly ripe, and he had no hesitation in 
saying, that this was the strongest. It was very well 
known in South America, and in Belgium it was used 
very generally, and as an external styptic it was very 
useful. He would be obliged to the meeting if they 
made experiments with this vegetable to let him know 
the results. The vegetable, he proceeded to say, was: 
called in South America the soldier’s herb, or Herba 
Soldada. We had given some account of it in the 
Lancet, for January, 1839, and hoped that some 
gentlemen would take samples for the purpose of 
making experiments, and that they would communi- 
cate to him the results. 

The Presrpent then announced that the following 
gentlemen were present as deputations, viz. :—Pro- 
fessor Williams and Dr. Maunsell, from the Medical 
Association of Ireland; Drs. Webster and Marshall 
Hall, and Mr. Bottomley, from the British Medical 
Association; and Drs. Brown, of Sunderland, and 
Charlton, of Newcastle, from the North of England 
Medical Association. . 

The Secretary, Dr. Hasrines, then read the report 
of the council, from which it appeared that, during 
the past year, 








The Income amounted to . £1440 8 5 
The Expenditure to . €58 7. 5 
Leaving a balance of . £582 1 O 


Dr. Cotteper, of China, moved the reception of 
the report, which was seconded by Mr. Garlick, of 
Leeds, and passed. 

Dr. Hoxims, of Manchester, moved that the thanks 
of the meeting be given to Dr. Steed, of Southamp- 
ton, the retiring president, and that he be appointed 
a vice-president of the association. 

Mr. Crrtey, of Aylesbury, seconded the motion, 
which was carried. 

Dr. Bartow, of Bath, moved that the thanks of 
the meeting be given to the secretaries of the associa- 
tion, Dr. Hastings and Mr. Sheppard, and that they 
be requested to continue their services. 

Dr. Jerrreys seconded the motion, which was 
carried. 

Dr. Hastrnas returned thanks. 

Mr. Hare, of Leeds, moved that the thanks of the 
meeting be given to the council for the past year, and 
that they be requested to continue their services with 
the following additional members, and that they be 
empowered to add to their number:—Daniel J. 
Bampfylde, M.D., Bath; Mr. Soden, Bath; Mr. 
Peach, Bath; Mr. Fawsitt, Oldham, near Manches- 
ter; Mr. H. H. Broughton, Dobcross, near Saddle- 
worth; Mr. J. Williams, Beverley; Dr. G. H. 
Fielding, Hull; Mr. William Lunn, Hull; Mr. H. 
Cooper, Hull; Dr. Stocker, Ludlow; Dr. Travis, 
Malton; Dr. Charlton, Neweastle; and Mr. Nor- 
man, Bath. 

Mr. Barnert, of Stourport, seconded the motion. 

Dr. Laycocx,.of York, rose to make some obser- 
vations on the motion, as he thought the resolution 
ought not to be passed sub silentio, and as a matter of 
course. Difference of opinion was a good thing if 
combined with unity of action. He thought the 
council was much too large and unwieldy, comprising 
in fact one-fourth of themembers. Yet of this great 
number of councillors (amounting, in fact, to 327), 
there were, he believed, only five present at the gene- 
ral meeting of the council, except the few who re- 
sided in York. He was an advocate for the repre- 
sentative principle of government, but he must state 
that he saw nothing more than the shadow of that 
| principle in the constitution of the Association. He 
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parliament; or such other proceedings as circumstances 
might render necessary,” the duty of notifying whatever 
has been done under the authority so given, has devolved, 
of course, on the central council; and your committee are, 
in consequence, relieved from the necessity of specially 
noticing what it became the immediate province of the 
central council to report. The function generally as- 
signed to your committee, however, at their first appoint- 
ment in 1837, namely, that of watching over the interests 
of the profession, requires from them the fulfilment of 
other duties, which it is their earnest desire faithfully to 
discharge; and in conformity with the course hitherto 
pursued by them, they now proceed to submit to you the 
views of reform, which attentive observation and deli- 
berate reflection have led them to form, and which seem 
to them best suited to the present posture of affairs. In 
the attempts hitherto made by them to expound this com- 
plex and intricate question, so as, at least, to develope the 
principles by which legislation in respect of it should be 
guided, it has been the invariable aim of your committee 
to scrutinise, first, the reforms essentially needed, and 
secondly, the adaptation of reform measures, which,abiding 
by whatever time and experience have marked as worthy 
of preservation, would cause least disturbance of existing 
institutions, it being the clear and settled conviction of 
your committee, that there should be no interference with 
the latter beyond what the exigencies of the case, and the 
effective corrections of errors and defects imperatively 
demand. It is the no less decided belief of your com- 
mittee that effective reform might be realized not only 
without disturbing injuriously any existing institutions 
entitled to consideration, but with the certain result of 
raising the present colleges to a higher eminence than 
they have ever yet attained, by directing the energies of 
each to its appropriate ends, and by coneentrating their 
respective endeavours so as to ensure more effectually the 
benefits which each is capable of conferring on the 
science, the profession, and the general community. 


The advantage of these colleges is, that they are well 
calculated, if their energies were well directed and ac- 
tively employed, to promote the advancement of medical 
science; and that by conferring honorary distinctions 
through their diplomas, they furnish to individual mem- 
bers of the profession incitement to scientific zeal, and to 
the diligent culture of the higher powers of mind, with 
which individuals are so variously gifted. But as these 
colleges have been severally established for superintending 
only isolated branches of the profession, there being none 
whose province it was to regulate the whole, or combine 
the several branches in the way which practical efficiency 
and the perfection of the medical character demand, there 
exists a want which it is the bounden duty of an en- 
lightened legislature to supply ; that viz., of some legal 
ordinance, which, recognising the natural unity of the pro- 
fession, would ensure that every member entering it, 
whatever the department to which he should more 
immediately devote himself, should be duly attested, as 
to his qualifications in every branch—a competent know- 
ledge of all being indispensible for rendering him a safe 
practitioner in any. 


This latter affirmation is so irrefutable that it is now: 
denied by none, and the admission fully justifies all the 
views of reform, which your committee have in their. 
former reports submitted to you. In these reports the 
subject. has been already so fully elucidated that further 
explanation now would be superfluous. 


If competency and uniformity of qualification then be 
the main requisite for ensuring to the public, wellinstructed 
practitioners, it is obvious, that some legislative enact- 
ment is needed for accomplishing this end; the existing 
institutions, as at present constituted, being wholly inca- 
pable of effecting it; while, owing to their number and 
diversity, they admit not of being in any way modified so 
as to attain it. 

Your committee have already amply explained the 
indispensible necessity of ensuring the competency of the 
individual practitioner for the fulfilment of his duties, and 
enforced the expediency of seeking this, by the only means 
by which it can ever be accomplished—namely, by the 
legislative. establishment of an uniform qualification 
through the instrumentality of a national, examining and 










































only wondered that ‘ the corporations” did not add 
insult to the contemptuous disregard of the manifesto 
which the central council had transmitted to them. 
They might justly have rejoined, “Gentlemen, you 
wish to thrust the representative principle upon us: 
let us see how it works with yourselves, Experi- 
mentum fiat in corpore vili.” But not only was the 
efficiency of the association compromised, but he (Dr. 
Laycock) also believed its safety was endangered.— 
The unwieldy council of 327 was a source of weak- 
ness; and the noble oak which the secretary had 
prophesied the association would become, would, 
after all, be nothing better than a rotten poplar. He 
did not wish to be understood as having made these 
observations in an unfriendly spirit. The association 
had done good, and he trusted it would do still more. 

Mr. Newnuam, of Farnham, defended the present 
constitution of the council. 

Dr. Hasrrnas asked if Dr. Laycock had intended 
to say that the association was not represented by the 
council? When he received a reply to that question 
he would very quickly dispose of the matter. 

Dr. Wesster inquired if all questions brought 
before the eentral council were submitted to the ge- 
neral council, as it appeared to him that there existed 
an imperium in imperio not known to the constitution 
of the society, there being no such body as a central 
council recognised by the fundamental Jaws. 

Dr. Laycoox said that he was not prepared to say 
whether or not the council represented the feelings 
of the profession, as he did not know what the opi- 
nions of the gentlemen named upon it might be; but 
this he would say, that he did not understand by what 
process the few gentlemen now present (there were 
about 50 in the room) had made themselves acquainted 
with the sentiments of the 1100 or 1200 absent 
members. 

Dr. Hastines said that the council was strictly 
representative, having been elected by the profession 
at large, in the several localities in which the meetings 
of the association have been held. Dr. Laycock, in 
reply to the question which he had put to him, had 
evaded saying that the council was not representative, 
although he had insinuated as much. It was not his 
fault that Dr. Laycock had not been put upon the 
local council in York ; but he would tell the meeting 
that he would defy that young man, with all the inge- 
nuity which he supposed he possessed, to show that the 
council was not representative, in the best sense of the 
expression, although Dr, Laycock might have been dis- 
appointed in not having been elected. 

Dr. Wexster repeated his question to Dr. Hast- 
ings, and said that he could see no way for the 
association to exercise a choice, in the present mode of 
appointing the same council, in a body, every year. 

Dr. Hastings, in an angry and excited manner, 
stated that the central counc'] had acted as such dur- 
ing the last year, pursuant to a special resolution 
passed at Southampton. 

Dr. Laycock said he had not expected to excite 
anything like the warmth of feeling which had been 
shown, and which he did not himself entertain. 

Dr. Srresten defended the conduct of the central 
council. 

Mr. Huspanp explained the mode of election of 
the local council, which had been adopted in York. 
It was on the representative plan, and he had conducted 
wt strictly in. conformity with the instructions of Dr. 
Hastings. 

The resolution then passed. 

Dr. Basvow then read the following report :— 

REPORT ON MEDICAL REFORM. 

A resolution passed last year having empowered the 
central council ‘“tto act on behalf, and in the name of the 
association for the ensuing year in presenting petitions to 
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licensing board—one such being provided for each divi- 
sion of the kingdom. 

Whatever other reforms may be needed in the profes- 
sion, this of legally establishing an uniform qualification, as 
the only ground and claim for a license to practice, is the 
fundamental requisite, for without it, no reform can by 
any possibility, be real and effective—were this obtained, 
other subsidiary measures would still be needed; but for 
these the profession could wait until time, and a fuller 
consideration of their nature and suitableness should 
demonstrate the propriety of their being superadded. 
Deeply impressed with this conviction, your committee 
are still, as on all former occasions, the advocates of 
seeking from parliament, in the first instance, uniformity 
of qualification as the requisite for a legal license to prac- 
tise, and this alone, By complicating this simple and 
iwrefutable claim with schemes for a system of govern- 
ment applicable to the collective profession which legalised 
qualification would embody ; and more signally by making 
the latter the more prominent object, instead of the 
consecutive, your committee are clearly of opinion, that 
the natural order of progression is not observed, and that 
reformists, by deviating from, or inverting this natural 
order mar their own purpose, thereby strengthening an 
opposition which would else be nerveless. Were a 
legalised profession once constituted in.the way proposed ; 
a body so numerous and influential could not fail to 
obtain, in no long time, ample powers for conducting its 
internal government, in whatever way sound ,principle 
would direct. 


Such are the deliberate judgments of your committee 
on the extent to which the association should, in the first 
instance, seek from the legislature an amelioration of the 
state of the profession. ‘Their main objection to com- 
plicating the question of qualification with that of internal 
government arises from their strong apprehension, that a 
too earnest pursuit of the latter would bring into hazard, 
or at least greatly procrastinate, the attainment of the 
former; and so vitally important do they deem uniformity 
of qualification, that to ensure or accelerate it, they would 
willingly make a temporary sacrifice of all ulterior pur- 
poses. Your committee are not unaware, that the same 
statute which ordains the establishment of a national 
examining and licensing board, might also unite in one 
corporate body the collective profession so constituted; and 
empower it to conduct its own internal government by a 
representative council or senate; but being of opinion, 
that pressing for the latter would endanger or retard the 
more essential purpose, it is their earnest recommen- 
dation that this be exclusively pursued until it be accom- 
plished. 


It remains, however, to be considered what measures 
the association should adopt towards attaining the fulfil- 
ment of their desire. Further petitions to parliament 
seem to your committee unsuitable and fruitless: parlia- 
ment can only legislate on bills submitted to their consi- 
deration. The difficulty lies not in any indisposition of 
parliament to exercise its senatorial functions, but in 
getting submitted to it such a bill as it could pass. 
Unless an eligible bill be framed, parliament can do 
nothing. The energies of the association, therefore, require 
to be now directed, not to urging parliament to do what 
it cannot effect, but to promoting the fabrication and 
introduction of a suitable bill. It is of some importance 
from whence this bill should emanate. Speculative re- 
formists, impelled by a too ardent desire to realise speedily 
all their conceptions, would be disposed to seek too much. 
Existing institutions, on the contrary, if entrusted with 
the framing of a bill, would concede too little. In such 
emergency a bill for regulating the profession of physic 
should issue from some party untrammelled by either ex- 
treme, and this party, your committee conceives should be 
the ministers of the crown, The subject assuredly, is 
of sufficient national importance to claim for it the direct 
attention of her Majesty’s ministers, as the legitimate 
guardians of the public welfare; and the concluding 
advice of your committee is, that the association do now 
agree to a suitable memorial being addressed on its be- 
half to the secretary of state for the home department, 
praying that ministers would themselves undertake the 
cause of the profession, and proceed to frame such a bill 


as would give to it a sound legal constitution, suited to 
its wants, and conducive to the well-being of the commu- 
nity. 

Mr. Norman, of Bath, and Dr. Brown, of Sun- 
derland, moved the reception of the report and re- 
appointment of the committee. 

Dr. Marswary Hatt, of London, would offer a few 
remarks on this subject—or rather more generally on 
the subject of medical reform. He doubted the 
policy of entrusting medical reform to the ministers 
of the crown, who would of course seek for their in- 
formation from the present existing corporations. 
Much difficulty had been experienced and expressed 
in defining in a few words the precise aim and objects 
of medical reform. It could be expressed in one— 
incorporation—an incorporation of the profession 
into one faculty of medicine, comprising all its mem- 
bers, and extending over the whole of the British 
dominions, securing to each and all an honourable 
title, equal rights, privileges, and immunities, and 
equal protection. He thought that might be done 
without interfering with the existing institutions. 
To incorporation he would add the correction of all 
abuses in the colleges, so that all qualified physicians 
and surgeons might be admitted to their respective 
fellowships without distinction of any kind. He 
would also render the selling of drugs illegal on the 
part of the members of the faculty—thus protecting 
the druggist in his trade in drugs, which he should be 
prevented from prescribing. After some further re- 
marks, he concluded by observing that medical re- 
form, according to his mind, involved, 1, the institution 
ofa faculty of medicine worthy, in every respect, their 
profession; 2, the entire reform of the colleges of 
physicians and surgeons; 3, the limitation of the 
society of apothecaries (to be henceforth designated 
the society of druggists) to the trade in drugs. He 
urged upon the profession to act in unanimity, and 
victory would follow in the wake. 

Mr. Satmon, of London, strongly urged the im- 
portance of medical reform—and advocated the es- 
tablishment of a responsible council. 

Dr. Hasrines read a letter from Dr. Sinclair, of 
Manchester, in which he recommended the establish- 
ment of a national faculty of medicine. 

Dr. Brack, of Manchester, approved of the deli- 
cacy and caution which had been exercised by the 
committee in considering this difficult subject—which 
embraced such a variety of points. He thought that 
if for the present they confined themselves solely to 
medical education they would ultimately succeed 
more completely—and one great step would thus be 
gained in securing that hereafter no person would be 
allowed to commence practice in the profession who 
was not properly qualified. 

Dr. Wexzstrer doubted very much whether they 
ought not to go-further than what the committee 
recommended, which was that they should content them- 
selves at present with memorializing the Secretary of 
State to take up the subject. He thought they ought 
to go further, and appoint a committee of members of 
this association in London, as the organ of commu- 
nication with other societies, and to confer with the 
government. ! 

Dr. Bartow said the application to government 
was to see if they would undertake the subject at all, 
and if they consented to do so, the committee already 
existing could readily express the principles on which 
they sought the reform. 

Dr. Maunsetu conceived they should go further 
than the mere adoption of a memorial. 

After some further conversation, the motion was 
put and carried. . 

Mr. Norman then moved, and Dr. Biacx seconded 


a resolution, that a memorial to the Secretary 
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of State,: praying the government to introduce a 
measure of medical reform, be adopted. 

Dr. Wessrer did not wish to oppose the motion, 
nor would he have thought that the exact moment to 
introduce the observations and propositions which he 
wished to bring before their notice ; but, having been 
called upon by name, he would do so if such was their 
desire. He and his colleagues were deputed to the 
meeting for the purpose of promoting the reform and 
amelioration of the present system of medical polity, 
and, if possible, to organise an active plan of co-opera- 
tion among the various medical associations. Al- 
though general declarations of the principles of this 
association had been made in their annual reports, he 
thought it would be appropriate at the present mo- 
ment to adopt a few simple heads of reform, as doubts 
were entertained, since the passing of certain resolu- 
tions, by the Worcester council, respecting the 
London medical conference, and the three corpora- 
tions, as to what the opinions of the council really were. 
As he had mentioned the conference, he would briefly 
state why several of the delegates, appointed by that 
association, had withdrawn, as mentioned in the re- 
port of the council—it was, because gentlemen, with 
very different and opposite views on medical reform, 
had been sent to the conference, and that three of 
them, almost uniformly, voted against their colleagues, 
who entertained views similar to those of the dele- 
gates from the nine other associations. He would 
not further enter upon the subject; but thus much 
was due to the proceedings of the conference. He 
would now read the few propositions he wished to 
submit to the meeting, viz. :— 


That this association will promote any measure of me- 
dical reform founded on the principles of — 

I.— QUALIFICATION —that is, uniform and competent 
acquirements, both preliminary and professional (to be 
tested by sufficient examinations), of all who shall enter 
the profession; with equality of rights and privileges. 

JI.—ReEGistrRATION of all legally-qualified medical 
practitioners, 

III.—Incorporation of.the whole profession into one 
general faculty of physic. 

IV.—REPRESENTATION and GOVERNMENT—Dy a coun- 
cil in each kingdom, elected by the votes of the common- 
alty or members. 

- Y.—RercuatTion of the practice of pharmacy. 


Dr. W. then commented, at some length, on the 
several heads, and on the importance of qualification 
and incorporation of the profession: but he would 
not dwell on the latter as it had been so ably ex- 
pounded by his colleague, Dr. Hall. Now, these 
leading features of medical reform were few and 
simple—they did not compromise the association to 
anything new—they had been at one time or another 
recognised by the reports of the reform co.nmittee— 
they might be adopted, abstractedly, without pledging 
the association to any particular line of action—or 
they might be recommended to the government as the 
principles which should be introduced into any reform 
measure.. The latter course he would certainly pre- 
fer; but he would leave the society to decide this 
point. He himself doubted the policy of submit- 
‘ting any memorial to government, at the present 
moment, when an immediate change was expected. 
Moreover, without defining the nature of the pro- 
posed measure, we might commit ourselves to a 
measure of which we could not approve. Some 
gentlemen had remarked that no measure of medical 
reform would pass the legislature which did not meet 
the approbation of the corporations—if so, then we 
never should have a measure at all, or, at least, one 
worthy the acceptance of the profession. It was very 
evident to the deputations from the medical confer- 
ence, who waited upon the corporations, that they 


would grant no more reform than they could possibly 
help. For proof of this, he would refer to the pro- 
ceedings of the deputations, with the colleges, and apo- 
thecaries’ hall, as published in the Zancet and other 
periodicals. The College of Physicians would grant 
some degree of representation in the election of their 
fellows, but would not sanction any measure that 
would unite and organise the profession. The Col- 
lege of Surgeons did not think any reform of their 
body at all required—in fact, they were immaculate 
in their constitution—they could not join in any union 
of their members—they were nothirig but surgeons 
and, as to medicine, they had nothing to do with it; 
were they not required to know the new name of calomel. 
Though not then expressed, he understood that the 
college would not object to give the hospital and pure 
surgeons the right of electing the council—by the bye 
a further degradation to the general practitioner, 
At Apothecaries’ Hall, they would make some change 
which might or might not be improvement, and they 
would grant to their licentiates, within ten miles of 
London, of ten years’ standing, the privilege of no- 
minating a certain proportion of the examiners, 
Now, gentlemen, continned Dr, W., I would ask you 
whether this would be a measure of reform, or of the 
representative system, that would satisfy you, or that 
would supply the wants of the profession. I have 
said in my remarks on the propositions which I have 
read, that the grand object of all reform was the 
public benefit, in a supply of efficient and well-qua- 
lified medical practitioners, and that for the sake of 
the public, they should be protected in the practice 
of their profession. After some further remarks 
Dr. W. concluded by stating that the British Medi. 
cal Association would most cordially co-operate with 
that Association, and with other medical associations 
which were now neither few nor small, and were 
scattered over the three kingdoms, in procuring an 
improved system of medical polity (applause). 

Dr. Maunseux said, that he had been requested by 
Dr. Webster to second his propositions, which, how- 
ever, he had only seen that morning, there not having 
been any concert upon the matter -between him and 
Dr. W. Before doing so, he begged to say, that he 
and his colleague attended the present meeting on 
the part of the Medical Association of Ireland not 
to instruct or dictate to the Provincial Assaciation 
but, to consult with.it, in the most friendly spirit and 
particularly, to endeavour to arrange some plan of 
effective co-operation in the common cause of the 
profession which, it was now universally acknow- 
ledged, laboured under heavy grievances in both 
countries. Dr. M. having then at some length, sup- 
ported the propositions of Dr. W., said, that he 
wished particularly to impress upon the present meet- 
ing, the necessity for proceeding from deliberation to 
action. He fully concurred in the report of the 
reform committee, and in the memorial which was 
founded upon it, and he agreed with his respected 
friend Dr. Barlow, in thinking, that some time must 
elapse, before they could hope to accomplish any 
thing final with regard to the regulation of the pro- 
fession ; but still, if they always continued in specu- 
lation, and never proceeded to action, they would 
make no progress. What he wished to propose was 
the formation of a responsible committee, which 
should co-operate with other bodies in the profession, 
both corporations and voluntary associations and a 
portion of which might be in London, or which 
might have the power of commissioning an agent in 
London, when matters were going forward there, of 
importance to the profession. In making this pro- 
posal, he did not mean to undervalue the services of 
the council; but he desired a committee having’ the 
protection of the profession for their especial duty, 

luty, 
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and responsible for the performance of that duty. 
Such a committee could communicate with the go- 
vernment, and prevent them from seeking all their 
information from the corporations. It should also 
be directed to frame a bill for the regulation of the 
profession, in unison with other bodies, and by laying 
such bill before the government, so enable them to 
act in conformity with the prayer of the memorial— 
this was an essential step, and was also the only pos- 
sible mode of ascertaining the sentiments of the pro- 
fession—such a bill in fact, if properly drawn, would 
be a series of propositions upon which the views of 
men might be tried. ‘There were many other mat- 
ters which required the services of such a committee: 
for example, the approaching discussions upon the 
poor-law amendment bill. Such a committee should 
be entrusted with funds, as without money nothing 
could be done; and if so provided, and empowered 
fully and effectually to co-operate with similar com- 
mittees from other associations, he (Dr. M.) was well 
convinced, that it would be more effectual in obtaining 
speedy justice for the profession, than was commonly 
supposed. After some further observations, Dr. 
Maunsell concluded. 

Professor Witi1ams followed at some length. He 
said he conceived that the points involved in Dr. 
Webster’s motion might be reduced to two—qualifi- 
cation and government. The Medical Association of 
Ireland were ready to act, and co-operate with this 
society to the attainment of either or both those ob- 
jects, and he suggested that some machinery shuuld 
be framed for more ready co-operation. 

Dr. Hastines, after attentively listening to the 
debate, thought it would be the wiser step for them 
to adopt the recommendation of the committee, and 
memorialise the minister of the crown. He advo- 
cated that they should confine themselves to the simple 
object recommended in the report—that of qualifica- 
tion—which would be more advisable than to plunge 
themselves into a sea of difficulties as to incorpora- 
tion. He for one was not sanguine of any speedy 
settlement of the question of medical reform. 

Dr. Bartow observed that Dr. Webster’s resolu- 
tion was a mere declaration of principles, which were 
already recognised, and had been fully and fairly de- 
clared, in former resolutious of this association. It 
being, therefore, unnecessary to re-affirm them, he 
recommended that Dr. Webster should withdraw his 


motion, and suffer the memorial to be unanimously, 


adopted. 

Mr. Hare, of Leeds, proposed that the meeting 
should adjourn, in order to admit of a conference 
being held between the deputations and the commit- 
tee, and a plan of co-operation arranged. 

This proposition appeared to meet the views of the 
meeting ; but was opposed, not in words, but with 
most significant gestures, by Dr. Hastings, who placed 
himself directly in front of, and facing the President, 
to whom he seemed to wish, thus, to communicate his 
sentiments. 

Dr. WexssTer ultimately withdrew his motion, and 
the memorial was adopted. 

The association then adjourned at five o'clock. 





THE EVENING MEETING 
Commenced at eight o’clock, and was numerously at- 
tended, the first business proceeded with, being the 
reading and consideration of the 

POOR-LAW COMMITTEE REPORT. 

This report entered into a lengthened detail of the 
indignities which the profession had suffered from the 
tyranny of the Poor-law Commissioners, and those 
who acted in execution of the law, under their con- 
troul; detailed the various attempts which had been 
made in vain to obtain redress from the commission- 


ers; and recommended that the legislature should be 
appealed to, as the only medium of uprooting the 
system now in force with reference to medical attend- 
ance in the poor-law unions. 

Mr. Satmon rose for the purpose of moving that 
the report be received, adopted, and printed, and that 
the committee be re-appointed to watch the proceed- 
ings which may take place in parliament on the sub- 
ject, and to make such suggestions to the council as 
may be necessary to provide for such circumstances 
as may arise. The speaker commended the report 
for its value and importance, and urged the necessity 
which existed for continuing the committee, and the 
benefit which would arise from each individual mem- 
ber using his personal influence with those members 
of the legislature with whom he may be acquainted, 
for carrying into effect the recommendation of the 
report. He complained that the poor-law commis- 
sioners had acted most unjustly to the medical pro- 
fession, and that the system which they had intro- 
duced had led to the engagement of uneducated men 
in many unions, to the exclusion of the respectable 
practitioner. Several instances of this kind he de- 
tailed, and denounced the proceedings of the commis- 
sioners as iniquitous. The government, he was satis- 
fied, must amend this wretched act. 

Mr. Davy, of Beccles, seconded the resolution. 

Dr. Lyon, of Manchester, said he objected to the 
animadversions on the commissioners, who had to ex- 
ercise the law as they found it. He thought more 
blame attached to the guardians, 

Mr. CEELEY, in reply to that observation, said that 
the commissioners had refused to carry into effect the 
recommendations of the parliamentary committee, 
which would have modified the evils. 

Dr. Wexzsrer supported the adoption of the report, 
and at some length censured the conduct of the com- 
missioners. He urged that if any class required 
better advice than another it was the poor, and that 
it was a false economy to employ improper persons to 
minister to their wants, because when the labourer 
was laid on a bed of sickness his means of subsist- 
ence were cut off, and the maintenance of his family 
devolved on the parish. ' 

After some further debate the resolution was 
adopted. 

BENEVOLENT FUND COMMITTEE REPORT. 

Dr. ConoLty brought up the report of the Bene- 
volent Fund Committee. In consequence of the em- 
barrassed state of the fund at their last meeting, being 
then considerably in debt, it was resolved to suspend 
all payments until that debt was liquidated and a ba- 
lance of £100 remained in the treasurer’s hands.— 
He was glad to report that the debt (£60 8s. 7d.) 
was now paid off, and that £50 was now in the trea- 
surer’s hands, which he hoped would be augmented 
to £100 before the meeting closed. The fund would 
then become available, and there were many deserving 
objects, whose applications were pressing, and whose 
claims had to be postponed in consequence of the 
want of funds. 

Dr. Simpson, of York, moved the adoption of the 
report, with thanks to the committee for the judicious 
manner in which they had managed the fund. 

Mr. Smirn, of Leeds, seconded the motion; and 
Mr. Saumon and other gentlemen supported it, ex- 
pressing their readiness to contribute to the fund, 

The motion was carried unanimously. 

Mr. Newnuam, of Farnham, moved a resolution 
that the meeting was deeply sensible of the importance 
of the Benevolent Fund, and, lamenting its present 
inadequacy, pledged itself individually and collectively 
to exert its utmost energies to relieve it from embar- 
rassment, and to place it upon that footing of perma- 
nent usefulness which its own pure cbject of charity, 
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and the character of the profession equally demanded ; 
and the better to accomplish this object the meeting 
recommended the committee of the Benevolent Fund 
to issue a circular to each member of the association, 
enclosing a collecting card, and urging the claims of 
the institution, as well as inviting him to become a 
subscriber to the extent of his ability, and also to 
bring the subject before his friends in the manner and 
at what time he should deem most expedient. The 
speaker, in introducing this resolution, made a most 
impressive and powerful appeal to the sympathies of 
his audience for their distressed professional brethren. 
He reminded them that the association contained 
1250 members, and that last year they had subscribed 
only £129 12s., of which £53 4s. was furnished by 
two individuals. He strongly recommended the use 
of collecting cards, from experience, having sent one 
rouud among his friends for this fund, during the last 
year, when he realized £17 14s. in donations, and 
£15 10s. as annual subscriptions. He regretted that 
the fund was not more generally supported—there not 
being above six individuals in every 100 members who 
had subscribed to it. He was sure they could all 
afford to subscribe to it, for where was the professional 
man who did not spend more than 5s. per year in some 
superfluity. 

Mr. Grirrirus, of Wrexham, warmly supported 
the motion. 

Mr. Cuurcuttt, of London, the distinguished pub- 
lisher, presented a donation of ten guineas to the 
charity. 

After some further conversation the resolution was 
carried unanimously. 

On the motion of Mr. CHampnery, of York, 
seconded by Dr. Lyon, of Manchester, it was re- 
solved that Dr. Black, of Manchester, to be requested 
to deliver the retrospective address on medicine at the 
anniversary meeting in 1842. 

Dr. Buack moved a resolution, that Mr. Sand- 
cocks, of Manchester, be requested to deliver the 
retrospective address on surgery at the meeting in 
1842. 

Dr. Brown, of York, seconded the motion, and 
eulogised.the great talent and acknowledged ability 
of that gentleman. 

Dr. STREETEN read a most interesting report on 
medical topography, which was ordered to be received 
and printed. 

Dr. Frsuer, of Downing College, Cambridge, com- 
municated an interesting case of tumour, which was 
ordered to be printed. 

Dr. Buacx, of Manchester, read a statement of the 
mode of treatment for the small-pox in Mexico. 

Mr. Newnuam read a paper on re-vaccination, 
the only use of which, in his opinion, was as a test of 
the fifst vaccinal process. 


It being now nearly midnight the meeting ad- 
journed. $ 





SECOND DAY—THURSDAY. 


This morning the members of the association and 
their friends breakfasted in the Guildhall, after which 
they adjourned to the Theatre of the Museum, 
where 

Dr. Strreeten, of Worcester, delivered a retros- 
pective address, which occupied several hours, and 
appeared to excite a deep interest. 

Dr. Wake then proposed, and Dr. FisHer 
seconded, a vote of thanks to Dr. Streeten for his 
valuable paper. 

Mr. HussBanp read the report of the sevtion on 
Empiricism, in which legal protection of the public 
against quackery was strongly urged. 

Mr. CatesB Writtams moved the adoption of the 











report, and that the committee be re-appointed, with 
thanks for their past services. 

Dr. Barrp seconded the motion. 

Mr. Gaurritus, of Wrexham, commented upon the 





law by which females, under sentence of death, who 


were pregnant, could not plead any bar to their exe- 
cution, unless they were quick with child. In a bar- 


barous age such a custom might be tolerated, but 


with their present knowledge of fcetal life it was most 
revolting. He moved a resolution—* That the 
attention of this association having been called to the 
present state of the law as it affects female criminals 
under sentence of death, it desires to record its strong 
feeling of repugnance to a statute which permits the 
woman who has quickened to plead pregnancy, in bar of 
execution, whilst the same individual though equally 
the mother of a living child but not having quickened, 
must suffer the extreme penalty of the law, thus 
making a distinction where there is no difference, and 
fatally, though ignorantly, sacrificing an innocent 
life with that of the guilty parent, and though not 
pressed on the present occasion to take any decided 
steps, the association fully recognises its obligation to 
adopt at some future time such measures as will, it 
trusts, lead to the abrogation of a law cruel in its 
effects, inconsistent with the progress of knowledge 
and civilization, and consequently revolting to the 
feelings and claims of humanity.” 

Mr. Garuicx, of Leeds, seconded the motion, 
which was carried unanimously. 

Dr. Rozertson, of Northampton, moved that the 
anniversary meeting for the year 1842, take place at 
Exeter, and that Mr. James, of Exeter, be appointed 
president elect. 

Mr. Crrexey, of Aylesbury, seconded the motion, 
which was supported by Dr. Hastines, and carried 
unanimously. . 

Mr. Toocoon, of Bridgewater, moved that a section 
be appointed for the purpose of investigating the 
pathology of cancer, and that it consist of the following 
gentlemen, with power to add to their number :—Dr. 
Fisher, Fellow of Downing College, Cambride, 
Daniel Noble, Esq., of Manchester; Drewry Ottley, 
Esq., of Exeter, and H. Russell, Esq., of York. 

The association then proceeded to the consideration 
of cases and other communications, among which were 
papers by Mr. Ceeley, on comparative pathology ; 
Dr. Boisragon on an improved mode of making 
anatomical preparations; Dr. Davies, of Presteign, 
on the use of opium in strangulated hernia; Dr. 
Tunstall, of Dawlish, on the employment of veratria ; 
Mr. Sweeting, of Abbotsbury, on the use of diacetate 
of lead; Mr. Lingen, of Hereford, a case of fibrous 
tumour of the upper jaw excised; Mr. Storrs, of 
Doncaster, a successful case of extraction of stone by 
dilatation. 

Dr. Bartow then rose to move that the thanks of 
this association be given to the hight Hon. the Lord 
Mayor of York for his kind permission of the use of 
the Guildhall, for the festive meetings of this anni- 
versary. 

Dr. Jerrreys seconded the motion, observing that 
it appeared alinost an established custom in every 
town, which they visited, for the municipal authorities 
to render them all the facility in their power. 

Dr. Hastines then moved the cordial thanks of the 
association to the Yorkshire Philosophical Society for 
permitting this anniversary meeting to be held in their 
theatre, and for their liberality in throwing open the 
museum for the gratification of the members and 
visitors. He was certain that this resolution would 
be heartily responded to by every. member who had 
attended this meeting. When the profession in 
York were so kind last year as to send a requisition. 
that the meeting should this year be held in this 
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venerable city, they assented without a moment’s 
hesitation, because they felt certain that ancient York 
could not fail to receive with applause an association 
like this, which was devoted to those pursuits that 
elevate the character and diminish the sufferings of 
mankind. The City of York had, ona former occa- 
sion, stepped forward in the cause of science, and it 
was in this locality that one of the most flourishing 
institutions ever established for the advancement of 
science took its birth. They could have no hesitation 
therefore to hail the day when their society should be 
assembled in ancient Ebor, and every anticipation had 
been more than realised. They had found the 
modern sons of York desirous to do honour to the 
sons of science, and anxious, by every means in their 
power, to promote the great object this society has in 
view. 

Mr. Tuomas, of Sheffield, seconded the motion, 
which was carried unanimously. 

Dr. Rozsrnson, of Northampton, then moved that 
the thanks of the meeting were justly due and rendered 
to Dr. Goldie, for the kind and efficient manner in 
which he had presided at this anniversary. 

Dr. Conoxty seconded the resolution, observing 
that if in one thing more than another they could 
congratulate themselves, it was on the high attain- 
ments and qualifications of those gentlemen who had 
filled the chair at their several anniversaries, and on 
no occasion more than the present had that important 
office been more ably and efficiently executed. 

The worthy chairman having vacated the chair, 
Dr. Bartow put the motion, which was carried with 
enthusiasm, and Dr. Goxpis returned thanks in a 
neat and feeling speech. 

The Yorkshire Gazette, to which we are largely 
indebted for the materials of this report, adds :—* This 
concluded the business of the association, about half- 
past four o’clock. 

“THE DINNER. 

‘“‘ In the evening, the members and their friends 
dined together at the Guildhall, and at nine o’clock a 
conversational meeting was held, but these proceedings 
were private.” 


Our contemporary, we presume, alludes to the 
omission of the customary civility of sending cards to 
the gentlemen of the local press. The dinner, 
we believe, was but thinly attended, the company 
being nearly two-thirds less than it was, last year, at 
Southampton. It pains us deeply to be obliged to 
allude to the conduct of the general secretary as the 
cause of this failure; but justice to our brethren of 
York, whose kindness and courteous hospitality could 
not be exceeded, makes it necessary for us to explain 
a.circumstance which might otherwise bear the ap- 
pearance of disrespect towards them. The individual, 
in question, feeling, we presume, the position in which 
he had placed himself, was prudent enough to absent 
himself from the dinner, and had his intention in this 
respect been known, we do not doubt that the atten- 
dance would have been very different. As it was; 
however, the prevalent feeling among the non-resident 
members of the association, (in which we confess that 
we fully shared,) was that as they could not dismiss 
from their minds the impression created by Dr. Has- 
tings’ intemperate and vulgar attack upon Dr. Lay- 
cock, and his attempts to stifle discussion by brawling 
and bombast, it would be more respectful to the 
worthy president not to carry the recollection of 
such matters into a convivial meeting. 


TO SUBSCRIBERS. 
Gentlemen in arrear are requested to forward their 
subscriptions to this office. 


MEDICAL PRESS. 


‘“SALUS POPULI SUPREMA LEX. 





DUBLIN, WEDNESDAY, AUGUST 1], 1841. 





INSPECTION OF PRISONS. 
Ir gratifies us to have it in our power to inform our 
readers that the appointment of Inspector-General of 
Prisons has been conferred on Mr. Francis White, a 
member of our profession, and an active member of 
the Medical Association of Ireland. In addition to 
the satisfaction we experience from the appointment 
of a gentleman who is in every respect worthy of the 
distinction, we enjoy that of seeing a situation of great 
public importance filled by one of the class best qua- 
lified to discharge its duties. 
afforded, and a precedent is established, which, it is to 


An example is now 


be hoped, may be followed in future; and a step is 
gained toward the overthrow of the system which has 
hitherto made political predilections and patronage 
policy the sole guide as to the qualifications of candi- 
dates for such situations. Whatever course may be 
pursued hereafter, the member of the executive go- 
vernment upon whom the responsibility rests of filling 
this situation must be driven to consider the fitness of 
candidates for it, and must be prepared to defend the 
act of conferring it on any one incapable of discharg- 
ing the duty. He must ask what is the nature of that 
duty, and what is the description of information which 
such an officer should possess. To determine the 
effect of the presence or absence of light, heat, at- 
mospheric air and moisture, on the human frame, or 
to consider the consequences of muscular rest and 
nervous depression, must be the province of persons 
acquainted with the mechanism of the animal frame, 
and the result of vitality upon it. In other words, 
none but a properly-educated member of the medical 
profession can tell what allowance of space, air, 
light, and heat, should be made for human beings in 
confinement, what food is best suited to them, and 
what exercise should besprovided for their muscles. 
The brutal stupidity of the prison regulations, the 
prison dicipline, as it is called, some time ago ex- 
posed, but not corrected in the House of Commons, 
proves how utterly, how thoroughly ignorant of every 
thing connected with the health of prisoners, the 
framers of these regulations are—men who have ac- 
quired by time, habits, and even perhaps by original 
hereditary nature, peculiar bodily conformation, and 
functions, are condemned, as a punishment to have 
these altered and reversed. The humane and sapient 
legislator can find no more effectual method of pu- 
nishing a political sinner, than ordering him to make 
his stomach, previously habituated to the digestion of 
the most solvent food, deal with the most refractory, 
or to make his lungs, previously operating on pure 
atmospheric air in unlimited quantity, respire the 
most impure, and that in restricted portions. A step 
in human civilization has, we repeat it, been gained 
by this appointment, and a chance afforded that in 
time the legislature and government of these coun- 


96 








ns 


MISCELLANEA. 











tries may become aware of the wicked and disgraceful] SURGEONCY OF THE CORK COUNTY JAIL. 


consequences which attend and follow the ‘state of | 


profound ignorance, in which all matters relating to 
public health are discussed and treated. An admis- 
sion has been made by those in authority, that the 
proper person-to point out the best plans for the 
preservation of the health of unfortunate persons in 
confinement, is a medical practitioner, and that such 
a duty is utterly unsuited to a lawyer, a soldier, or a 
country gentleman. 

Some may think that we attach too much impor- 
tance'to this matter, and that thereis noreason for sup- 
posing that it can have any such effect as that which 
we anticipate ; but we are convinced that the 
point of the wedge has been got in, and that here 
is a well-placed blow of the mallet. We have 
often said, and we now repeat it, that the medical 
profession must sooner or later have its due weight 
and influence in the body politic, and this is another 
point gained. Let us ask one question. Is this, or 
any other advantage lately gained, to be attributed to 
the display of union and co-operation in our profes- 
sion? Who will venture to deny it? Let it serve 
to encourage our brethren to persevere, and systema- 
tically to apply themselves to those matters, which, if 
well and wisely considered, must ultimately become 
their province. The medical or sanatory department 
of the public service will, we are convinced, ultimately 
become not inferior in importance to any other. 

Before concluding, we may be permitted to call the 
attention of our readers to another gratifying oc- 
currence, in the appointment of a worthy member of 
the Medical Association, Mr. George Blood, to the 
vacancy in the surgeoncy of the Richmond Lunatic 
Asylum, caused by the promotion of Mr. White. 





PROMOTIONS. 

Civii.—Francis White, Esq., M.R.C.S.I., to be In- 
spector-General of Prisons in Ireland, in the room of 
Major Woodward, deceased. 

George Blood, Esq., to be Surgeon to the Richmond 
Lunatic Asylum, in the room of Mr. White. 

Mitirary—6th Dragoons—Assistant-Surgeon Gideon 
Dolmage, from the 59th Foot, to be Assistant-Surgeon, 
vice Boyes, promoted. 

9th Light Dragoons—Assistant-Surgeon Archibald 


Stewart, from the Staff, to be Assistant-Surgeon, vice 


Breslin, promoted. 

o9th Foot—Assistant-Surgeon Nicholas O’Connor, 
from the Staff, to be Assistant-Surgeon, vice Dolmage. 

Rifle Brigade—Assistant-Surgeon E. G. Lloyd, to be 
Surgeon, vice R. Ranken, who retires upon half-pay ; 
Assistant-Surgeon H. Hadley, M.D., from the 40th Foot, 
to be Assistant-Surgeon, vice Lloyd. 

2d West India Regiment—J. H. Hardie, M.D., to be 
Assistant-Surgeon, vice Sherriffs, who resigns. 








REGISTER OF THE WEATHER, 
KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 


1841. | Max.T| Min.T. | Barom | Rain. 








Sunday July 25,| 65 53 30.300 
Monday 26th, | 67 | 53 | 30.200} .013 
Tuesday 27th, ; 68 52 30.000} .115 
Wednesday |  28th,| 70 56 | 29.924] 004 
Thursday 29th, | 69 51 29.900 
Friday 30th, | 65 | 49 29.800} .005 
Saturday 3list,} 63.5 50 29.750 | .002 
Sunday Augt. 1,| 64 52 30.012 
Monday 2d,; 68.5 | 52.5 | 29.900} .045 
Tuesday 3d,| 63.5 065 | 29.650] .120 
Wednesday 4th,{| 62 | 50 29.812 | .780 
Thursday oth, | 70.5 56 29.364 | .105 
. Friday 6th,| 69.5 | 54 | 29.800} ‘070 
Saturday Tth,| 66.5 56 29,776 | -.110 

















TO THE FOREMAN AND GENTLEMEN OF ‘THE GRAND 
JURY OF THE COUNTY OF CORK. 
GENTLEMEN,— We, the undersigned members of 
the medical profession practising in the city and 
county of Cork, highly approve of the efforts now 
made by Dr. Bull to prevent the hurried appointment 
of any member of our body to the important office 
of surgeon to the county jail: and we pray the grand 
jury to suspend the election to a future assizes, as was 
done by the city grand jury in the year 1830, under 
similar circumstances, because many individuals of 
experience, who were likely to offer themselves as 
candidates, are prevented from coming forward by 
the shortness of the notice. We also beg to say that 
we consider Dr. Bull a person peculiarly fitted to fill 
the duties of the office during any interval. which 
may elapse, not only on account of his high profes- 
sional acquirements, but as representing the interests 
of our body at large. 
AntHony Mann, M.D. 
Cuartes Dany, M.D. 
Denis B. Butien, M.D., one of the Surgeons, 
Cork North Infirmary. 
Henry B. Evanson, M.D. 
Epwarp R. Townsenp, M.D. 
Joun Wooprorre, M.D. 
Witiram K. Tanner, M.D. 
H. A. Casar, M.D. 
J. Prrearrn, M.D., and Surgeon. 
Apert H. Catutanan, M.D. 
Joun Barry, M.D. 
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LECTURES ON THE THEORY AND PRACTICE 
OF MEDICINE, 
DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND, 


By CxHarttss Benson, M.D., one of the Professors. 
LECTURE XVII. 


To-day, gentlemen, I have to speak of two diseases 
which seem to me to come into this part of the course 
more appropriately than any where else—I mean 
‘diarrhea and cholera morbus. Cullen places them 
amongst nervous and spasmodic affections, but, I 
think, erroneously, at least as regards diarrhoea: the 
nature of cholera will admit of discussion, as we shall 
see by and by. 


Diarrhea (and gio, to flow through) derives 
its name from the flow or flux of fcecal matter from 
the bowels. It is characterised by frequent alvine 
discharges, more liquid than usual, chiefly or entirely 
feculent, and sometimes, but not necessarily, attended 
with griping pains. These symptoms, you perceive, 
bring it to fall in naturally about this part of our 
course. But you may also perceive that its name does 
not imply any state of any organ. It is, therefore, not 


quite in keeping with the nomenclature which we have | 
been hitherto using. For instance, when we talked. 


of tonsillitis, gastritis, colonitis, and so on, your minds 
at once tarned to the tonsils, the stomach, or the colon, 
as the seat of those affections, and you also knew that 
the termination of these words was intended to mark 
an inflamed state of the organs engaged. But the 
term diarrhcea conveys no idea of the organ which is 
engaged, nor of the condition of any organ; it merely 
fixes upon a particular phenomenon (looseness of the 
bowels), and brings that before us as a disease. It 
raises a particular symptom of deranged function or 
structure to the rank which is only due to the derange- 
Vou VI. 


ment itself. The same thing is done in some other 
cases, as in jaundice, phthisis, asthma, and such like. 
When pathology was little understood, this style o¢ 
nomenclature was unavoidable; now we can, in a vast 
majority of diseases, give them names which convey & 
good deal of their history, and lead you into some 
knowledge of their nature. But yet where certain 
symptoms are very prominent, and where at the same 
time the diseased states which give rise to these symp- 
toms are either obscure or various, we find it conve- 
nient to treat of these symptoms as if they were es- 
sential diseases, and then search for the organ or the 
state of organ on which the symptoms depend. Thus, 
in diarrhoea, the case before us, copious purging is 
taken up as a striking phenomenon, often observed 
and easily recognised, yet depending on very different 
and sometimes very obscure conditions of the diges- 
tive organs. It would be inconvenient on many oc- 
casions, at least for popular use, to have to search for 
the cause of those symptoms before we named them ; 
but having once called the malady a diarrhoea, we may 
seek out the exact cause, as it were, at our leisure.— 
In like manner in jaundice, the colour of the skin is 
so striking that it at once catches the eye, and seems 
to demand a name: well, we give it a name, and then 
we search for the pathological condition which has 
produced it. So of dropsy, consumption, asthma, 
&e., &c. The method may not be scientific, but it is 
useful and convenient; and if we are not quite clear 
on the pathology of any affection, it is more modest 
and philosophical to name the phenomena than to put 
forward pretensions which we cannot sustain. You 
may ask is not dysentery similarly cireumstanced as to 
name, and yet I made no such remarks on it. Why 
yes; but having said that it might be called colonitis, 
as it usually is an inflammation of the mucous mem- 
brane of the large intestine, I did not think further 
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comment on it necessary. Well, so much for genera- 
lities. 

_ Diarrhea is placed by Cullen in the class neuroses 
amd the order spasmi, and he defines it “ Frequent 
purging; the disease not contagious; no pyrexia pre- 
ceding it.” He tells us that his reason for thus class- 
ing it is, because there always is increased peristaltic 
motion of the whole or of part of the intestine. But 
I think this increased action is not the primary or 
essential part of the complaint; it is rather a conse- 
quence of the irritation of the mucous membrane, as 
we shall see; and therefore | introduce diarrheea here 
In company with acknowledged affections of the mu- 
cous membrane. It seems tome to have less of spasm 
in it than dysentery has, and more of flux, so that it 
might almost claim a change of place with that 
disease, 

Diarrheais generally .a mild affection, and in many 
eases produces a salutary effect on the system, avert- 
ing, perhaps, a more formidable disease; in other 
eases it proves severe, dangerous, and unmanageable. 
In most cases there is a fulness felt in the abdomen, 
with some uneasiness before every motion; and a 
quantity of flatus is passed with each. The evacua- 
tions are copious, watery, and without effort: 
may be very numerous: so many as thirty or forty in 
the twenty-four hours. The motions generally re- 
lieve, for a. time, any. pain or. uneasiness: which was 
previously felt; they are much more “ satisfactory” 
than in dysentery, and are not followed by tenesmus, 
When the disease is severe there is rapid emaciation, 
hot and dry skin, loaded tongue, scanty urine, search- 
ing pains before each motion, sometimes a little strain- 
ing after, and a quick and weak pulse, with nausea and 
loss of appetite. The emaciation is most marked 
about the eyes, which, in a single day, will get a hol- 
low and sunk look, quite characteristic, and: the face 
will assume a pale, washy hue. ‘These symptoms may 
continue but for one, two, or three days, and be acute ; 
or they may continue for weeks and months and be 
chronic. The evacuations may be various in. their 
appearance, and the exciting eauses of the affection 
very different in different cases. Hence a division of 
this complaint bas been made into several species or 
varieties, according to these circumstances. Cullen 
divides the disease into the symptomatic and the idio- 
pathic forms, and this last he subdivides into. six spe- 
cies, viz.,crapulosa, biliosa, mucosa, eceliaca, lienteria, 
and hepatirrhea. 

1. Diarrhea crapulosa derives its name from the 


excess (crapula) which is supposed to: have given rise. 


to it. Persons who have overloaded their stomachs 
with food or drink, are apt to be attacked with di- 
arrhea. It comes on without warning or pain; the 
discharges are copious and feculent, more liquid than 
natural, and very frequent ; but the disease usually 
terminates spontaneously in a couple of days. The 
debauch (hesterna crapula) excites the mucous mem- 
brane to increased secretion of its fluids, and the mus- 
cular coat is drawn in by sympathy to aid in expelling 
the superabundant and offending material by an in- 
creased peristaltic action. It may be. considered a 
salutary effort of the vis medicatrix nature. 

2. The Diarrhea biliosa is characterised by the 
large quantity of bile contained in the alvine dis- 
charges. This form of diarrhoea is frequently seen 
in summer and autumn. It seems to be occasioned 
by the liver pouring into the intestine too large a 
supply of bile, and probably the bile is more acrid and 
stimulating at the time than natural. 
would appear from the hot and scalding sensation 
which patients sometimes feel about the anus, during 
the continuance of the purging. The motions are at 
first feculent, but afterwards they appear to consist 
almost entirely of bile, which may be dark, green, or 


DR. BENSON'S LECTURES. 


They. | 


This, indeed, | 





yellow. Excess in drink may at any season bring on 
an attack of bilious diarrhoea; so may violent pas- 
sions; but the usual time for seeing it is in hot wea- 
ther, or in warm elimates. Heat, we know, excites 
the action of the liver, as if to make amends for the 
diminished action of the lungs; stimulating drinks 
excite it too, probably by means of the duodenum, 
with which it is so intimately connected, both anato- 
mically and physiologically ; and the passions have 
long been celebrated for. their influence over this 
organ: hence our terms cholerie, melancholic, &c. 

3. The diarrhea mucosa is so called from the large 
quantity of mucus discharged per anum. There is 
not much feculent matter, but a great deal of water 
and mucus. The mucus may be like jelly, or like 
starch, or hke the slime of snails. You sometimes 
see this in unhealthy old men, and in very chronic 
cases. Sometimes it is very acute, and to be met 
when catarrhal fevers prevail. . It bears a good deal 
of resemblance to mild dysentery, and no doubt is the 
connecting link between them. You will sometimes 
hesitate by what name to call it. ‘Fhemucous glands 
are evidently much engaged in this affection, and pro- 
bably the colon is its chief seat. 

4, Diarrhea eeliaca is known by the whitish ap- 
pearance of the discharges. They were supposed to 
consist chiefly of chyle, or of the fluid of the lacteal 
vessels, and. hence it was sometimes called echylous, 
or laeteal, or milky. By some they were supposed to 
contain chalk or sulphat of lime, and then this variety 
was called chalky or gypseous. But the colour appears 
rather to depend on the absence of bile than on any 
admixture of chalk, or gypsum, or ehyle. After the 
bilious or crapulous varieties have existed for one or 
two days, the discharges frequently assume this 
whitish colour. In chronic cases Dr. Baillie consi- 
ders the chalky-looking discharges indicative of much 
danger. The mesenteric glands are usually diseased 
in such,cases, being either thoroughly strumous or 
labouring under a malignant degeneration; or else 
the liver is profoundly diseased. 

5. Diarrhea lienteria (Atv, . sveegov), meaning 
smooth or slippery bowels,is when the food passes 
without much alteration, very soon after.it is taken, 
You will see patients obliged to go to the night chair 
the moment they take a drink; and the evacuation 
seems to differ very little from the fluid just swallowed. 
This oceurs oftenest when the drink is eold. JI have 
seen solids too, bits of meat and potatoes, passed quite 
unaltered, though not so rapidly as fluids. A very 
irritable state of the intestine must contribute a good 
deal to this, but unless the stomach is also deranged 
in its funetion we ought to have the food chymified at, 
least. A gastroenteritis; therefore, is probably pre- 
sent. I have seen this lientery in a well-marked case 
of gastroenteritic disease. 

6. Diarrhea hepatirrhea is an unusual form. It 
consists of discharges of bloody serum, and it got this 
long name from a belief that the fluid came from the 
liver. The liver is not at all likely to be the source 
of it, unless in cases where the disease would be much 
more formidable than diarrhea. An ill-conditioned 





abscess of that organ, or of the pancreas or spleen, or 


some neighbouring part, after having discharged its 
pus, might give out a sanious fluid. So might an un- 
healthy ulcerated surface of the intestine itself. 

Other forms of diarrhea are spoken of, as the 
tubular, which Mason Good describes, a form of com-. 
plaint marked by the passage of tubular pieces and 
flakes of lymph. This variety does not .deserve the 
name of diarrhoea: it is not characterised by abun- 
dant discharges, but is evidently a peculiar kind of 
inflammation of the intestinal mucous membrane, an q- 
logous to eroup in the trachea, and_ is often attende g 
with constipation, so that it comes nearer to dysentery , 
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Then you may have what Dr. Forbes calls serous 
diarrhcea, a copious discharge of watery fluid, colour- 
less or variously shaded, limpid or having shreds 
floating in it. This affection has followed the sudden 
suppression of sweat, or the taking of cold and acid 
drinks when the body was very warm. It has also 
occurred in persons afflicted with dropsy, and has 
proved a cure, carrying off all the fluid by a sort of 
vicarious increase of action in the mucous membrane. 
When the kidneys cannot get rid of their urine, other 
organs (as the skin, the stomach, and the intestines) 
have been known to pour out a urinous fluid; hence 
a diarrheea urinosa has been spoken of, You will find 
too that abscesses in the kidney, liver, ovarium, &c., 
pour their pus so abundantly into the alimentary canal 
as to cause a sort of diarrhcea purulenta. And ano- 
ther form of this purulent diarrhoea is similar in its 
origin to the urinous one—it is when pus has been 
absorbed in large quantity from ulcers or abscesses, 
and then poured out vicariously in the intestine. A 
colliquative diarrhea is met with in hectic fevers, and 
often, alternates with sweating. It is named from the 
melting down, as it were, of the body into the liquid 
discharges which so copiously take place. 

You may perceive that all these different species or 
varieties are named either from the kind of discharge 
or from the supposed cause. We might assign yet 
other causes, and then manufacture other names, if 
any good end could be served by it. For example, 
during dentition children are apt to have a diarrhea 
which we might call the diarrhoea dentitionis; in gout 
a diarrhcea may deserve the name of arthritica, and 
in phthisis phthisica. But in those cases we can ge- 
nerally name the disease from the discharge, bilious, 
mucous, &c., and need not forge’ new denominations 
from the cause. | 
_ Of the causes which excite the disease, some act 
directly on the mucous membrane and others remotely, 
just as we saw in dysentery. To the first belong the 
various kinds of food when used too freely, acid, 
unripe fruits, half-boiled vegetables, fatty or oily sub- 
stances, bad meat, pork with many, especially if not 
well done, sour beer, cider or wine; purgative medi- 
eines, injudiciously administered ; poisons of various 
kinds; morbid secretions of the liver, and perhaps of 
the pancreas; pus flowing into the intestine from ad- 
joining abscesses; worms, and soon. ‘To the second 
belong cold and wet to the feet or to the surface; 
suppressed perspirations, or menses, or eruptions ; 
dentition ; gout; mental emotions, as passion, or fear, 
which is so well known ludicrously to relax the bowels 
and the bladder; measles, scarlatina, and fever. 

But how is it that these causes act? Some appear 
to act first on the liver, and then its altered secretion 

_acts on the intestine; others act mechanically on the 
mucous membrane; and others by the sympathy 
which that membrane has with the skin and other 
parts. What, then is the true nature of the disease ? 
What is the proximate cause of diarrhea? In most 
cases there seems to be a slight inflammatory action 
in the mucous membrane, what Cullen calls an ery- 
thematie inflammation—a sort of superficial inflamma- 
tion, with much irritation and temporary excitement, 
the vascularity being heightened, and the actions of 
secretion and exhalation increased far beyond their 
natural state. The muscular fibre is sympathetically 
excited too. The large or the small intestine may be 
the seat of the affection. A more intense inflamma- 
tion in the large would cause dysentery, in the small 
would give you the duodenitis or ileitis which I de- 
scribed before. 
same relation to those affections that catarrh does to 
bronchitis. Some have supposed that a condition the 
very reverse of this may be often present, a relaxed 
state of the membrane in which the fluids escape from 


‘soundest system. 


It is very properly said to bear the’ 


it passively. This I think very doubtful, except in 
the diarrhea which we call colliquative, where the 
body seems to be melting down actually from debility. 
In phthisis the diarrhea is occasioned by ulcers in 
the lower part of the ileum, and where ulcers do not 
exist, the mucous glands are enlarged, and the mem- 
brane thickened and vascular in patches. 

Our diagnosis is generally formed without trouble. 
Dysentery, cholera, and enteritis are the only diseases 
likely to be confounded with it. Dysentery has a 
scanty discharge of foeces, this an abundant; dysen- 
teric evacuations are mucus or bloody, or scybalous, 
passed with pain and followed with tenesmus; in 
diarrhoea the evacuations are thin, watery, free from 
blood, generally from mucus too, passed without pain, 
and rarely followed by any tenesmus. In cholera there 
is always vomiting and frequently cramps; in diarr- 
hea the sympathy of the stomach hardly ever goes 
beyond nausea, and cramps are scarcely known. The 
pain, the fever, and the tenderness mark enteritis, and 
there oftener is constipation than looseness. 

The prognosis of diarrhoea may generally be favour- 
able, but we must of course have regard to the cause. 
In phthisis it is seldom possible to do more than 
palliate ; in other cases the complaint may be chronic 
from some cause which we cannot reach or even as- 
certain. Chronic diarrhoea is.not, however, always a 
serious complaint ; it may be quite consistent with 
good health in other respects... Dropsy has been 
known to come on in cases of diarrhoea, either from the 
irritation being communicated to this contiguous 
membrane, or from vicarious action which had been 
set up in the peritoneum as the diarrhcea subsided. 

In the treatment of diarrhea we must always try to 
ascertain with accuracy what is the state of the mucous 
membrane, and what is the exciting cause of the dis- 
ease. Heberden, though a most judicious practitioner, 
(and here I would take the opportunity of recommend- 
ing his “* Commentaries” on various diseases to your 
most careful perusal,) Heberden, simplifies the treat- 
ment a little too much by advising purgatives, in 
almost every case, to remove offensive matters from 
the intestines, and to encourage the removal, from the 
system at large, of any deleterious matters which, by 
the occurrence of the diarrhcea, show a tendency to 
pass off in that way. He recommends rhubarb or 
purgative salts to be given in the first instance, with 
gum, starch and opium to soothe. No doubt there 
are many cases in which this treatment would succeed 


‘most happily ; but there are others in which it would be 


highly injurious. What could be moreruinous to some 
patients, already purged too much, than to go on 
purging them? ‘To add fuel to fire! This is home- 
opathy with a vengeance; and to go on purging so long 
as there are noxious humours in the system to be 
expelled! How are youto judge of this? I suppose by 
observing the evacuations to be of an unhealthy ap- 
perance. But you must know that purgatives can be 
pushed so far, at any time, as to make the evacuations 
look unhealthy, aye, and to bring down blood and 
mucus from bowels previously sound, and in the 
I believe-I am waxing wrath, not 
indeed against Heberden, who very soon and. very 
wisely changes his purgatives, for soothing remedies, 
but it would be no sin to be angry where purgation 
is talked of, and practised, as you will often see it, as 
a general cure for diarrhea and other bowel com- 
plaints. It is about as rational, as to whip an infant 
for crying, and to continue whipping him until he 
stops crying, as I have seen attempted. Cullen’s prac- 
tice is better—he cautions against purgatives in such 
cases as colliquative diarrhoea, and where there is a 
laxity of the solids, and where there is an erythematic 
inflammation. 

The only true and safe guide in treating diarrhea 
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is first to ascertain, as far as possible, the real cause of 


it; in what state the intestine, and especially its mu- 
cous membrane is at the time; then to consider the 
exciting cause of this state ; and then to apply our 
remedies with due regard to all the circumstances of 
age, constitation, and all that kind of thing which I 
have so often before reminded you of. Treating 
diarrhce on any other principles is quackery, and may 
convert a very mild disease into a serious. one; but by 
this mode we ean generally manage the case with ease, 
and bring it to a safe and speedy termination. 
just say a few words on the management of each of 
those varieties which I described to you a few minutes 
ago ; it is the clearest and plainest way of dealing with 
the subject. 


The diarrhcea crapulosa I told you was brought on 
by excess of some kind, and might be considered a 
salutary effort of nattire to get rid of an offensive 
load; we are tliefefore, in the first instance, to pro- 
mote rather than to check the purging ; but we do so 
by the mildest means. A few bottles of soda-water, 
with abstinence from solid food, the diet being con- 
fined to tea and dry-toast, with barley-water or gruel 
and a little broth, will usually suffice for the cure. 
Some nausea is generally present which makes the 
soda-water grateful and useful. It also serves to 
earry off the contents of the alimentary canal, I might 
almost say to wash them out, exerting a slightly 
aperient effect to aid the efforts of the intestines, 
Drinking gruel, barley-water, tea, coffee, &c., will 
have a similiar effect ; and on the second day a little 
chicken broth or beef tea may be given with advan- 
tage. On the third or fourth day all is right again. 
Should the motions be frequent, without being co- 
pious, or if they should be copious yet not feculent, 
we may sitppose that there is some cause of irritation 
acting on the intestines which it cannot expel, and 
this supposition will be confirmed if the patient is at 
all griped. In such a case, a little castor oil will do 
good, if the stomach can bear it, if not, a blue pill, 
followed in three hours by a seidlitz powder, will an- 
swer well. Should we find the diarrhea continuing 
longer than we think sufficient for salutary purposes 
we ought to check it with a cordial draught. 


B Misturz crete. 3x. 
Tincture opil guttas viginti. 
Spiritus Lavandule Compositi guttas viginti. 
M. ft. haustus hora somni sumendus. 


The mucous membrane is merely irritated in this 
affection, not inflamed, and we have only to caution 
our patient against further irregularities. Sometimes 
it might be well to commence your treatment with an 
emetic of ipecacuanha, and then to proceed with soda- 
water, &c. 


The diarrhea biliosa, often popularly called “ an 
attack of bile,’ may be brought on by high feeding, 
not so much any one excess as a continued use of rich 
or stimulating foods, by warm weather, and by mental 
emotions. You will sometimes foresee its coming by 
the shadows which it casts before, a yellow tinge about 
the eyes and mouth, and on the sclerotic, some loss of 
appetite and perhaps constipation; then it burst’ on 
you by frequent motions which, after the first two or 
three, seem to be all bile. Now this seems to be owing 
to a superabundant flow of bile into the intestine and 
requires pretty much the same treatment as the cra- 
pulous form ; soda-water, or even copious draughts of 
hot-water, abundance of warm gruel, whey, barley- 
water, tea &c. If there be nausea the saline effervesc- 
ing draughts are good. Sago, arrowroot and such 
like farinaceous food may be given freely, and then 
some light broth; but strong soups, jellies, butter, 
pastry, or any thing fat and heavy must be avoided. 
Our object is to get rid of the great quantity of bile 
which has already got into the canal, to dilute and 
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wash it out, and to soothe any stimulating effect which 


it may have had on the intestine. We have also te 
moderate the formation of fresh bile. For this pur- 
pose, besides recommending a mild and unexciting 
regimen, we look for any irritation in the duodenum 
or neighbourhood of the liver, and may find it neces- 
sary to apply leeches there. The bile often produces 
griping pains, which will be alleviated by baths or 
stuping, and sometimes a hot and scalding feel is expe- 
rienced at the anus from the acrid secretion, which we 
will allay by a stareh enema; two or three ounces of 
mucilage of starch with ten or twelve drops of laudanum 
in it. The mind must be calmed and cheered if angry 
passions or corroding cares have been busy there. 
There is often so much irritability of the stomach in 
this bilious form of the complaint, and so much pain, 
i the abdomen and even cramps in the extremities, as 
to give it a close resemblance to the cholera. 

The mucous diarrhoea depends on an irritation 
chiefly centered in the mucous glands, and very much 
resembles dysentery. We must allay this by mild 
diluent drinks, by stupes, warm-baths, and mucila- 
ginous enemata. If any tenesmus be present, three 
or four leeches applied elose to the verge of the anus 
will be found very useful. Boiled-milk, diluted with 
water, and containing a third of lime-water, is a use- 
ful drink. A tea-spoonful of suet boiled in four 
ounces of milk may be given twice a day, as recom- 
mended by Heberden. Blue pill and Dover’s powder 
may also be given—say four of the pill and six of the 
powder in two pills at night for two or three times. 
This mucous diarrhoea may and often does follow 
other forms of the disease when the cause of: the 
irritation has been removed, the irritation itself 
remaining. 

The chylous or milky diarrhea may also follow the 
other forms, when the bile has been as it were, 
expended by the frequent evacuations ; and it may be 
seen in cases where there is either a suspension or an 
interruption to the passage of bile into the intestine. 
Thus if a diarrhea should come on from any cause 
during jaundice the diseharges will propably be 
whitish ; in some tuberculated states of the liver too, 
and where a scirrhous panereas. interrupts the bile. 
It is often seen where the mesenteric glands are 
scrofulous. This chylous form of diarrheea will call 
on us to investigate its cause. If it eame on after any 
other diarrhcea, all we need do is to give a gentle sti- 
mulus to the liver, with some blue pill or the hydrar- 
gyrum cum creta, followed by half an ounce of mois- 
tened cream of tartar, and in two or three days all 
will be right. If it has come on during jaundice or 
mesenteric disease we may use some mild astringent 
mixture, suppose an ounce of decoctum heematoxyli, 
‘* post singulas sedes liquidas,” to check the looseness ; 
but our chief enemy is the mesenteric disease, or that 
which causes the jaundice whether in the liver, the 
duodenum, or the pancreas ; hence we must apply our 
remedies especially to them, as we shall see on another 
occasion. 

In dentery we look for inflammation to account for 
the extreme rapidity with which the mildest fluids 
are forwarded, and we treat it with leeches, blisters 
to the surface, and opiate enemata. The food must 
be of the mildest kind, and given in small quantities, 
aarow-root or sago in single spoonfulls ; no drinks, 
that is, no drink of any fluid, but fluids may be given 
in sups, as rice-milk, suet and milk. Blisters on the 
abdomen are very valuable, as there is more of irritation 
than of inflammation in general. A mixture con- 
taining an opiate with a good deal of mucilage may 
be advantageously given, suppose— 

R Muriatis morphie granum. 
Aque distillate uncias tres. 
Fiat mistura, cujus sumatur cochleare amplum 
quarta vel sexta quaque hora. 
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In the hepatirrhea, if we think the diarrhea is . 
kept up by a discharge from any diseased surface or | 
“avity, we try by counter-irritation and such means to | 
lessen the disease at its source, and by opiates, 


nstringents and absorbents to lessen the irritating 
effect which that discharge has onthe intestine. We 
give chalk mixture with opium freely, or we combine 
‘leeection of logwood with the chalk mixture, or give 
acruple doses of kino formed into boluses with opiate 
confection, an astringent which Pemberton recom- 
mends, We give lime-water and milk—pulvis crete 
@. opio, and so on; whilst in this case instead of 
starving, we support our patient with generous diet ; 
we give good eld wine with his arrow-root or sago, 
and let him have jellies, strong broths, &c., according 
as other symptoms direct or permit. 

The tubular diarrhcea is dependent on a highly 
inflamed, and a peculiarly inflamed state of the mu- 
cous membrane. 
neither astringents nor purgatives. 


nitis. 


In the serous diarrhoea, if it be carrying off a. 
dropsy, we let it alone; if it be caused by a.sudden: 
suppression of perspiration, we restore the action of. 
the skin by an emetic, by warm baths,and by Dover’s. 
powder ; if any irration be present in the intestine, we ' 


try to remove it by castor vil, or largely diluted neu- 
tral salts, and then we give opiates and astringents or 
some bland remedies—-perhaps opiate injections. In 
urmous diarrhoea we try to restore the action of the 
kidneys or to remove the impediments to the natural 
course of the yrine. In dentition we cut the gums, 
and give castor oil, a warm bath and absorbent 
powders. In phthisis we have a formidable disease 
to contend with, as there usually is ulceration in the 
Jower part of the ileum or in the ileocolic vaives. 
We palliate and, though we cannot cure, we afford 
much comfort by acetate of lead and opium, sulphate 
of copper and opium, lime-water and milk, small blis- 
ters over the right iliac region, and starch with opium 
enemata. In colliguative diarrhoea it usually happens 
that when the freedom of the howels is at all checked 
colliquative sweats, just as exhausting, take their 
place. Still by such astringents as do not de- 
termine to the skin, we may try to check the diarrhea, 
directing our chief attention of course, to that disease 
which keeps up the hectic fever, on which these col- 
liguitive evacuations depend. _ 

Thus you see each form of diarrhoea requires a 
somewhat different mode of treatment, and if you as- 
certain its true nature, you will be able to treat it 
properly, and to cure it, if it be curable. To lay 
down astringents for all, or purgatives for all, or 
epiates for all, would be evidently absurd. You may, 
however, Jay down for all one er two remedies, 
such as confinement to bed, an equable and steady 
warmth, flannel rollers, and sometimes galbanym plas- 
ters over the abdomen, as the patient recovers, 

You meet some persons so liable to slight attacks 
of diarrhea, that they seem hardly ever free from 
them. ‘They labour under what is often called a 
chronic diarrhea. Well, by attention to diet, warm 
woollen clothing, avoiding acids, and using a little 
compound powder of chalk frequently, such persons 
get on very well. Others have really a chronic 
diarrhoea, but it seems to agree very well with them, 
and if checked they do not feel quite so comfortable. 


¥ have often checked it with chalk mixture, logwood, , 
kino, catechu, opium, alum and such things, but 1; 


have not given much satisfaction by so doing, unless it 
was managed in a very slow and gradual manner. 
You may put a check to it for a day or two, and leave 
your patient an astringent to use, when it returns, in 
guch quantities as you may think enough to keep it 


You must treat it as such, and use. 
In fact it is not. 
properly a diarrhea at all, but a dysentery or colo-. 
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within bounds. He feels a little weakened by this 
diarrheea, and as it calls him away from business or 
amusement three or four times a day, he likes to get 
rid of it; but if it has been of lovg duration you had 
better correct it by diet, rather than by medicine. 
The sense of weakness I have on some occasions re- 
moved by a liberal allowance of Guinness’s Double 
X, and the same palatable potion has after some time 
cured the disease entirely by its tonic and anodyne 
properties. 





EXTRACTS FROM FOREIGN PERIODICALS. 


RESECTION OF A PORTION OF THE TIBIA. 
SPESSA. 

A lad aged 15, received a violent contusion of the 
left leg to which little attention was paid; but inflam- 
mation which terminated in an ulcer supervened. A 
great number of remedies were tried with no advan- 
tage, and when he was placed under M. Spessa’s care, 
he had a scrophulous aspect, and was exhausted by a 
copious suppuration, wh‘ch found issue from an ulcer 
at the anterior and internal aspect ef the left leg. 
At the bottom of the ulcer were several fistule, 
through which a probe could be passed down to the 
tibia, which was carious to an extent involving two- 
thirds of its anterior and external surfaoe, and, in 
some situations, the instrument passed inte the me- 
dullary canal. The knee was swollen, the patient 
could not bear his weight on the leg, which was some- 
times the seat of excruciating pain. : 

M. Spessa considering that the caries involved only 
the external and anterior surface, and anterior an- 
gle of the tibia, to, the extent vertically of 244 milli- 
metres, rejected the idea of amputation, thinking that 
it was possible to remove the diseased portion of the 
bone, and still leave sufficient to support along with. 
the fibula the weight of the body. 

The edges of-the ulcer were removed: with. the. 
knife, and the diseased bone was then isolated at each 
side with a Hey’s saw (the sound bone being slightly 
trenched on), by two vertical sections, which united. 
below at an acute angle, and were joined above by 
another transverse section. The saw was fairly carried 
into the medullary canal. A handle of a scalpel and 
an elevator being introduced into the incisions made 
by the saw, sufficed to remove the diseased bone, which 
had been thus isolated. The less of blood was mo- 
derate, and easily arrested by pledgets of lint steeped. 
in cold water. There was but slight re-action after 
the operation, and on the 15th day the wound had.a 
healthy appearance; granulations rapidly formed, 
and replaced the loss of substance of the bone. The 
swelling of the knee gradaally disappeared, and in 
eight weeks after the operation, the joint had re- 
covered perfect freedom of: motion, and the leg 
could be used in walking without inconvenience. 

When the diseased; portion of the bone was re- 
moved, a piece of straw was found in the medullary 
canal. No information could be had as to the mode. 
of its introduc‘ion, but M. Spessa supposed, that it had 
been used to explore the wound, and thus found 
entrance. 


BY M. 





RESECTION OF TWO RIBS. 

A meliceritous tumor had been removed from below 
the right breast of a man, and the wound quickly 
healed. After the lapse of a year, the cicatrix re- 
ceived a blow, which produced inflammation, rapidly 
terminating in suppuration. On consulting M. Spessa, 
there was an ulcer below the right nipple, at least 
162 millimetres in diameter, in connection with whick 
there were five fistulous openings, through each of- 


which a probe could be passed down to the 6th are 
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7th ribs which were carious. Various remedies 
were uselessly tried for several weeks, and at length 
it was determined to remove the diseased portions of 
the bone, notwithstanding that the patient was 79 
years of age, and labouring under several infirmities, 
including an inguinal hernia. 

The 6th Rib being laid bare, and the thorax cf the 
patient firmly supported, the rib was sawed trans- 
versely at the extremities of the diseased portion, 
first towards the sternum, then externally, every pos- 
sible care being taken to avoid injuring the pleura. 
The resected portion was 108 millimetres in length, 
and was easily separated from the pleura, from which 
indeed the disease had already detached it. There 
was slight hemorrhage, which cold water arrested. 
On the 5th day the wound was suppurating, and gra- 
nulations commenced to appear. 


On the 15th day after the foregoing operation, the 
7th rib was alsoresected. Some unpleasant symptoms 
such as cough, pain in the side, descent ‘of the her- 
nia, which could not be reduced for some time, and 
retention of urine followed, but were subdued after 
some time; and in about two months, the wounds 
were completely cicatrised.—Bullet. delle Scienze 
Mediche. 


RESECTION OF A RIB.—BY DR. KARAWAJEW. 


A sailor, aged 23, became affected in February, 
1839, with a chronic abscess, which at length opened, 
and a second chronic abscess formed on the left side 
of the thorax, corresponding to the ninth rib, near 
its Junction with its cartilage. It being’ ascertained 
that the rib was carious, it was determined to remove 


the diseased portion of the bone, which was executed | 


on the 29th of May by means of Hey’s saw; about 
three centimetres of the rib being resected, the peri- 
osteum of its posterior surface being spared as much 
as possible. In a few weeks the wound healed, leay- 
‘gne 3 In Decem- 
ber, 18402 new abscess formed in the ilio-sacral 
region, which was connected with caries of the neigh- 
bouring bones, and the prolonged and copious sup- 
puration at length ran the patient down. 

On examining, after death, the resected rib, a plate 
of bone, two millimetres in thickness, extending along 
the periosteum. of the posterior surface of the rib, 
which had been sound, was found connecting the cut 
extremities of the bone. This bony plate was per- 
forated by three small foramina, occupied by its. nu- 
trient blood-vessels, which were furnished by the pe- 
riosteum.— Zeitschrift fir die Gesammte Medicin, 
von Hricke und Oppenheim. = —* ihe a 








ORIGINAL REPORTS OF MEDICAL AND 
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- ABSCESS IN THE BRAIN. 

TO THE EDITORS OF THE MEDICAL PRESS. 
GENTLEMEN—]I trust the termination of George La- 
timer’s case, which appeared in No. CXV. of your 
highly useful journal, may be found of sufficient im- 
portance to occupy its pages, as I consider it a duty 
incumbent on every practitioner to give, honestly and 
conscientiously, the fatal as well as successful cases 
that may happen in his career of professional labour. 
Many circumstances combined to prevent my sending 

‘this ease sooner for publication, but Ihopeit is not too 
_late. : seals ear aak . 






intention to have made some observations 
bhadopted in this case, as one possess- 
sd st, but I find that the simple de- 
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tails will exceed what should be considered a fair space 
in your valuable work. 
I remain very faithfully yours, 
WILLIAM MAXWELL WADE, M.D. 
Belturbet, August 8, 1841. . 





Being summoned to attend the assizes at Enniskil- 
len, to prosecute in Latimer’s case, I thought it pru- 
dent to visit him before going there, and called on 
Friday, 5th March. I found him walking about, quite 
stout ; wound perfectly cicatrized, appetite good; he 
said he had no complaint to make, On the fol- 
lowing Tuesday, the 9th instant, just at the moment 
the two men arraigned for beating him were about 
being liberated on bail, his brother came for me, 
saying that my patient had a dreadful change for the 
worse, was nearly speechless, and that I would 
scarcely overtake him alive, 

Having thirteen miles to drive, it was six o'clock, 
p.m., before I arrived at his residence, when I was 
informed that he was taken ill on the Sunday before, 
with heartburn, and vomiting of a green sour fluid, 
which disturbed him much, and that he had not made 
use of any diet that could have disagreed with him. 
That evening his friends gave him some infusion of 
senna, and salts, which operated well. I found him in 
a state of stupor, nearly comatose, but no stertorous 
breathing ; face red and swollen, eyes suffused, slight 
ptosis of left superior eyelid, paralysis of right arm, 
coldness of all the extremities, requires to be spoken 
to in a loud tone of voice before he replies, then an- 
swers in a short incoherent manner, and immediately 
falls off into the same state of drowsiness as before; 
complains of noise and slight pain'in his head; has 
had no yomiting since two o’clock yesterday, but has 
had hiccup ever since. He took some more infusion of 
senna yesterday evening, which also affected his 
bowels; pulse 48, slow, weak, and easily compressed 


in right wrist; much more strong in the left; sides 
}and tip of tingue clean and moist, centre and root | 


oe 


slightly"yellow ; no unhealthy appearance about the 
cicatrix ; heat of head increased ; twenty ounces of 
blood were taken from the arm, with most decided 
relief to the symptoms; head directed to be shaved 
and ice-cap applied; to be kept extremely quiet, to 
have light drinks and the following medicine :— 

B® Submuriatis hydrargyri grana duo secunda 
‘quaque hora. . 

Applicetur emplastrum vesic, nuche. 

BR Unguenti hydrargyri camphorati unciam, di- 
vide in partes octo, unam infricetur in axillas, 
tertiis horis. G FSR 

March 10.-Passed the night and intermediate 
period as before last report. Great drowsiness; when 
roused, answers questions in broken sentences; does 
not complain of pain or noise in his head; pupil of 
right eye greatly dilated ; left, natural in size; he is 
perfectly sensible ; passed urine twice; once, he asked 
for the urinal, and the other time he passed it inyo- 
luntarily ; heat of head lessened; pulse 50; tongue 
clean and moist.—Continuantur pulveres et unguen- 
tum, et applicetur hirudines viginti quatuor ad ca- 


March 12.—The symptoms have been gradually 
increasing in severity since last report; total paraly- 
sis of right superior and inferior extremities; he 


became speechless in afew hours after I left him, and 


had convulsions of the entire body, which continue ; 
face red and swollen; breathing stertorous ; amauro- 


tic appearance of right eye has disappeared ; pupils of. 


equal dimensions, and act regularly ; frothing of saliva 
between the lips; involuntary discharge of urine and. 
foeces. His friends, under the supposition that he was 


dying, did not give him the powders, or rub in the 
ointment; in fact he could searcely swallow eyen. 


‘Sas 
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fluids; pulse 64, full and strong at left wrist, some- 
what weaker at the right one; ten ounces of blood 
were taken from the arm, and one dozen leeches 


ordered to be applied to the head.—Continuantur re- | 


media ut nuper prescripta. 


March 13.—No improvement in the symptomss_ 
has had, and is at present in, a profuse warm perspira-. 
tion; convulsive tremor continues, with violent action 


of the heart and arterial system; pulse 105, full and 
strong; great turgescence of the vessels of the con- 


junctiva and face; heat of head increased; only six. 
leeches adhered of those ordered yesterday; eight: 


ounces of blood were taken from the temporal artery, 
with marked alleviation of all the symptoms of con- 
gestion: bowels net moved since. 


sive, the second mixed with blood and mucus; passed 


urine freely ;“once he evinced adesire to doso, and when } 


the urinal was handed to him he made half a pint of 
high-coloured urine, leaving a lateritious sediment.— 
At period of visit he was sleeping soundly, lying in 


the recumbent position ; no flushing of face, no spasm - 
er convulsions since four o'clock, a.m.3; had no per-’ 
spiration since last night ; expression of countenance 
much improved; pupils, of equal size, and act in 
unison ; makes an attempt to speak ; sensation return-. 
ing ; swallows drink freely; action of heart natural ; | 


pulse 76, soft and easily compressed. Being fully 
under the influence of mercury, the powders were 
given every sixth hour, and the ointment rubbed in 
night and morning to keep up the effect. 


March 15.—Much improved in every -respect ;_ 


slept well; volition returning: makes a much 
better attempt to speak; can articulate monosyllables ; 
does everything he is desired; drank a cup of gruel, 
which he liked, and held the cup in his own hand; 


able to elevate the right arm from the bed; has re-’ 


gained the power of the lower extremity; bowels 
moved three times since last report; made signs for 
the bed pan on one occasion, and also when he had a 
desire to micturate; urine and foeces present same 
appearance; pulse 78, weak and easily compressed ; 
no pain or noise in head; no heat of skin.—Continu- 


atur unguentum, sed pulveres omittantur. Gruel and : 


drinks as usual. 


March 16.—Had a very restless night, continually . 


throwing off the bed clothes: the bowels were moved 
six times since last report, once tinged with blood ; no 
motion for eight hours previous tw visit; passed urine, 
when solicited to do so, in the urinal; it has become 
elear and healthy in appearance ; countenance expres- 


sive of great debility; was sleeping when I visited | 
him, and took a long time to awake perfectly, so as to 


understand what was said to him, but is quite sensible 


and appears to know every person; pulse 80, weak - 
To omit the ointment, and to have 


and regular, 
warm flannel applied to the abdomen ; to get chicken 
broth and gruel. 


March 17th.—One natural motion from bowels; . 


slept well; appears better; some difficulty of swal- 
lowing for the last two days, but when drink is given, 
slowly, he can let it down; makes an attempt to speak, 
but can very seldom protrude the tongue. Applicetur 
emplastrum vesicans nuche. 
tum et dieta. 


March 18th.—Had a decided change for the worse | 


since last report, until five o’clock, a.m., but is 
now better; made signs for urinal, and passed a 
quantity of turbid urine; bowels not moved since; 
swallows with difficulty, but used a great quantity of 
broth, drinking it from a spoon ; he took two cupfulls 
of gruel in my presence, holding the cup in his own 
hand. 

~ March 19th,—Passed a quiet night; had a bad 


Continuantur unguen- | nt bee! 
‘done in Dr. D.’s, case, had the sac been divided by inci-. 





turn for the last four hours; is comatose, with ster- 
torous breathing; scarcely feels when the skin is 
pinched; countenance cadaveric; bowels not moved 
since; ean scarcely swallow; regurgitates greater 
portion of drinks; cold clammy perspiration; pulse 
120, very weak, . 
March 20th.—Died at one o’clock, Pp. m. 
Examination of the body at the inquest, 28 hours 
after death, at which I was assisted by Dr. Nixon, 
surgeon to theCounty Fermanagh Infirmary. Cicatrix 
over seat of injury very much depressed ; on remov- 
ing the skull-cap, the full extent of the fracture is 
visible; a strong membranous expansion extends 
from the edges of the bone, forming a considerable 


| protection to the dura mater; the edges of the bone 
March 14.—Stated to have passed the night as be- 
fore ; bowels acted on twice—first stool dark and offen- | 


have become smooth, from the process of absorption 
having set in; a portion of the internal table adja- | 
cent to the fissured fracture was depressed to a very 
trifling extent, which could not be detected during 
life, from the way in which it was concealed; it did 
not perforate the dura mater 3; corresponding to the 
part trephined, where it may be recollected, in de- 
tailing the steps of the operation, three spicule are 
stated to have penetrated the dura mater, it is much 
more thickened than any other part, and most inti- 
mately adherent to the integuments, arachnoid mem- 
brane and substance of the brain; the posterior por- 
tion of the left hemisphere is more prominent than 
that of the right, and is of a dirty brown or tawney 
colour; on making an incision into it, at some depth 
from the surface, an abscess is. found, containing at 


} least Ziv. of thick purulent matter; the walls of the ab- 


scess are nearly black in colour, and at the point per- 
forated by the spicule, they are extremely thin; 
merely the thickened dura mater interposed between 
the abscess and the integuments. There was no ex- 
amination of either thorax or abdomen. 


CHRONIC TUMOURS OF THE SYNOVIAL 
SHEATHS. 
TO THE EDITORS OF THE MEDICAL PRESS. 

Sirs,—JIn the last number of your publication there 
is ‘an interesting letter frony Dr. Donovan, of Skib- 
bereen, on the subject of chronic’ tumours of the 
bursa mucose, and synovial sheaths, in which he ad- 
vocates the practice of cutting into them, evacuating 
their contents, and bringing about obliteration of the. 
sac, by exciting inflammation and suppuration in its 
cavity; and he cites his own case as an example of 


the efficacy of this mode of treatment, at the same 


time describing the inflammation which ensued, on the 
two occasions on which the sac was extensively opened, 
as so severe as at one time to have threatened gan- 
grene. Dr. Donovan appears to me te have been 
very fortunate in having safely passed through an 
ordeal, the result of which might possibly have been 
fatal—__which was extremely likely to have been at- 
tended with loss, by sloughing, of the flexor tendons, 
and which, I will venture to say, has been followed by. 


considerable deficiency in the utility of the hand. 


But, granting a cure perfect, still the mere severity. 
of the process by which it may be obtained, forms a 
very serious objection to it, when one less severe can. 
be substituted; and that, I think, might haye been, 


sions made with a narrow-bladed knife passed under 
the skin, (which, from his description of the disease, 


| might have been easily done without injuring the an- 
‘nular ligament); had the little wound, made by the in- 


troduction of the knife, been then closed, and pres- 


‘sure applied over the tumor, it would have soon dis- 


appeared, and a cure, much more perfect, and far less 
painful and dangerous, would have been the result. 
This is the operation which Mr. Williams, confessedly, 


— 
a Ren neta 


DR. LAYCOCK ON REPRESENTATIVE GOVERNMENT. 








following out the idea of M. Guerin, has brought 
under the notice of the Surgical Society. It is one 
which J hail as a great improvement in our art, the 
want of which was previously felt by every one, and 
the efficacy of which, I am sure, by this time, many 
have experienced. Instead of approving of Dupuy- 
tren’s practice of laying open these tumors, Mr. 
Williams only says, that where the tumor contains 
those solid granular bodies so frequently found, “ their 
evacuation is probably essential to the obliteration of 
the sac ;” and, in the paragraph immediately preced- 
ing, we find, what every practical surgeon must at 
once acquiesce in ;—“* laying open these tumors ensures 
inflammation and suppuration ; and, when the tumor 
is of considerable size, has often gaused unpleasant, 
even fatal consequences.” And again, “every sur- 
geon would probably avoid laying open a bursal 
tumor over the patella three inches in diameter, or 
ene involving the tendons on the dorsum of the foot.” 
May we not add ?—or those of the wrist. 

Mr. Williams, then, should not be brought forward 
as advocating a practice, which he, in common with 
most surgeons, so strongly repudiates, merely be- 
cause he says that the evacuation of these bodies is 
“ probably essential to the obliteration of the sac.” 
These bodies have not, however, been proved to be 
incapable of being acted on by the absorbents ; on the 
contrary, I should say that, occurring so frequently 
as they do, and so many cases having been successful 
under the new plan of treatment, the probability is, 
that their evacuation is not essential to the cure of.the 


disease, though certainly their presence may render a | 


favourable result more uncertain. 

In conclusion, I must say that I look upon a free 
incision into an enlarged bursa, or any similar eavity, 
with a view to a cure by exciting inflammation and 
suppuration within it, as only applicable in cases at- 
tended with so great inconvenience, that all other 
means, including subcutaneous incision, having failed, 
and extirpation being inadmissible, the patient is will- 
ing to risk his life to get rid of it. 

I subjoin the following case as an instance of the 
efficacy of Mr. Williams’s operation :— 

R. D., et. 12, was affected two years ago with 
acute periostitis of the lower end of the femur, which 
was treated by free incisions through the inflamed 
membrane, under which pus had formed. The dis- 
ease terminated favourably, leaving some thickening 
of the lower end of.the thigh, which did not, however, 
interfere with the functions. of the limb, and the boy 
remained quite well, until, within the last three months, 
at the commencement of which period he perceived a 
small tumor in the ham, under the external hamstring. 


It increased, gradually, until he applied to me, when | 


it was about the size of a large lemon, projecting 
considerably, and materially impeding the motions of 
the knee. It was fixed in its situation, the integu- 


ments being freely moveable over it, and of natural | 


appearance, and it was evident to the touch that the 
contents were fluid, Bt ot at aati 
Thinking it a good case for a trial of Mr. Williams’s 
operation, I passed the blade of an iris knife under 
the skin, and, with one stroke, in withdrawing it, di- 
vided the sac, through the whole of its transverse 
diameter ; a thickish, straw-coloured, clear fluid fol- 
lowed the knife, and I allowed a little of it to escape: 
I then closed the puncture, and kept it so with a 
suture, which I directed to be removed the next day ; 
a compress and bandage was then applied; and, on 
examination a week after, the tumor was found dimi- 
nished one-half, and almost solid to the feel. A sti- 
mulating liniment was then directed to be well rubbed 
ip, twice a day, under which treatment the disease has 
been completely, and, to all appearance, permanently 
yemoved, H. " 


e 


sociation, led to various remarks on 


» meeting. 


corporations, unless that 


however, was assured by Dr. 





DISLOCATION OF THE OS MAGNUM. 
TO THE EDITORS OF THE MEDICAL PRESS. 


GreNnTLEMEN—I beg leave to send you a short note 
of a case of simple displicement of the os magnum 
from the scaphoid and lunar bones, which occurred to 
me some time ago; it would appear to be of very rare 
occurrence, as Sir Astley Cooper, after an extensive 
experience, gives but two examples‘of it. 

The case to which I allude happened to a lady, the 
wife ofa cavalry officer ; and appeared to be connected, 
ina great measure, with a relaxed state of the liga- 
ments, as she does not recollect to have suffered any 
injury or twist of the joint. On the back of the carpus, 
the hand being placed in a direct line with the fore- 
arm, a hard tumour about half the size of a hazel 
nut was presented. This, on forced flexion of the 
wrist, increased considerably ; but on extreme exten- 


| sion, by which the head of the os magnum was depressed 


into its place, it completely subsided. The lady com- 
plained of great weakness of the hand with occasional 
pains down the fingers. — “ 
This case had been taken, before } saw it, for com- 
mon ganglion ; Sir Astley Cooper, in his very valuable 
work on dislocations, notices this error, and I need 
scarcely remark what serious consequences might 
ensue if pressure, as usually adopted for a ganglion, 
were used in the case of distocation. The two may, by a 
very simple manceuvre, be easily distinguished from 
each other. Place the wrist in a state of forced exten- 
sion, and the tumour will completely disappear, if it 
be forced by the head of the os magnum, not so, if it 
arises from a ganglion, = 
With respect to the treatment, I have not recom- 
mended any of importance, as, considering that:the 
displacement has existed for some months, I could not 
expect by soap-straps, bandaging, or any contrivance, 
to restore the stretched ligaments to their original 
condition ; indeed, Sir Astley Cooper does not men- 
tion any decided success from the plan he lays down. 
I remain, gentlemen, your obedient servant, | 
HAMILTON LABATT, 
3, Leinster-street. 
SSE 


DOCTOR HASTINGS’ NOTIONS ABOUT THE. 
PRINCIPLE OF REPRESENTATIVE GOVERN- 
MENT. : 


TO THE EDITORS OF THE MEDICAL PRESS, 


GENTLEMEN,—Some observations I made at the late 
meeting of the Provincial Medical and Surgical As- 

the constitution 
of the council, and to statements so unqualified and 
inaccurate, that I should have undertaken to correct 
thera, if the hasty expressions and conduct of Dr. 
Hastings had not made it manifest, that the members 
were not met for discussion. I therefore request space 
in your columns for some statements which might 
under. other cigcumstances, have been made at the. 








The main object of my remarks was, to shew that 
the principle of government, by representation, in. 
sisted upon in the report of the council, could never 
be effectually applied to the reform of the medical 

: principle was actually, and 
adopted by the association itself, in 
of its own executive. The meeting, 
IS assuU Jr. Hastings, that the ge- 
neral council was elected strictly on the represen- 
tative principle, and Mr. Husband, secretary to the 
local council here, referred to the election of the 
president and council at York, as a striking instance 
of the working of the principle. That individual 
assured the meeting, that he had strict instructions. 
from Dr. Hastings to act on that principle in the 


not nominally 
the formation 


. | management of the election ; and so anxious (he. 


Pe eae ee AO, 


BRITISH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 


105 








stated), was he to fullow up these instructions, that | credit for that intense anxiety to adopt the repre- 
as I complained that a circular, calling a meeting of | sentative principle, or for that condescending defer- 


the members, did not sufficiently express the objects 
of the meeting, a second was issued, Of course, no- 
thing could be more obliging. 

At the late meeting, 340 councillors were elected 
en masse, by between 50 and 60 members. ‘This pro- 


ceeding, Dr. Hastings asserted, was strictly on the ought not to have placed me 


representative principle. Now, of the fifty-three 
present, who represented the 1,200 absent members, 
30 were comprised in the 340 elected, and so elected 
themselves. So much for the Hastings’ represen- 
tative principle, under the author’s own management; 
Jet us now see how it was worked out at York, under 
his strict instructions, In July of: last year, a requi- 
sition was got up, requesting the association to hald 
its next meeting at York, which I signed, A com- 
mittee of management was appointed, 91 signatures 
were obtained, and on the loth July, the following 
lithographed circular reached me :— 
‘York, July 14, 1840. 

“* Srr,—You are requested to attend a Meeting of the 
Requisitionists to the Provincial Medical and Surgical 
Association, to be held at the Dispensary, on Thursday 
evening next, [the 16th, ] at eight o’Clock precisely. 

** Signed, 
“W. D. Husgann, Secretary.” 

I did not attend that meeting, but on the morning 
pf the 17th July, I received the following notice. 
It was the same lithograph as the former, with some 
manuscript additions, which I have underlined :— 

“York, July 16, 1840. 

Srir,—You are particularly requested to attend an 
adjourned meeting of the Requisitionists, &c., to be 
held at the Dispensary, to-morrow evening, Friday, {the 
' 47th], at eight o’Clock precisely, ba 

ma “< Signed, ° 

* W. D. Huspanp, Secretary, 
‘‘ For nomination of a President and Council.” 

I attended this meeting, and found from 12 to 15 
requisitionists present. The president elect (the 
present president), and a local council were then no- 
minated. According to Dr. Hastings’ theory, the 
local council, thus elected, ought to represent the 
members or requisitionists of the district. What is 
the fact? Of the 91 signers of the requisition, 37 
reside at York, or within seven miles; the remaining 
54 are scattered over the country, the majority at a 
distance of from 30 to 40 miles. Now, if these out- 
lying voters had been ever so anxious and determined 
to take a part in the election of their representatives, 
they could not possibly have exercised their franchise, 
as the circular (if sent), would not reach them until 
the meeting was over. So much for the council: 
now for the. president. The right of electing the 
president is vested, by the rules and custom of the 
association, in the members resident in the locality in 
which the coming meeting isto be held. The electors 
of the present president then, would be the 91 requi- 
sitionists, a rather narrow constituency for an asso- 
ciation comprising 1,250 members, The majority of 
the 91 were also new members; but better still, the 
Hastings’ representative principle, worked under the 
discoverer’s strict instructions, reduces the 91 to 37; 
and of these 37, fewer than 20 proceeded to the 
election, at less than 24 hours’ notice. . Most admir- 
able examples these, of the working of a represen- 
tative principle. But is this the plan upon which the 
xeformed medical corporations are to be governed ? 
This, such an exhibition of the representative prin- 
ciple as the members. of the association would wish 
to be displayed in an incorporated faculty? Are we 
to have the president and the council of that. faculty 
elected after the Hastings’ fashion? If matters are 
to be so, “the corporations” will make a standing 
joke of Dr. Hastings and his reform principles. 
~ Yeannot give eur local secretary (as he is called), 


ence to my objections, which he expressed at the 
meeting. When he stated that the first circular in. 
sufficiently expressed the business upon which the 
requisitionists were called together, he must, I think, 
have known that it was not expressed at all, and he 

; under the unpleasant 
necessity of contradicting him; or, when he asserted 
that the second was issued, calling an adjourned 
meeting, because I objected to the first circular. he 
must surely have heen aware that the assertion was 
incorrect. 

I have in vain attempted to trace in the association 
the working of a strictly representative principle, in 
the usual meaning of the term, Allis a confusion 
of central, local, and general councils, committees 
and secretaries, districts, localities, and Worcester, — 

There is, however, some principle of this kind go- 
verning that large body. . If we, theoretically, suppose 
that. Dr. Hastings is himself the association, and that 
the various officers represent him, all the proceedings 
have a delightful congruity with each other, and: 
with this novel plan of representative government, 
which I must most respectfully affiliate upon Dr. 
Hastings. | 

I am, Gentlemen, 
Your obedient servant, 


T, LAYCOCK. 
York, August 9, 1841. . 


ee 





BRITISH ASSOCIATION FOR THE ADVANCE. 
MENT OF SCIENCE. 

The late meeting at Plymouth has not been very 
productive in the department of medical science. We 
find the following remarks in the Atheneum of the 
7th inst x— "3 

Section E.— Medical Science. 


This section has hitherto derived its principal in- 
terest and more important papers from the zeal and 
scientific acquirements of the local members. What 
then will be inferred as to the state of medical science 
in the west of England, when, we record that the 
section met on Thursday and Friday, and were com- 
pelled to adjourn, not a single paper having been pre- 
sented to the secretaries ? 

In the statistical section, areport was brought for- 
ward 

On the Vital Statistics of Sheffield,” prepared by 
a local committeee, and forwarded to the section by 
Dr. Holland. It was exceedingly minute and ela- 
borate, and was only partially read. It began by 


describing the position of the town, showing how fa- 


vourably it was circumstanced in respect to ventila- 
tion, drainage, and supply of water. It had advanced 
very rapidly both in population and wealth; but 
though no data existed for determining the latter, it 
was. believed that wealth had advanced in the greater 
ratio. Sheffield did not possess many large capi- 
talists ; the nature of the trades followed in the town 
did not require any expensive outlay in stock and 
machinery. The best proof ofits advancement was, that 


in the middle of the last century there was only one 


commercial traveller employed in the town ;. there is 


now scarcely an establishment that does not employ 


one or more. The following table.shows the increase 
of population : 





In 1736 ... 16,000 
1801 ... 31,000, an increase of 2 per cent, per ann, 
W8ll ... 53,000 14 per cent. 
1821... 65,000 ——- 2 per cent. 
1831 — 91,000  ——— 33 per cent. 
41... 117,000. —___ 94 percent. 
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The value of property in Sheffield had been greatly 
diminished by the cessation of foreign demand ; and 
this had principally affected the cutlers, who depend 
on the export trade, but had not seriously injured 
the silversmiths and platers, who look to the home- 
market. In no place perhaps have the poor-rates 
exhibited such extraordinary variations. In 1801 
they were £7,200; but in 1820 they rose to £23,000 
out of arental which, it is supposed, did not exceed 
£46,000. In 1825 they were reduced to £6,000; in 
1836, to £5,000; and in 1837, to £4,000. The pre 
sent amount is £6,500 ; and the distress at the present 
moment is believed to be greater than it has ever 
been before. Trades in which combinations and as- 
sociations exist, are found to become claimants on 
charity less frequently than those which are uncom- 
bined. This is attributed by the author of the report 
to the habits of foresight and prudence which arise 
from trade societies for acommon object. One branch 
of trade, within the last four years, paid to unemployed 
workmen in the same line not less than £2,000. The 
author of the report then entered into a comparison 
of the condition of the operatives in Sheffield with 
those of Liverpool, Leeds, and Manchester, for the 
purpose of showing that enormous capitals are not 
favourable to the happiness of the general body; and 
that the greatest misery must be expected in the 
yicinity of the greatest wealth. He dwelt particularly 
on the fact, that the operatives of Sheffield usually 
have a house to themselves; and that there is nothing 
in that town similar to the cellars of Liverpool, or the 
lodgings of Manchester. The danger to life involved 
in the manufactures at Sheffield, was illustrated by a 
comparison of the numbers who died heyond the age of 
70 in that town and in other districts. 

Out of every 1,000 deaths, the average above 70 is 
145 for England and Wales, 
210 for the Northern and Western Ridings of 
Yorkshire. 
104 for London. 
66 for Sheffield. 
63 for Liverpool and Manchester. 

The mortality of infants under 7 years of age, in 

eyery 1,000— 

270 for the mining districts of Staffordshire. 

180 in the agricultural counties. 

242 in Sheffield. 
In comparing the mortalities of different trades, the 
two classes of occupation most unfavourable to human 
life, are found to be those which require frequent 
transitions from heat to cold, and which generate me- 
tallic dust. In what is called “dry grinding,” the 
mortality is said to be “ truly appalling ;” but the rate 
was not stated, save that “adry grinder” is considered 
an old man at 35. . Early marriages in Sheffield are 
more common among the underpaid than among the 
higher classes of workmen; and the ratio of children 
to a marriage is also higher in the more distressed 
class. But Sheffield exhibits a less ratio of marriage 
than most other manufacturing towns. In Sheffield 
(1839-40) the proportion of marriages to a thousand 
inhabitants was 94, while in Leeds it was 17. ‘The 
writer of the report then entered at great length into 
the question of Savings’ Banks, for the purpose of 
showing that the amount of deposits affords no trust- 
worthy criterion of the prosperity or adversity of a 
community. He stated that adversity, by forcing 
prudential considerations on the mind, was more likely 
to make men become depositors than prosperity. As 
an example, he stated that during the last three years 
trade had notoriously declined in Sheffield, and had 
gone on in a falling ratio, yet the amount in the 
savings’ banks had been on the inerease. 
In 1838 there were 4,093 depositors to the amount of 


£142,000 
DBO on leg PROCS eke RE 143,000 
1840 5,248 rae 148,000 





patients.” 


factory answer by that day week, 


POOR-LAW INTELLIGENCE. 


The proportion of artizans among the depositors ap- 


pears to be very small; and it is least among those 
to whom a provision is most necessary. Out of 5,000 
cutlers there were only 221 depositors; while out of 450 
silversmiths and platers there are 89. The greatest 
number of depositors is found in the present year,which 
is the year of greatest depression. 
ferred that the amount of deposits in savings’ banks is 
no test of the prosperity of the working classes. 
reading of the remainder of the paper was adjourned, 


Hence it was in- 


The 
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Limertck Unron.—At the weekly meeting of the 


guardians held on the 4th inst,, 


The clerk was ordered to have advertisements in- 


serted for an Apothecary, to be appointed at a salary 
of £30 per annum, with rations. 


Mr. Dickson proposed, that he should have the 


same rations as the master and matron, it would be 
ridiculous to ask any respectable man to put up with 


the diet of a workhouse pauper. 


Mr. Wilson—lIt is stated, that the salary we pro- 
pose to give the resident apothecary is too small, but 
I hold in my hand the Genera] Advertiser, which 
contains advertisements for medical attendants, in 
Gort, Loughrea, and Ballinasloe union workhouses, 


and the salaries fixed are these:—In Gort, £40 per 


annum, in Loughrea £40, and in Ballinasloe £50, 


and that includes all medical attendance and com- 
pounding. And now I would ask, is it to be said 
that £130 a-year, for medical attendance, and rations 
for aresident apothecary, is too small a sum to be 


paid in this union. 


Mr. M‘Mahon—lIt would be preposterous to take 
that as a precedent, for remuneration to Medical men, 


Mr. William Boche—lIt would shew at least that 


the medical profession is come very low, when they 
expect to get persons to perform all those duties for 
such a mere trifle, 


Mr. Dickson’s amendment was ordered to be added. 


to the advertisement.—Limerick Chronicle. 


Norra Dustin Unron.-At the weekly meeting 


of the board of guardians, held on the 11th inst., 


the clerk read a communication from the poor-law 
commissioners, condemning the resolution of the 
board, in allowing the collectors 10s. per diem for 
their extra attendance in the collection of the poor- 
rate; and refusing to allow the alteration of the 
laundry into a fever hospital. The letter was cha 
racterised by several of the guardians as most in- 
sulting. It appeared from a statement made sub- 
sequently by the chairman, that the communications 
of the commissioners were not more remarkable for 
insolence than for ignorance, as they said, in another 
letter, that day received, “that no case of fever had 
occurred in the institution for the last 20 years; now 
it happened, that that very morning a case of fever 


had occurred, which terminated fatally, and which 
their medical officers reported to have been most ma- 


lignant, and that they were obliged to have several 
paupers removed from the ward occupied by the fever 
It was argued, that the commissioners 
should be requested to reconsider their letters, and 
Mr. Roper said, that if the board did not get a satis- 
he would move, 
that copies of the resolutions and correspondence, 
should be placed in the hands of the eity repre- 
sentatives. 


Souru Dusirx Unron.—At the weekly meeting 
of the board of guardians, held. on the 12th instant, 
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the following letter from the poor-law commissioners 
was read :— 7 
‘*Poor Law Commission Office, Dublin, 
13th July, 1841. 

‘*Srr—The Poor Law Commissioners have had under 
consideration the resolution of the board of Guardians of 
the South Dublin Union, communicated in your letter of 
the 26th ultimo, proposing an increase of £40 to the sala- 
ries of the physician and surgeon of the workhouse, 
whereby the annual remuneration of each officer would 
be increased from £60 to £100, With reference to this 
resolution, the commissioners have to state the following 
grounds, en which they feel it incumbent on them to with- 
hold their sanction from the proposed increase .—At the 
election of medical officers, when the present physician 
and surgeon were chosen, the amount of salary being first 
settled and published, a number of gentlemen of known 
professional competency presented themselves as candi- 
dates for the offices. The commissioners had no hesita- 
tion in confirming the choice of the guardians on that 
occasion; and they willingly admit that the services ren- 
dered by the physician and surgeon have fully justified 
the selection. But the commissioners are persuaded that 
if the offices were now vacant, and the salary the same, 
candidates of unexceptionable claims would again come 
ferward; and though the principle of bestowing office 
upon men who will take it upon the lowest terms is not 
absolutely asserted, still it must not be lost sight of, when 
the remuneration is to be paid out of a public fund, col- 
lected and expended by a board of representatives, who 
are the trustees of those whom they represent. 

The commissioners do not consider it just towards the 
rate-payers that the guardians should testify their ap- 
proval of the services of an officer by raising his salary : 
the true principle is to adjust the amount of remuneration 
to the extent of duty to be performed, and to see that the 
duty is performed by any one who undertakes it at the 
fixed rate of remuneration. If from circumstances it 
should happen that the duties.of any otiicer are so aug- 
mented as to become disproportionate to the salary at- 
tached to it, there is then fair ground for augmenting the 
Also. the salary of the physician and surgeon of 
the workhouse is the same as that paid by the govern- 
ment to the junior physicians of the Whitworth Hospital ; 
and it is presumed by the commissioners that the duties 
of the one situation are not more onerous than those of 
the other. It is, however, the intention of the commis- 
sioners, at no distant period, to cause official inquiry to 
be made on this point. They consider it not improbable 
that from defective arrangement, or other causes, the me- 
dical officers of the workhouse may be under the necessity 
of devoting more of their time to their duties there than 
oceasion really requires, and more than is compatible with 
the full exercise of their professional avocations elsewhere, 
to the detriment of their personal interests. Should such 
prove to be the case, the commissioners will call upon the 
guardians to co-operate with them in applying a remedy ; 
but the commissioners are at present of opinion that the 


amount of salary originally fixed affords fair remuneration 


fur the attendance and trouble which, under ordinary 
circumstances, the medical officers of such an establish- 
ment as the South Dublin Workhouse should be required 
to bestow, 
By order of the board, 
C. WaAumstey, First Clerk. 


Sir Robert Shaw, Bart., who, in conjunction with 
Dr. Kirkwood, of Rathfarnham, brought the subject 
before the board, said that he had to ebserve that the 
statement of the commissioners, that the salary of the 
medical officers had been fixed by the board, was not 
exactly correct. ‘There was some conversation in Mr. 
Hall’s presence upon the subject of the amount of 
salary to be paid to the physicians, whether it should 
be £60 or £100, and he recollected perfectly well that 
Mr. Hall then recommended them to adopt the lowest 
salary first; for he said it was quite clear if the board 
gave £100 a year first, they could not well diminish 
it afterwards if there happened not to be a propor- 
tionate amount of duty to be) performed, whereas it 
was easy to increase it if the business increased ; they 


could not go back; but if the board first gave £60 


ayear, they might afterwards increase it to £100 if 


the business increased. Now the amount of duty toe: 
be performed was exceedingly great; for the first 
year there were no less than 3184 patients in the in- 
stitution, and yet now the commissioners state that 
they “do not consider it just towards the rate-payers 
that the guardians should testify their approval of the 
services of an officer by raising his salary” (hear).— 
After some further observations, Sir Robert said that, 
so far as he was personally concerned, he would not 
act as a guardian if the board were to be counteracted 
in that way in the management of all the affairs of the 
institution; and he concluded by moving that the 
commissioners should be requested to re-consider 
their letter relative to the increase of salary of the 
medical officers. 


Warerrorp Unton.—At the weekly meeting of 
the board of guardians, held on the 12th inst., 

Mr. Baird, the master, stated that on Tuesday last, 
Mr. Nicholls, accompanied by another gentleman (Mr. 
Wilkinson, the architect), had visited the house, and 
recommended that the passage leading to the dining 
hall should be gravelled, shrubs planted at either 
side, and the centre of the dining hall gravelled, 
instead of flagged, as ordered by the guardians. 
Mr. Nicholls desired him (the master), give his 
compliments to the guardians, and state to them 
that such were his directions. Mr. Nicholls also 
disapproved of the erection of piggeries; he always 
found it impracticable, and attended with loss to keep 
pigs—that, he also wished to have communicated to 
the guardians, 

Mr. Strange—lIf the guardians are to be dealt with 
in this way, we might as well stay at home. 

Mr. Baird continued—Mr. Nicholls found fault 
with every thing—he gave credit for nothing but the 
books of the house. He (Mr. Baird) told Mr. Nicholls 
that the day-room. was not sufficiently large for the 
number of inmates—Mr. Nicholls said the house was 
sufficient in every respect to accommodate 1,000. 
Having. observed a’spot of white wash on one of the 
walls, which was occasioned by the white-washer 
having accidentally knocked his brush against it, he 
(Mr. N.) desired it to be removed immediately by the 
application of some vinegar or other acid—he said 
that if he saw such a thing in another house he would 
dismiss the master ! 1! 

Mr.. Baird said he asked Mr. Nicholls if the com- 
missioners had made arrangements about the rate. 
Mr. Nicholls said, that Mr. Muggeridge would com- 
municate with the board on that subject. 

Mr. Morris— Whatever we have done we did it 
for the best, but it appears everything is found fault 
with. 

Mr. Bogan— Mr. Nicholls’ conduct on the occasion 
is most extraordinary. 

Mr. Baird— Mr. Nicholls also found fault with the 
carpenters being at work—he said whatever was 
wanted in that way ought to be advertised for, and 
got from contractors in the town. He alluded to the 
furniture which the carpenters were making—in fact, 
said Mr. Baird, he found fault with a great number 
of things. 

Mr. Dobbyn said, under such circumstances, he 
would suggest, that the board suspend the manage- 
ment of the house till they had an interview with 
Mr. Muggeridge on the subject of his letter, and the 
remarks of Mr. Nicholls.. 

Mr. Hackett— May be the commissioners will send 
down paid guardians, if we come to such a resolution 
as that. 

Mr. Morris ‘said, as Mr. Muggeridge’s. letter con- 
tained undefined charges, coupled with Mr. Nicholls’ 


observations on the mranagement of the house, he 
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would move that the business of the board, with the 
exception of admitting paupers, be postponed till 
the arrival of Mr. Muggeridge, and that the clerk 
be directed to write to him, communicating the re- 
solution and wishes of the board on the subject. 

The motion was seconded and a onaly passed. 


— Waterford Chronicle. 
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CHESTER SUMMER ASSIZES. 
Thursday, July 29, 1841. 
Before Lord Abinger and a special Jury. 


THE MASTER, WARDENS, AND SOCIETY OF APOTHE- 
CARIES UV. WILLET. 

Tuts wan an action for the recovery af penalties 

alleged to have been incurred by the defendant, by 

having practised as an apothecary at Great Budworth, 


in Cheshire, without having obtained a certificate of 


his qualification to practise, as required by the 55th 
Geo, JIL, cap. 194. 

Mr. John Jervis and Mr. E. N. Williams appeared 
for the plaintiffs. The defendant did not appear. 

Mr. Jervis stated the case to the jury. The de- 
fendant had practised three years at Great Budworth 
as an apothecary, without having the proof which the 
law required, of his competency for such practice, 
and the society's remonstrances against his continuing 
to practise without legal qualification having been dis- 
regarded, they had been under the necessity of resort- 
ing to the present proceedings. The society's only 
object was to enforce the law, and publicly announce 
that unqualified persons would not be allowed to 
practise with impunity; they would, therefore, be 

satisfied with a verdict for a single penalty. The 
following witnesses were then called :— 

Thomas Clarke stated, that he was a farmer, living 
at Seven Oaks, near Northwich; that he was taken 
ill in the middle of January last, and was attended by 
defendant for upwards of a month: his disease was 
the small-pox; he lost his eye from the disease; the 
defendant supplied him with medicine ; the defendant 
sent in a bill, which was paid by the witness’s father. 

Herbert Thomas proved, that he was in the habit 


of fetching medicines from the defendant’s house for | 


the last witness during his illness. 
The bill was then put in, which charged for jour- 
neys and medicine, and was receipted by the defendant. 
Harriet Nixon, the wife of Abraham Nixon, stated, 
that she lived at Great Budworth; her husband was 
ill last spring; he had a cough; he was attended by 
the defendant for a week or more; the witness fetched 
physic for her husband from the defendant's house ; 
the defendant said he had typhus fever ; the defendant 
had a ham of the witness ; it weighed thirteen pounds, 
and was to be ninepence a pound; the defendant had 
not paid for it; the witness will now ask him for it. 
Sarah Johnson, the mother of the last witness’ re- 
membered her son-in-law being ill; he had a bad 
cough, and complained of his breathing ; she went for 
the defendant; they owed him a small bill of 4s. 1d. 
for a former attendance; he hesitated about coming ; 
he did not say whether he would come or not; they 
had got a ham in the house ; the witness did not know 
what to do; she told the defendant he might have the 
ham to settle the bill; after the defendant had seen 
Abraham Nixon he told the witness he had the typhus 
fever; the witness once fetched medicine for Nixon 
from defendant’s house ; it was pills. 
Mr. Jervis stated, that he was prepared to give 
evidence of several other cases if it were necessary. 
Lord Abinger summed up the case to the jury. It 
was an action brought by the Apothecaries’ Company, 
for the purpose of preventing an uneducated person 
fram practising as an apothecary; and it was of very 
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great importance to the public health, that persons 
who were incapable, from a deficient education, of 
understanding the medicines they dispensed, should 
be prohibited from practising altogether. It having 
been found necessary to exclude from the practice of 
the profession all those who had not been properly 
educated for it, an act was passed for that purpose in 
the reign of George the Third, by which it was enact- 
ed, that if any man should presume to practise as an 
apothecary, unless he had been before practising as 
such (for the law did not affect old practitioners), 
without having a certificate from Apothecaries’ Hall, 
he should be liable to a penalty of £20, ‘There was 
no evidence here that the defendant was in practice 
at any time before the month of July, 1839, or a short 
time before. It did not appear that he had a certifi- 
cate; he made no defence: and, therefore, it appeared 
to the learned judge that the jury might fairly con- 
clude that he was not qualified to act as an apothecary. 

The learned judge, in commenting upon the evi- 
dence which had been given of the defendant's prac- 
tice, observed to the jury, that the defendant had not 
practised without remuneration; he had done it for. 
emolument; and that it appeared to him that if the. 


jury saw no objection to the evidence, a sufficient 


case had been made out for a verdict for a single, 
penalty, 

The jury returned a verdict for. plaintiffs for one. 
penalty. 
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THE POOR-LAW COMMISSIONERS AGAIN, t. 

THE POOR AND. THE CONSTITUTION. _ 
Qur. readers must have remarked the unusual qui- 
escence maintained by the poor-law commissioners, 
since the memorable investigation in the House of 
Lords, and, as a consequence, many, no doubt, joined. 
with us in hoping that the lesson then ‘given, might 
have served as a warning against the continuance of 
assaults upon the liberties of the country, and upon, 
the lives and limbs of the poor. Any such hope. 
must, however, fade away before the contents of our 
columns of “ poor-law intelligence” in this day’s, 
Press; which furnish abundant evidence of the per- 
manence of many strange characteristics that, from 
the commencement, have. distinguished this unhappy 
commission. In the report from the Waterford 
union, will be found, if we mistake not, examples of- 
that low-bred officiousness, and restless, almost insane, 
vanity which have ever reflected disgrace upon those 
who sanctioned the appointment of such a man as. 
Mr. Nicholls, to a situation requiring, for the: dis- 
charge of its duties, tact, forbearance, and gentle- 
manly feeling. Mr. Nicholls, the poor-law autocrat, 
attended by his architect, plainly fell into, the same 
train of thinking, and so far as circumstances per- 
mitted, of acting; as Mr- Nicholls, the skipper, at- 
tended by his boatwain’s mate, formerly fell into, on 
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the deck of the Guineaman, in which he commenced 
his career. Thinking it would be well to keep the crew 
of guardians employed, Mr. Nicholls the autocrat, 
ordered the master of the-workhouse to tell them that 
it was his directions that the centre of the dining hall 
should be gravelled, not flagged: with similar inten- 
tions, of preventing the mischiefs, which result from 
idleness, Mr. Nicholls, the skipper, has, no doubt, 
often, when a calm or a trade-wind gave his crew of 
seamen too much leisure, ordered the decks to be holy- 
stoned, not simply washed. In like manner, the 
poor-law autocrat commanding the abolition of the 
piggeries, erected by the guardians; was but a holding 
up of the mirror to the sulky skipper, ordering the 
hen-coop of a passenger to be hove overboard. 
Again, Mr. Nicholls the autocrat, when he threatened 
to dismiss the master for allowing a spot of white- 
wash to appear on the wall, was precisely in the same 
frame of mind, under the influence of which, Mr. 
Nicholls, the skipper, has, many a time and oft, 
threatened to seize up his quartermaster, because the 
poo-poo-tub had been hoisted from his slave-deck 
with lubberly carelesness. 


Resuming such a line of conduct as this, after the 
warnings Mr. Nicholls has received, is, in our mind, 
only to be accounted for, by supposing that gentleman 
to be under the influence of mental hallucination, 
and as, at the present moment, the guardians in no 
fewer than three distinct unions, (see our poor-law 
intelligence), are in the position of having declared 
that they will not longer bear the whimsical tyranny 
to which they have been subjected, we must presume 
that the commissioner is now labouring under a pa- 
roxysm of his malady. 

We have frequently had occasion to remark upon 
one of the most marked symptoms of Mr. Nicholls’ dis- 
ease—his rooted and rancorous hatred to the medical 
profession, and this is particularly prominent in the 
present fit, as will be seen upon reference to the pro- 
ceedings in the South and North Dublin unions. In the 
latter, it appears, the guardians have been obliged to 
threaten an appeal to parliament, in order to procure 
the leave of Mr. Nicholls to have their fever pati- 
ents treated in separate wards, because it is the plea- 
sure of that functionary to insult the medical officers, 
by denying the existence of contagious disease in the 
institution. On the ebullition of insane violence to- 
wards the guardians of the South Dublin union, and 
of rancorous malice towards its medical officers, we 
must dwell a little longer, and we hope the matter 
may not be allowed to rest, by our contemporaries. 
In our number for the 30th of June, it will be seen that 
Dr. Kirkwood, one of the guardians of this union 
moved that the salaries of the physicians and surgeons 
should be raised from £60 to £100. The motion 
was supported warmly by the most economical of the 
members of the board, and indeed, was opposed 
by one gentleman only. The resolution was forwarded 
to the commissioners, without delay, and they, having, 
we presume, taken time to consult their adviser in 





medical affairs, refused their sanction in a letter 
which was read to the board last Thursday, and which 
will be found in our columns this day. This document 
commences with an insinuation that the original salary 
was fixed by the guardians, which is flatly contra- 
dicted by Sir Robert Shaw, who “ recollects perfectly 
well, thatit was Mr. Assistant Commissioner Hall, who 
recommended them to adopt the lowest. salary first.” 
We are particularly desirous of impressing this fact 
upon the memories of our medical readers, as we are 
aware that powerful efforts have been made to persuade 
some of them, that it is the guardians, and not the com- 
missioners who are responsible for the unjust and 
degrading scale of remuneration that has been fixed 
for medical services. We, from the first, said and we 
repeat it, that, as a body, the Irish gentlemen, far- 
mers and citizens who compose the boards of guar- 
dians, have too much respect for themselves, and too 
much regard for their own lives and those of their 
families, as well as too high a sense of the importance 
of the public trust which has been reposed in them, to 
permit them to think, for a moment, of. sanctioning 
the base attempt made by the commissioners to break 
down the character of a profession to the honour as 
well as the knowledge of whose members so many 
dear interests must be constantly confided. We know 
that an instant’s reflection will convince the guardians 
that if they set the scale of payment of men of cha- 
racter and education at £40 or £60 a year, or from 
2s. 21 to 3s. 33a day, for a whole day’s work, a 
re-action must. shortly take place, as no man will be 
found to spend £2000 or £3000 upon the education 
of his son as a medical practitioner, when, by the 
outlay of as many pence, he could bring him up as a 
shoemaker or tailor, in either of which occupations he 
could earn from 4s. to 6s. a day, and that without the 
mental harassment or personal risk belonging to me- 
dical practice. No sequence of effect upon cause can 
be more natural or irresistible than the falling of 
medical practice into the hands of low and indigent 
and, as a general rule, uneducated persons, whenever 
the remuneration for public medical services is suf- 
fered to be fixed, by authority, at arate far below the 
daily wages of the humblest mechanic. The letter 
before us contains a plea of confession from the 
commissioners, that they, and not the guardians, are 
attempting to effect this change: let the fact not be 
forgotten. 


Like every other production of the poor-law com- 
mission, that we have seen, the present document, 
with much parade of philosophy and political economy, 
is a strange compound of stale truisms thrown so 
blunderingly together as not unfrequently to bear the 
appearance of being contradictions in terms. From 
the heterogeneous mass, however, we have been able 
to extract two “grounds,” as they are termed, upon 
which the refusal to sanction the proposition of the 
guardians is based. One is, “ that if the offices were 
now vacant, and the salary the same, candidates of 
unexceptionable claims would again come forward.” 
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Having enumerated all these items of labour, we 
do not expect to create surprise when we add, that 
the whole cannot be performed in less average time 
than five hours daily. We do, however, hope and 
trust that no feeling, but one of unmitigated disgust, 
will be excited in the mind of every honest man when 
he reads Mr. Nicholls’ dictum that, for such an occu- 
pation of time, two gentlemen of character and educa- 
tion are fairly remunerated by a pittance of 3s. 34d. 
aday. Mr. Nicholls says this, and Mr. Nicholls re- 
ceives for his own services (?), every day in the year, 
six pounds, seventeen shillings ! 

We have already stated it to be our opinion, that 
the guardians of the poor, generally throughout Ire- 
land, will not lend their sanction to this state of mat- 
ters. Inthe South Dublin Union, at least, we have 
evidence that a paltry economy is not the sole guiding 
principle; and the cause of the poor is not to be de- 
spaired of so long as we find a gentleman, like Sir 
Robert Shaw, paying poor-rate upon £5000 a year 
within the union, wisely willing to add slightly to his 
burthen in order todischarge honestly the trust which 
he has undertaken. The medical profession have 
also, set before them, an example of the good they 
might do by taking part in public affairs, in the as- 
sociation in this matter, with the worthy baronet, of 
a member of our own body. We need scarcely say 
that we allude to Dr. Kirkwood, whose spirited ad- 
vocacy of the cause of his professional brethren we 
have before had occasion to notice. So far, then, it 
would appear unnecessary to dwell further on the 
matter; but, since taking up our pen, we have noticed 
an order of the Limerick board of guardians (see 
Poor-law Intelligence), to advertise for a resident 
apothecary at a salary of £30, with rations: and, as 
the policy of pinch-gut economy in medical affairs is 
well argued, in relation to this very case, in a letter 
from Dr. D. Griffinyto the aforesaid guardians, we 
will conclude our present observations by the follow- 
ing extract from that abledocument:— 

“When once the dietary and clothing of a work- 
house has been fixed, no saving worth any notice can 
be effected on these points; and there are then only 
three sources of unnecessary or irregular expendi- 
ture—Ilst, the admission of persons as paupers who 
have no claim to work-house relief—2ndly, the dietary 
of the infirm, and the hospital expenditure in diets, 
extras and medicines—3rdly, want of: skill in the 
medical officers themselves, or want of efficient assis- 
tance in an apothecary. The whole three are very 
important, the last perhaps most so, as it is apt to be 
little understood. 

““ With regard to the first, no one who has been in 
the habit of visiting the work-house of the Limerick 
union, can for a moment doubt that there are many 
healthy persons in it who have no need of its assis- 
tance. You, gentlemen, have, I am sure, been for 
some time very sensible of \this—and my own 
opinion is, that this evil, a very great one even morally 
speaking, will go on and increase until some means 
are taken for securing a system of regular, and dili- 
gent, and active occupation in all such of its inmates 
as are capable of employment. 

‘“‘ With regard to the second—the hospital expendi- 
ture in diet, extras and medicines, and the dietary of 
the infirm, it depends entirely upon the skill and 
judgment of the medical officer, and if he has not a 
strict eye to the economy of the establishment, he 
certainly has it in his power to commit a great deal of 
extravagance in these particulars, 

“The third I must speak of more in detail, as it is 
not easily understood by non-medical persons, though 
it is quite necessary that it should be made intelligible 
to them—of any number of persons taken with serious 
and dangerous illness, it does not at all follow that all 


Unfortunately, this is, in all probability, but too true ; 
but would not the doctrine equally apply to every 
office in the state? Would not the Irish bar produce 
fifty lawyers, with unexceptionable claims, who would 
undertake the duties of Chancellor, for one-fourth 
of the income enjoyed by Lord Campbell? Could 
not five hundred gentlemen be found in Ireland, 
with talents for government at least equal to those 
possessed by Lord Fortescue, and who would be 
willing to undertake all the real duties of the vice- 
regal office, for one-fourth of the salary now received 
by that noble Earl? Nay, to go higher, and rever- 
ently to approach an office, which not only combines 
in itself the power of the Chancellor to interpret, 
and of the Lord Lieutenant to execute, the law; 
but also includes within its functions, that authority 
to legislate, which heretofore has rested with the 
high court of parliament, and with it alone—let us 
offer even the exalted office of Poor-law Commis- 
sioner to public competition, and we cannot but think, 
that Ireland contains not fifty or five hundred; but 
five thousand “candidates, of unexceptionable claims,” 
who would undertake it for £500 a-year, and who 
would bring to the performance of its duties, compe- 
tent talents; knowledge of the country, its people, 
and their habits; together with gentlemanly feeling, 
and all the candour, veracity and horror of low in- 
trigue, which that comprehensive phrase includes. 


Mr. Nicholls in the said high office, receives at least 
£2,500 a-year, we will not enquire if that “fixed rate 
of remuneration” has been the means of securing for 
the public all the qualities which we have just enu- 
merated. 

The second “ground” of Mr. Nicholls’ refusal 
consists in a justification of the present rate of remu- 
neration, as being fair and sufficient. We-have, un- 
fortunately, not allowed ourselves space enough to 
consider this matter as it should be considered; but 
we must not altogether pass it by. We have, then, 
taken the trouble of making certain inquiries, and we 
find that, during the fourteen months, from April 25, 
1840, to June 25, 1841, the number of admissions 
into the South Dublin Union Workhouse has been 
4188, furnishing to the hospital department no fewer 
than 4373 distinct cases of disease; many of which 
were petechial fevers, inflammations of the lungs and 
bowels, and other acute. affections. Of the whole 
number of cases, 1189 occurred among infirm and 
aged individuals, and 2018 were children. Those 
who are a little less ignorant than poor-law com- 
missioners, will be aware of the labour and anxiety 
belonging to medical attendance upon this latter class 
of patients, especially when, as happened in the Dub- 
lin workhouse, during the past year, they are sub- 
jected to visitations of severe epidemics of measles 
and scarlatina. The very fact, indeed, of a system 
being suffered to exist, under which so many children | 
of tender age are imprisoned in a workhouse, and 
thereby kept in a condition, never far from a state of 
disease, is not only disgraceful to a Christian country, 
in the 19th century, but, in itself, furnishes ample 
proof, that two medical men, employed to attend such 
an institution, can never be idle. Thereare, besides, 
lunatics, in the workhouse, who require constant and 
close attention, and, to crown all, difficult cases of 
midwifery are, by no means, of infrequent occurrence, 
and impose upon the two medical officers a most ar. 
duous and disgusting duty, 
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who do not recover, must necessarily die—sickness 
operates in two ways: by producing direct death, and 
by disabling and destroying the constitution of those 
whom it cannot kill—of any number, say 1000, taken 
sick therefore, a certain number will die, and a certain 
number will recover, but there is another portion, and 
a considerable one, that will neither die nor recover, 
but become permanently disabled—you may not be 
aware, gentlemen, of the fact, but it is a fact, that the 
skilful physician is quite as frequently occupied with 
the thought of saving his patient’s constitution from 
the ruinous effects of illness, as he is contending with 
its power to destroy life. ‘What great advantage is 
it to your patient ?’ said an eminent physician, urging 
upon his pupils the necessity of active measures in 
treating some dangerous diseases of the chest—‘ that 
you have saved him from death, if he 1s left with one 
of his lungs hepatized, or affected with chronic pleu- 
risy, and is disabled for life, through your mismanage- 
ment ?? This, however, is only one instance, and 
there is in reality scarcely a serious illness in which 
his art can be of any avail, that does not present oc- 
casions for its active exercise with this object. Of 
the classes spoken of, the recoveries will form by far the 
largest, the permanently disabled—the next in magni- 
tude—and the deaths the smallest portion; but the 
proportion of them will obviously vary much, with 
the skill of a physician, and the attention and assiduity 
of the apothecary in carrying his prescriptions and 
directions into execution. If either or both of these 
is deficient, or, even if the first is the best possible, 
and the second, from negligence or ignorance of his 
business, or inability from any cause, fails to carry out 
his intentions, the effect will be this :— The recoveries 
will be reduced very considerably in number—the 
deaths will be increased, but not at all in the same 
proportion, while the number permanently disabled 
will be so augmented as to make up all the difference. 

“ This is a point of considerable importance. Ifyou 
look to the general register of the house you will see 
that the number of persons marked on it as disabled, 
by one cause or another, is from 180 to 200—of these 
not less than 100 have been rendered infirm by dis- 
ease of one shape or another—the remainder by age ; 
and of these 100, not less than 60 or 70 are quite 
incurable—many of them suffer little, and have not, 
therefore, been placed on the medical books as pa- 
tients, but all must remain on the establishment for 
the term of their lives. What, with clothing, main- 
tenance, and establishment charges, the support of 
these 60 or 70 will certainly not be less than £400 a 
year—will you, therefore, say that it is not a matter 
of consequence to see that the medical portion of the 
establishment is placed in such an efficient condition 
as to prevent those who may be taken sick in it from 
falling into the same helpless state ?_or are you pre- 
pared to maintain that the saving of £20 or £30 in 
the salary of an apothecary will be a sufficient set off 
against the evils that may come upon it in this way ? 
For my part I am so convinced of the danger of those 
60 or 70 becoming 100 or 120 that I fell certain there 
is no point whatever that the rate-payers, after a little 
further experience, will more particularly insist on 
than the medical part of the establishment being placed 
in every respect in an efficient condition.” 
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INSPECTION OF MEDICAL CHARITIES IN 
THE SOUTH OF IRELAND. 
[COMMUNICATED. | 
Tue medical charities of a part of the county Cork are 
just now in course of inspection by one of the assistant 
poor-law commissioners specially appointed for that 
purpose. When in the central town of a union last 
week, where the learned (*) assistant was met by the 


governors of the dispensary and fever hospital estab- 
lished there, the conversation turned on the system of 
receiving contracts for vaccination, and the regula- 
tions adopted by the poor-law commissioners to secure 
a due observance of the Jaw, so far as remuneration 
by the guardians for the number vaccinated, should 
be justly and honestly claimed. It happened that the 
highly respectable members of the profession in that 
union, following the good example of the independent 
portion of their brethren throughout. the kingdom, 
distinctly refused to accept the paltry pittance offered 
by the commissioners ; and the learned assistant-com- 
missioner seemed to think they were acting against 
their own interests in doing so, particularly as he said 
they laboured under a mistake as to the necessity of 
seeing the vaccinated case on the days stated in the 
commissioners’ schedule—as in this instance the 
guardians could, as in many instances they had done, to 
his knowledge, rescind that part of the commissioners’ 
regulations ;_ and by the medical contractor requiring a 
pledge of a shilling to be deposited at the time of vac- 
cination, he had it in his power, in the event of the 
child’s not being brought for inspection, to pay himself 
for those he could not charge to the guardians !! How 
far the Irish. head of the commission will sanction 
this authoritative laxity in their code of rules, is a 
question for his consideration, as the above facts can 
be fully sustained by the most respectable testimony. 
The learned assistant, in his tour, took especial pains 
to inform the governors of the several institutions that 
the triumvirate of Somerset House had no wish to 
become the patrons of the medical charities of Ire- 
land; but on reading the ‘“ Heads of a Bill” pro- 
posed by these gentry, and embodied in their report, 
the veil was soon removed, and their eyes were fully 
opened. 


MEDICAL INTELLIGENCE. 





A deputation consisting of Drs. Lane, Renwick, 
and Boxwell, of Wexford, have waited upon their 
county and borough members, and explained to them 
the grievances under which the medical profession 
labours, whereupon these gentlemen promised to 
attend in their places in the house,. and to give their 
best attention to the subject. 


STATUE OF SIR ASTLEY COOPER. 


The sketch for the statue of Sir Astley Cooper, 
intended for Saint Paul’s Cathedral, has been com- 
pleted by Mr. Baily, R.A., and represents the late 
distinguished surgeon, in an elegant and graceful 
standing attitude, with his left hand resting upon a 
cranium. The figure is robed as a Doctor of Laws. 
This work of art is very successful in pourtraying the 
urbanity and frankness of the highly gifted Sir Astley, 
nor is that dignity and self possession, for which he 
Was so eminent, wanting in the composition.— London 


Paper. 


SENTENCE OF THE CONGREGATION OF THE 
HOLY OFFICE OF THE INQISITION OF 
ROME AGAINST ANIMAL MAGNETISM, 

“ Feria iv. die Aprilis, 1841. 
In congregatione generali S. Romane et universalis 
inquisitionis habita in conventu. S. Marizw supra 

Minervam coram eminentissimis ecclesiz cardinalibus 

inquisitionis, proposita supra dicta instantia, iidem 

eminentissimi et reverendissimi D,D.dixerunt. Usum 
magnetismi prout exponitur non licere.” 
- The approbation of the present Pope Gregory 

XVI. follows. 

Ill Race. Med. di Fano, Juill 5, 1841. 
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MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 

Tuurspay, Aucustr 12.—Council met. 

Joseph Heily, M.D., Roscommon, was admitted a 
member of the Association. 

The Treasurer reported the receipt of the follow- 
ing sums :— 

Dr. Heily, Roscommon, £1 annual subscription. 

Per Dr. Cranfield, of Enniscorthy : 

Dr. Brown, Gorey, 10s., renewal subscription. 
— Verling, Enniscorthy, 10s., do. 
— 5S. R. Biggs, Fethard, 10s., do. 
— Macartney, Enniscorthy, 10s., do. 
— Boxwell, Wexford, 10s., do. 
— Renwick, do., 10s., do. 

- — Hay, Enniscorthy, 10s., do. 
— Cranfield, do., 10s., do. 

Do.,  do., £1 donation. 

Read a letter from Dr. Waters, of Parsonstown, 
complaining of having been detained as a crown wit- 
ness at’ Tullamore, during five days, at a distance of 
twenty miles from his residence, for which he was 
awarded, by the crown solicitor, six guineas. 

The following report was then read and adopted :— 
Report of the Deputies appointed to attend the An- 

niversary Meeting of the Provincial Medical and 

Surgical Association. 

Pursuant to a resolution passed by the council on the 
22d ult., we attended the anniversary meeting of the 
Provincial Medical and Surgical Association, held at 
York, on the 3d, 4th, and oth inst., and, as a depu- 
tation from this Association, were received by our 
English brethren with the utmost kindness and cour- 
tesy. There were also present at the meeting, depu- 
ties from the North of England, and from the British 
Medical Associations, in conjunction with whom we 
took part in the proceedings of the general meeting, 
held on the 4th inst. On that day, a report upon the 
subject of medical reform (published at length in 
the Mepicat Press of the 11th inst.) was read and 
adopted, with the general concurrence of the depu- 
tations. It appeared to us, however, as well as to 
the gentlemen representing the North of England, 
and the British Medical, Associations, that the griev- 
ances of the profession required something more than 
the mere enunciation of the abstract truths contained 
in that able document, and that, for practical pur- 
poses, it was expedient that an efficient plan of com- 
munication through official and responsible channels, 
should be established between the several associations, 
and that, thereby, an active co-operation should be set 
on foot, for the purpose of attending, not merely to 
the subject commonly known as medical reform, but 
also to the redress of all practical grievances, which 
now oppress the medical practitioner. We accord- 
ingly laid our views on the matter before the asso- 
ciation, and without making a specific proposition, 
endeayoured to point out the advantages that would 
result from the appointment of a committee invested 
with powers to co-operate, efficiently, with other bo- 
dies, for the protection of. general, professional inter- 
ests. We were the more anxious for the appoint- 
ment of a committee, specially charged with such du- 
ties; because we were aware, from the experience of 
the past year, that it was the opinion of Dr. Barlow, 
the respected chairman of the committee appointed 
by the Provincial Association, to watch over the in- 
terests of the profession, that that committee had no 
power, except to report, annually, and that the power 
of acting lay with the council, which, being composed 
of more than 300 members, was, of course, unsuited 
to discharge executive functions of any kind. We 
were ably supported by the other deputies, and have 
every reason to infer, as the result of private con- 
versations with the members of the association, that 
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the general feeling was in favour of a system of sus- 
tained action in support of the interests of the pro- 
fession, whereby the influence and funds of the asso- 
ciation might be made actively useful; rather than of 
the delivering of an annual oration on medical reform. 
We regret to say, however, that the secretary Dr. 
Hastings; and Dr. Barlow, chairman of the reform 
committee, thought differently, and distinctly in- 
formed us, that they did not wish any proposition for 
the appointment of a responsible committee to be 
brought publiclyforward. Under these circumstances, 
the deputies present conferred together, and unani- 
mously agreed to the following resolutions :— 
“ York, August 5, 1841. 

“ At a conference of the delegates of the British 
Medical, the North of England, and the Irish 
Medical Associations, to the Provincial Medical 
Association, atits anniversary meeting, it was agreed, 
that the delegates should report to their constituents 
respectively, that after having attended and taken a 
part in the proceedings at the general meeting of that 
body on the previous day, and haying given their best ° 
consideration to the subject, they deemed it unadvisa- 
ble to make any specific proposition for the purpose 
of procuring its co-operation through the medium 
of some official channel appointed for that purpose. 
Further, the delegates were informed by the secretary 
that it would not in his opinion be advisable that such 
a proposition should be made at the present meeting. 
The secretary and the chairman of the reform com- 
mittee of the association also stated, that a free inter- 
course had hitherto existed, between the reform 
committee of the Provincial Association and the 
associations represented by this conference of delegates, 
which in their opinion would be sufficient at the 
present time. 

“ As it appeared essential to the best interests of the 
medical profession to organise a plan.of co-operation 
between the different associations founded for medical 
reform, it was unanimously agreed, that the fullest 
and freest intercourse between their councils be 
recommended for the purpose of promoting measures 
for the good government and regulation of the medi- 
cal body.” 

A copy of these resolutions, bearing the signatures 
of Dr. Brown of Sunderland, Dr. Webster of Dul- 
wich, and Mr. Bottomley of Croydon, we now beg 
leave to lay before the council. 

Ropert C. WiLLiaMs, 
H. Mavunse.u. 
SSS eee 


PROMOTIONS. 
Miuirary.—Royal Canadian Regiment—Assistant- 
Surgeon William Hall, from the Staff, to be Surgeon. 
Ordnance Medical Department.—Assistant-Surgeon 
James E. Williams, to be Surgeon. 


OBITUARY. 
August J, at Paris, M. Sanson aged 50, Professor of 
Clinical Surgery to the Faculty. of Medicine of Paris. 
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ACADEMY OF SCIENCES, PARIS. 
Aveust 2, 1841. 
REPORT ON GELATINE AS AN ARTICLE OF ALIMENT. 

M. Magendie finished the reading of the report of 
a commission, consisting of MM. Thenard, Dumas, 
Flourens, Breschet, and the Reporter; on Gelatine, 
The following are the conclu- 
sions of the report :—_ 

We shall be very reserved in the conclusions at 
which we shall arrive in this first part of our report, 
inasmuch as we have demonstated that science is yet 
in its infancy in all that concerns the theory of nutri- 
tion; but we nevertheless consider that our experi- 
ments have established the following facts beyond dis- 
pute. 

1. It isimpossible by any known method to extract 
from bones an aliment, which, whether alone or 
mixed with other substance, can be substituted for 
flesh meat. 

2. Gelatine, albumen, or fibrine, taken — sepa- 
rately are incompetent to nourish animals, except for 
a very short time, and very imperfectly. These sub- 
stances when pure, usually excite a disgust so insur- 
mountable, that animals prefer dying of hunger to 
eating them. ) 

3. These principles when artificially mixed are ac- 
cepted with more resignation, and for a longer period 
than when they are isolated; but, definitively they do 
not exert a more favourable influence on nutrition, as 
animals that soeat, them even in considerable quantities, 
at length die, manifesting all the symptoms of com- 
plete inanition. 

4. Muscular flesh in which gelatine, albumen, and 
fibrine are organically combined, but also associated 
with other principles, as fat, salts, &c., suffices, even 
in every small quantity, for complete and protracted 
nutrition. 


Vou VI. 





_ 5, Raw bones have the same advantage, but the 
quantity consumed in twenty-four hours, must far ex- 
ceed that of muscular flesh. 

6. Every kind of preparation, such as decoction in 
water, the action of muriatic acid, and especially the 
transformation into gelatine diminishes the nutritive 
quality of bones, and even causes it in some cases to 
disappear. _ fet 

7. The commission however, does not wish to pro- 
nounce an opinion at present on the employment of 
gelatine associated with other alimentary articles for 
the nourishment of man. Direct experiments can 
alone elucidate this point satisfactorily, these experi- 
ments are in active progress, and their results will be 
stated inthe second part of the report. 

8. Gluten suffices by itself for perfect and prolonged 
nutrition. 

9. ‘The fats taken as sole nutriment, sustain life for 
a certain time, but they produce an imperfect and de- 
ranged nutrition : fat accumulating in all the tis- 
sues, sometimes as oleine and stearine, sometimes as 
nearly pure stearine. 

[The report on which the foregoing conclusions are 
based, has been since published at length, and is so 
important that we shall take the earliest opportunity 
of laying it before our readers.—Ep. M. P.] 


Avecust 9. 
NERVES OF THE UTERUS. 

M. Double read in his own name and those of MM. 
Dumeril, and Roux, a report on a memoir by M. 
Jobert (de Lamballe) containing anatomical researches 
respecting the terminations of the nerves of the uterus. 
M. Jobert has satisfied himself that these nerves in- 
termix and become confounded in penetrating the pa- 
renchyma of the uterus, but could not by the most mi- 
nute research, aided even by the microscope ever suc- 
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EXTRACTS FROM FOREIGN PERIODICALS. 





ceed in tracing their filaments to the neck of the or- 
gan, The entire portion of the uterus that projects 
into the vagina, receives no nervous filament. The 
filaments that appear to be destined for that part, be- 
coming intertwined, form a kind of new plexus, 


which gives off two kinds of branches. Of these many | 


as regards the direction assumed are retrograde; they 
retrace their first direction, and are distributed in the 
thickness of the walls of the uterus; others of them 
again descend and are distributed to the vagina.— 
These observations were made in the human subject, 
the ape, the dog, the mare, the hare, the marmotte, 
the squirrel, and the guinea-pig. M. Jobert explains 
from this fact, the slight sensibility of the neck of the 
uterus when it alone is the seat of disease, and re- 
commends the actual cautery in some of its diseases, 

The reporter passed an eulogy on M. Jobert’s me- 
moir, but observed, that in the physical sciences, 
there was always reason to fear that a negative pro- 
position, however solidly established in appearance, 
would one day be overturned by even a single an- 
thentic new fact. 

‘NEW METHOD OF TREATING FISTULA OF THE URE- 
\p _ ‘HRA, BY M. RICORD. 

M: Ricord communicated the case of a patient, 
whose urethra had been opened 19 years previously 
by the constriction of a thread tied round the penis, 
immediately anterior to the scrotum: there was a 
space of one centimetre between the two orifices. 
Eight days after sexual intercourse, the patient was 
attacked with gonorrhea, which commenced in the 
posterior part of the canal, and it was not till four 
days subsequently, that the anterior portion of the 
urethra became affected. The posterior portion 
which was alone traversed by the urine, was then 
painful, while the anterior part was merely slightly 
sensible on pressure. dij. of cubebs were given 
thrice daily; in six days the discharge had ceased in 
the posterior part of thé canal. During the treat- 
ment, care had been taken to prevent the anterior 
portion coming into contact with the posterior por- 
tion, but this precaution was now designedly neglected. 
There was a relapse, new treatment, and a second 
cure of the posterior portion. A solution of the ni- 
trate of silver was now injected, and in two days the 
eure was complete. M. Ricord concludes from these 
facts, that cubebs and copaiba act chiefly by their 
curative principles becoming mixed with the urine, 
but does not altogether deny their revulsive action. 
He has ascertained, as did also M. Cullerier, that 
their topical application is injurious, rather than 
useful. 

The fistula now remained to be treated. M. Dief- 
fenbach, coiiceived the idea, of forming in such cases, 
an artificial opening near the bladder, in order to di- 
rect the course of the urine, but he did not execute 
this project, being apprehensive of a consecutive fis- 
tula. M. Segalas having a patient with two urethral 
fistula, passed a catheter through the posterior one; 
pared the edges of the anterior one, and united its 
edges by points of suture. M. Ricord, as there was 
no accidental opening in the perineum in his ease, 
passed a eatheter into the bladder, and cut into the 
membranous portion of the urethra. The edges of 
the fistula were now pared, and when the bleeding 
ceased, two points of twisted suture were inserted, 
The urine, however, passed between the sutures. 

Before the artificial fistula was perfectly dry, M. 
Ricord yielding to the anxiety of the patient ; again 
operated, inserting four points of twisted suture, 
transfixing the entire thickness of the skin, which 
permitted the raw surfaces to be placed in more per- 
fect apposition; a bougie was placed in the urethra, 
but only introduced as far as the bulb. Two of the 
needles were removed on the | sth day, and as the union 


then seemed perfect, the remaining two needles were 
removed two days later; a small opening had then 
formed at the right angle of the wound, which was 
healed in six or seven days, by two or three applica- 
tions of nitrate of silver. 

Three months and nine days after the first opera- 
tion, a catheter which had been kept in the perineal 
opening was removed, and one was passed through 
the urethra into the bladder, and the urine soon 
ceased to pass by the wound in the perineum. 

The urine is now emitted as usual, and the semen 
ejaculated naturally. ~ 
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COMPLETE OBSTRUCTION OF THE INTESTINAL CANAL 
FOR FORTY DAYS; FORMATION OF AN ARTIFICIAL 
ANUS IN THE ASCENDING COLON, WITHOUT OPEN- 
ING THE PERITONEUM. BY M. AMUSSAT. 


Madame B—_—_,, aged 50, of a nervous tempera- 
ment, and habitually liable to constipation of the 
bowels, suffered from menorrhagia in May 1839, 
this event was considered as preeursory to the critical 
period of life, but the catamenia appeared regularly 
up to last January, since which period they com- 
pletely ceased. She has borne six children, and suf- 
fered two abortions, sinee the former of which, the 
uterus has been almost constantly the seat of more or 
less pain. 

After the cessation of the catamenia, especially 
since last September, Madame B sustained 
more than usual difficulty in going to stool, the con- 
stipation became more obstinate and frequent, and 
could only be overcome by repeated enemata. The 
foeeees consisted of hard dark scybala, or resembled 
leeches glued together. The appetite, however, 
remained good, nor did the symptoms on the whole 
give much uneasiness, till the 27th of May last, when 
four or five days having passed without a focal eva- 
cuation, Madame B. was obliged to apply to 
a physician, in consequence of suffering from severe 
pain. 

Twenty-eight leeches were applied to the epigas- 
trium, which was painful; enemata and mild laxatives 
were prescribed, but without any good effect. MM. 
Chomel and Deguise were now called in, and enemata, 
drastic purgatives, with various means, including the 
introduction of a tube into the rectum, and ascending 
douches, administered by means of Bizet’s appa- 
ratus, were fruitlessly employed. 

On the 27th of June, M. Deguise considered that 
relief could only be obtained by the formatiou of an 
artificial anus, under which impression he sent for M. 
Amussat. At least 34 or 35 ‘days had then elapsed 
since Madame B had passed gaseous or other 
evacuation per anum; the abdomen was much dis- 
tended, and its parietes so thinned, that the coils of 
the intestine could be distinguished, distended with 

a8. 

The patient being placed on the face, the right 
lumbar region seemed somewhat more distended than 
was the left. A gum elastic catheter was passed up 
the rectum, but at the height of six or eight inches 
it bent, and could be passed no farther; on ex- 





| amining by the vagina, it was found that the catheter 


was in fact curved on itself, and that the uterus was 
not displaced, but was perhaps somewhat larger than 
natural. Enemata were thrown up with great diffi- 
culty, and were expelled almost immediately, and 
without bringing away any foeeal matter. Within the 
last few days only, bilious vomiting unaccompanied by 
any foecal smell had set in, and the pulse previously 
natural, had become full but not frequent. 
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The first question was, to determine the cause of 
the retention of the gaseous and fecal contents of 
the intestines, but this question could not be satis- 
factorily answered, the antecedent antecedent and 
existing circumstances of the case not furnishing any 
ndication to guide us. 

Was this a case of essential tympanitis, that is to 
say, produced simply by atony or a kind of paralysis 
of the intestines? This was improbable, as such 
cases, if-they exist at all, are excessively rare. 

Was this an example of volvulus, of invagination 
of the gut, of strangulation produced bya band, &c.? 
In such cases, no doubt, the passage of the foeces is 
suddenly arrested, but at the same time, there co-exist 
general symptoms of a much graver character than 
were present in our patient, symptoms resembling 
those of strangulated hernia; and furthermore, the 
stercoraceous vomiting which attends the class of 
cases now in question, was not present in this case. 
Were we to conclude from the absence of stercora- 
ceous vomiting, that the obstruction was situated to- 
wards the termination of the great intestine, near the 
sigmoid flexure of the colon for example? No doubt 
this phenomenon is often wanting in contractions of 
that part of the intestine; but, the published cases 
of this kind are too imperfect, or too few in number 
to allow of a diagnosis being established. 

Was there any morbid growth, any tumor of the 
uterus, or its appendages, which pressed on and ob- 
literated the calibre of the great intestine? That 
might doubtless be the case, but by reason of the 
great distention of the abdomen, it was impossible to 
be positive on the matter, and examination whether 
by the vagina or rectum, merely revealed a trifling 
hypertrophy of the uterus. 

Finally, was the obstruction due to the accumulation 
of foreign bodies in the great intestine, of which M. 
Cruveilhier and others have published examples ? 

Despite the impossibility of determining the cause, 
the nature, and the situation of the strangulation, we 
were unwilling to remain inactive spectators of the 
progressing mischief; but what was to be done? At 
what point was an artificial anus to be established, 
with most chance of success? It is easy to conceive 
that a surgeon could scarcely be placed in a more 
embarrassing situation. 

Having, however, determined to operate, I per- 
formed the operation according to my method, on the 
dead body, and I must avow, that notwithstanding every 
precaution, and all the care with which I performed 
this important trial, I wounded the peritoneum, to 
avoid which was my express object. It is true the 
intestine was empty, and I had not inflated it, but the 
peritoneum is so thin, external to the colon, that I 
cut it, I opened it when I thought I was merely di- 
viding the external layer or the cellular tissue that 
covers the serous membrane. I mention this fact, 
with the express intention of inducing surgeons al- 
ways to repeat the operation on the dead subject, be- 
fore practising it on the hving; they will thus learn 
to avoid the error just mentioned. Furthermore, as 
I have insisted in my former memoir on this ope- 
ration, one is much surer of oneself, and less pre- 
occupied respecting the difficulties they are about to 
contend with, when they try on the dead body any 
operation they are called on to perform, and on which 
the life of the patient may depend. 

To convince myself anew that it is difficult, often 
even impossible to pass an instrument beyond the 
sigmoid flexure of the colon, and that, therefore, ca- 
theterism of the rectum is almost illusory, and can- 
not serve to diagnose contractions situated high up 
in the intestine, inasmuch as the instrument is bent 
on itself, when we imagine that it has passed very 
high up; to convince myself of this important fact, 


which I had indeed already almost definitively deter- 
mined, I*passed up the rectum of another dead body, 
a large cesophageal sound, furnished at the extremity 
with an olivary shaped plastic mass, destined to de- 
termine the form of strictures, and J ascertained on 
opening the body, that the instrument had been stop- 
ped by one of the folds of the sigmoid flexure of the 
colon: even after removing the small intestines, when 
I endeavoured to pass on the sound, I saw the olivary 
extremity of the sound, which, however, consisted of 
very soft wax, depress the point of the intestine on 
which it rested, and at length perforate the gut. 
This experiment then which I have often performed, 
and lately repeated in presence of MM. Recamier, 
Mayor, and many other physicians, proves that forced 
catheterism of the intestine is dangerous, as it may 
produce rupture of the bowel. It is also almost 
uniformly illusory, as the instrument bends, and 
gives a false idea of the height to which it has passed. 
I of course only speak of those cases in which the 
sigmoid flexure of the colon presents its natural con- 
formation, and exclude those cases, in which that 
part of the large intestine is straight, and not flexed, 
as sometimes happens; as in such cases a tube may be 
readily introduced to a very considerable height, but 
these cases are excessively rare. 

To return to our patient. On the 28th June, M. 
Deguise and I again employed forced enemata, and 
repeated our examination, without obtaining a more 
satisfactory diagnosis, as to the seat of the obstruc- 
tion. No point of the abdomen. sounded dull on 
percussion ; neither lumbar region was more arched 
or more prominent than the other; under such em- 
barrassing circumstances, we resolved to consult some 
of our brethren most capable of aiding us. 

MM. Magendie, Breschet, Chomel, Foville, L. 
Boyer, Filhos, Delarne, and Levaillant, assisted us in 
a thorough examination and discussion on the case, 
and it was decided to again employ forced enemata, 
ascending douches, and galvanism, and in the event of 
their failure to perform the operation which I had 
already successfully practised. (See Mepicau Pruss, 
Vol. II., p. 234.) 

These means were unavailingly employed on the 
28th and 29th. On the 30th all was prepared for the 
operation, to which, however, the patient refused to 
submit. 

July 2.—The patient was very feeble; pulse small 
and frequent, breath foetid, and the surface exhaled a 
stercoraceous odour ; the bilious vomiting was more 
abundant, the abdomen was very tense, and during the 
severe night she sustained very epigastric pains. Ano- 
ther consultation was held in the evening with MM. 
Magendie, Breschet,and Chomel. We were unanimous 
as to the propriety of operating immediately, but 
differed as to the point at which the artificial anus 
should be formed. Some thought that the left lum- 
bar colon should be the part selected, as that part 
would probably be Gistended, the obstruction, they 
thought, lying below it, inasmuch as the patient could 
not retain even a single enema; others, on the con- 
trary, considered that diagnostic sign as insufficient 
and deceptive, as the same occurred in some persons 
in perfect health, and they recommended that the 
right lumbar colon should be opened. The latter 
was my own opinion; I was inclined to cut down on 
the ascending colon, open it if it was distended, and 
if not I had determined to cut down in front of the 
coecum, discover the termination of the small intestine, 
and then search for the seat of stricture. 

July 3d, at 6, a.m., the operation was performed in 
the presence of MM. Breschet, Deguise, L. Boyer, 
Filhos, Schuster, -Bowman, Delarne, Gueriveau, and 
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The patient was placed on a mattrass, the abdomen 
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on a pillow, so that the lambar region was prominent, 
and each lumbar region presented the same volume, and 
yielded the same sound on percussion. An incision, 
nearly four inches long was made transversely in the 
right lumbar region, midway in the space separating 
the crest of the ilium and the last false rib, and com- 
mencing at the common mass of the sacro-lumbar and 
longissimus dorsi. The edges of these muscles being 
divided, as also the adjacent tissues, I soon arrived on 
the quadratns lumborum, which was easily recognised 
by its very oblique direction downwards and outwards. 
T cut the edge of this muscle, and dividing the ante- 
rior layer of the posterior transversalis aponeurosis, 
T perceived the cellular tissue intervening between the 
adipose mass covering the kidney and colon. I touched, 
‘and made others touch the kidney, and then divided 
vertically the fat which always lies above that organ, 
‘and examining posteriorly I felt a distended intestine. 
‘This was the lumbar colon, uncovered by peritoneum : 
I recognised it by the resistance of iis parietes, and by 
its muscular fibres, which are more developed than 
those of the small intestine. It was also recognised 
‘by others present. 

_ This, the important and capital part of the opera- 
‘tion, being determined, I passed, with a curved needle, 
‘a thread through the coats of the intestine, so as to 
fix it, and then punctured the intestine with a small 
trochar}; a quantity of gas and a very little feculent 


matter issued from the canula, but on withdrawing it, | 


‘so much air became infiltrated into the surrounding 
‘cellular tissue that Thad to cut it away to leave the 
colon exposed. The colon being now put on the 
stretch by means of the ligature previously introduced, 
T laid it freely open in a vertical direction, with a 
button pointed bistoury; the edges of the opening 
were kept apart by three torsion forceps. I now 
broke up with my index finger, introduced into the 
intestine a quantity of indurated fceces, on which a 
considerable quantity of fcecal matter escaped. 
semi-solid foeces were mixed with a considerable 
amount of gooseberry pippins and cherry stones. The 
evacuation of the foeces was facilitated by injecting 


jukewarm water into the upper and lower portion of 


the opened colon. On passing my finger into the 
inferior part of the intestine, I touched and thought 
I recognised the ilio-cceeal valve. 
foecal matter became plentiful, I firmly attached the 
opening into the cecum, as near as possible to the 
inferior angle of the wound, by means of five points 


of interrupted suture, taking care to evert the mucous | 
membrane; and I also united the posterior angle of | 


the wound by a point of twisted suture. 

The patient was placed in bed, supported. on the 
right side to facilitate the issue of the feeces3. the ar- 
tificial anus was covered with a large poultice, and 


the wound was directed to be frequently washed with | 


tepid water. 

In the evening the patient was cooler and relieved ; 
the abdomen was soft and painless on pressure; gas 
and foeces frequently issned from the artificial anus ; 
the pulse had become strong but not frequent. ‘The 
next day she had passed a good night, and her condi- 
tion was similar to that just mentioned. 

5th July.—She asked for food, and her condition 
was improved; she was somewhat stupified from the 
effects of an opiate enema. 

6th.—I introduced my little finger into the artificial 
anus, and administered a small enema, which was not 
returned. The patient thought she had passed some 
flatus per anum, which I considered to be very 
doubtful. 

8th.—All the spt 
anus is solidly a 
very healthy. O 
anus after thro 
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colon. 


The | 


operation, in a most satisfactory state. 


When the issue of 


- could not be returned. 









kidney through the coats of the colon, and I found 
fcecal matter in the inferior portion of the ascending 
The evacuation of foeces is very abundant. 
The abdomen is soft and bears pressure ; no fever. 
10th._-Condition unaltered; the abdomen is still 
somewhat voluminous, because, as M. Troussel ob- 
served, the intestines were so long distended that a 


certain lapse of time is requisite for the mucous mem- 


brane to resume its natural condition. 

14th..-The condition of the patient is perfectly 
satisfactory ; the appetite and strength both augment. 
The artificial anus is perfectly established; it is si- 
tuated at the inferior angle of the wound ; and as it 
has some tendency to contract, I propose to dilate 
with a tent of lint. Enemata have been given daily, 
and favour the issue of a large quantity of foeces. 

15th.— Madame B thought that she had passed 
some foeces by the rectum. To astertain if this was 
so, I introduced my finger into the rectum and found 
that it had shrunk from before backwards, but met 
with no feecal matter; on withdrawing my finger, my 
hand was stained with blood, which seemed to come 
from the vulva and not from the anus, as the patient 
supposed. On administering an enema per rectum, 
some fragments of caseous matter and some hard 
black fcecal scybalee passed away. By the finger in 
the vagina I ascertained that the uterus lay towards 
the left. side, its neck lay posteriorly, and was thick 
and hard, and its surface and cavity were covered 
with polypous vegetations. My finger was stained 
with blood, and some clots came away. Madame B. 
said that her catamemia had returned, and that the 
blood had accumulated in the womb during four 
months. 

294. After the administration of an enema by the 
rectum, a cylinder of black soft moist faces passed by 
the natural anus. But, nevertheless, the evacuations 
continued abundant from the artificial anus. 

2d August.—The patient is now, 30 days after the 
The appetite 
and strength have returned; the artificial anus is 





‘completely established at the anterior part of the 
‘wound, and admits of the entry of the fore finger.— 
The wound is not quite cicatrised, but is much con- 


tracted. Every thing promises that the success 
will be permanent, and that the patient will soon only 
suffer from an infirmity which is very supportable, 
and to which she owes her life.—Gazette des Ho- 


pitauz. 


STRANGULATED INGUINAL HERNIA} REDUCTION 

AFTER SUBCUTANEOUS DIVISION OF THE STRIC- 

“TURF. BY M. JULES GUERIN. 

A youth, aged 18, laboured under inguinal hernia of 
the right side, which presented all the characters of a 
congenital hernia, but had only existed about one year. 

On the 9th July, 1841, the tumour having been 
previously about the bulk of a nut and readily re- 
ducible, suddenly became as large as a _hen-egg, and 
The following day (the 10th) 
the patient took much exercise, and the tumor became 
extremely painful. On that day, and on the Ilthand 


| 12th, various attempts were made by several persons 


to reduce the hernia, which could not, however, be 
accoinplished ; and en the evening of the 32th M. 
Guerin operated in the following manner :— 

The patient was placed on a bed, the thighs sepa- 
rated and semi-flexed on the pelvis. A transverse 


fold of the skin was pinched up, corresponding to the 
‘root of the scrotum, and drawn up in front of the 


inguinal ring, and a puncture was made with a lance 


' shaped bistoury, which penetrated as far as the ingui- 


nal ring. A grooved director was now introduced 
into the puncture, gradually insinuated in the direc- 
tion of the canal, along the superior and anterior 


effected in a few minutes. 
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aspect of the sac, and was -at length passed to the 


depth of seven centimetres in the canal. The direc- 
tor was now given to an assistant, who depressed its 


handle, so as to make its extremity prominent. A’ 


second fold of skin was now pinched up, and a second 


puncture made at its base, a little above the first: 
puncture, and a blunt-pointed convex tenotome was 


passed through the second wound, engaged in the 
groove of the director (the edge being directed 


upwards and outwards), and the anterior boundary of: 


the inguinal canal gradually divided, the thumb and 


index finger being applied on the parts which it was_ 
desired to divide, in order to augment the resistance 


of the parts by comprising the tissues between the 


finger and the knife, and thus facilitate the section of | 


the anterior boundary cf the inguinal canal. In 


this way the instrument penetrated as far as the inter- | 
nal ring. After the division ef the parts, an attempt: 
was made at reduction, but a portion of the external 


ving had escaped the action of the knife, which was 
divided by again introducing the instrument. 


internal ring. 


upwards and transversely outwards. The hernia was 
“ow returned with the utmost facility. The efforts 
at reduction previous to the last introduction of the 
tenotome, had been continued three quarters of an 
hhour: after its final introduction the reduction was 
The air and effused blood 
ywere pressed out of the wound. The two small 
avounds were closed with adhesive plaster, and com- 
presses and a bandage were applied. 

‘The patient experienced immediate relief, and was 
well in a few days. 

M. Guerin states that it would be premature to 
attempt te say how subcutaneous division of the 
stricture can be generalised in strangulated hernia. 
He thinks, however, that it should be substituted for 
the methods hitherto practised, in every recently 
strangulated hernia, wherever situated, whenever there 
4s reason to conclude that the stricture -is not caused 
by the neck of the sack, and that the contents of the 
hernia are not gangrened. 

It cannot, he thinks, be objected that the operation 
4s difficult and uncertain. tis not more difficult, he 


says, than some other subcutaneous incisions, which, | 


with practice, are performed with ease and certainty ; 
and for his own part he would be as sure of incising 


Ahe inguinal rings and canal, as he would of dividing 


theinternal rectus muscle. The case he operated on 


avas an epiplocele.: the difficulty would be greater in. 
the case of an enterocele; but still with care the. 
The great difficulty | 
dies in hitting off the external orifice of the inguinal 


operation may be safely effected. 


canal; when this is done, it will be always easy, by 


exerting gentle traction on the neck of the hernia, to: 


pass a grooved sound between it and the canal. 

M. Guerin considers that there is ne more danger 
of wounding the intestine and vessels in this than in 
the ordinary mode of operation. The operation is 
only applicable to cases where the hernial sac need not 
be opened; and in both the ordinary and subcuta- 
neous mode of operating, a blunt-pointed knife must 
be passed between the sac and the anterior wall of the 
inguinal canal; this once done the only dangers are 
common to each method, being the insinuation of a 
fold of intestine in front of the knife; or injury of a 
dlood vessel. The former danger can, he thinks, be 


obyiated by traction on the hernia, which will put the. 


The: 
reduction was now apparently effected, but the hernia‘ 
re-appeared the moment the pressure was withdrawn, ' 
and it was discovered that the parts were not in reality » 
xeduced, but had merely passed into the kind of cavity . 
formed by the subcutaneous division of the ,canal, . 
and that an obstacle to their-return still existed at the’ 
A tenotome was again introduced, and: 
¢he internal ring divided in two situations, directly 











fold of intestine on the stretch. As to the vessels, 
they are equally in danger by each method, unless the 
incision be made in the right direction; but the ves- 
sels, in any case, are in little danger, as they ramify 
on the inner surface of the abdomen, to which they 
adhere by lax cellular tissue alone, whence they will 
yield before the knife if we proceed slowly. 

M. Guerin conceives that the following rules will 
always suffice to determine whether the stricture is 
formed by the ring or canal, or by the neck of the sac. 

1. The stricture is never formed by the neck of the 
sac in a hernia that becomes strangulated immediately 
on its appearance; that is to say, where a reducible 


| hernia has not preceded the strangulated hernia. 


2. When a strangulated hernia of considerable 
bulk suddenly supervenes on a reducible hernia of 
small buik, the stricture is not usually situated at the 
neck of the sac, unless indeed that part has been torr 
to allow of the passage of the intestine. 

3. When a reducible hernia either of very long 
standing or of large size becomes strangulated, the 
stricture is commonly formed by the neck of the sac. 

4, When an irreducible hernia becomes strangu- 
lated, the stricture is commonly at the neck of the 
sace.— Gazette Medicale de Paris. 

ON A NEW OPERATION FOR THE RADICAL CURE OF 
SPINA BIFIDA, BY M. DUBOURG. 

The following are the conclusions.of M. Dubourg’s 
memoir. 

1. Certain cases of spina bifida admit of a radical 
cure. 

2. Children, then, born with this infirmity should 
not be abandoned, but the favourable cases, at least, 
should be submitted to treatment. 

3. The limits ef incurability can be scarcely speci- 
fied, as they are not in themselves absolute, but in 
every case where the opening of communication be- 
tween the spinal canal.and the tumor,does not exceed 
an inch in diameter, an operation should be per- 
formed, with the view ofantercepting the passage of 
the liquid from the spinal canal, and favouring the 
ossification and approximation of the spiuous processes 
of the vertebrae. . 

4, Amputation of the tumor and the subsequent 
application of the twisted suture, is the best method 
as yet proposed for effecting this object. 

&. Positive rules cannot be yet established as to the 
manner of. performing the eperation, but it is desirable. 
whenever it ean be effected, to divide the skin first 
and not to open the spinal canal till the second 
division; to effect this, however, the membranous 
canal giving passage to the liquid must be tolerably 
narrow 3 if it be not so, the entire peduncle must be 
divided by a rapid and even incision. 

When the liquid is contained in a sac consisting of 
the meninges only, the skin being atrophied and 
drawn external to the solution of continuity,the tumor 
must beamputatedas last stated, but the skin at each side 
must be dissected close on the lamine of the vertebrze, 
and the edges of the opening pared as if we were 
operating for harelip. 

_7.. The chances of success are proportional to the 
dimensions of the opening in the bones and to the 
general condition of the patient. 

8. The cases given in this memoir prove that we 
may with impanity open the spinal canal, lay the 
spinal marrow bare and allow the escape of a consi- 
derable quantity of the liguid which bathes that 
important organ. 

Two cases are given in detail, in which the 
operation here proposed, was performed with success. 
One case having been. operated on in spring 1837, the 
other in September 1838, ‘and both patients being 
alive and in good health and the infirmity completely 
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removed in January 1841. 
8, the other 11 days old. ‘The latter was remarkable, 
inasmuch as the disease instead of occupying the 
inferior portion of the spine corresponded to the last 
cervical and first dorsal vertebre. 

M, Dubourg says much stress on preventing so far 
as is possible the issue of the spinal fluid, or the entry 
of air into the spinal canal. 

It is to effect these objects that he recommends the 
skin to be first divided round the base of the tumor 
and the membranes to be subsequently incised, as the 
Jatter tissues can be thus commanded by the fingers 
so as to materially impede the exit of the fluid, and 
the ingress of air,—Grazette Medicale. — 


STATISTICS OF THE LYING-IN CLINIC OF 
PRAGUE, FOR THE YEAR 1839. 


BY PROFESSOR JUNGMAN. 


1,882 females were delivered during the year 1839; 
there were 1,360 single births, 20 twins, and 2 
triplets; 1,406 children were thus born, of whom 
720 were males, and 686 female. 60 were still born. 
_ The vertex presented in 1,338 cases. — 


a Pace, a eee aT eee 
e— Coccyx, OO nee 
— Feet, CD plage es 
-— Tranverse, to 10° — 
1,406 


Almost every instance where the position of the 
head was ascertained, while it was still above the up- 
per strait of the pelvis, served to verify Kilian’s 
theory, which maintains that the sagittal suture is in 
the transverse diameter of the pelvis; and does not 
assume an oblique direction, till it begins to become 
engaged in the pelvis. In some cases, however, the 
sagittal suture corresponded to the anterior-posterior 
diameter of the pelvis. In two of the latter cases 
the cord prolapsed, and with a view of saving the 
imfant the forceps were applied, which was readily 
effected; but it was found impossible to bring down 
the child when in this position, and the operation 
failed. 

Whenever the forceps were applied at the upper 
strait, or in the cavity of the pelvis, one of the blades 
was applied on one side of the frontal, the other on 
the occipital bone; it was only when the instrument 
was employed at the inferior strait of the pelvis, that 
it was applied exactly at the sides of the head. 

As a general rule, the smaller the head of the 
child, the more does it rotate, and the more does the 
sagittal suture correspond to the antero-posterior 
diameter of the pelvis. Cah meee 

In four cases the forehead approached the pubis, 
but in one only did this position continue, till’ the 
complete expulsion of the head. 
apply to the face presentations; the longer the great 
diameter of the head remained in the transverse posi- 
tion, the larger was the head. In the 17 cases of face 
presentation, the chin and mouth always appeared first 
from beneath the arch of the pelvis. The delivery 
in face presentations was always slow, and sometimes 
dangerous to the children, the majority of whom 
were apparently dead when born, and five died. In 


some of these cases the delivery was effected artifi- |: 


cially. 


In three cases where the liquor amnii was very abun- |: 


dant, the child was observed to move so freely, that 
several different presentations were ascertained to 
exist within a very short period. 
Jess than five minutes, the head, shoulder, feet, and 
the head again, were successively felt by the touch. 
The children were small, and dropsical, and died: 
the placenta was large and infiltrated. 


One of the children was | 


The same remarks | 


In one case, within | 





In atwin case, one child was born dead about the 
7th month, the other was born strong and healthy at 
the full term. 

No case occurred in which the artificial production 
of premature labour was called for. 

Amongst several cases of apparent pregnancy, one 
occurred in which the diagnosis was very difficult. 
It was that of a woman, who had already borne se- 
veral children. ‘The neck of the uterus was effaced, 
and the liver was so enlarged, as to distend the ab- 
domen so as to simulate pregnancy very exactly; and 
furthermore, it transmitted to the ear, the two sounds 
of the womans heart, which might readily have been 
mistaken for the pulsations of the heart of a fcetus. 

The forceps were applied 45 times, and there were 
thus delivered 33 living, and !2 dead children. Ver- 
sion was performed 11 times, in two eases the head, 
in the others the feet being brought down; of the It 
infants thus delivered, five were dead, of whom three 
were extracted by the feet, and two had the cranium 
perforated. The placenta was extracted ten times, 
always with great peril to the mother. Injecting the 
umbilical vein sometimes accelerated the expulsion. 
Smellie’s crotchet was applied twice. In 14 cases, 
formidable hemorrhage was arrested, by injecting 
cold water, which was followed by metritis in but one 
case. Vaginal hysterotomy was performed in one 
ease. There was prolapsus of the cord inseven cases. 
The membranes in many instances had to be ruptured. 


In some cases the perineum being too extended, was — 


incised, and in six cases, extensive lacerations of the 
perineum were treated by suture. In two cases, enor- 
mous hemorrhage from rupture of varicose veins of 
the vagina was arrested by plugging. 

In the year 1838, but seven females died out of 
1,417 delivered, while in 1839, there were 39 deaths 
in 1382 cases ; which arose from puerperal fever ap- 
pearing epidemically. This did not arise from the 
wards being crowded; as in the Prague Hospital 
there are never more than seven patients in the same 
ward. The epidemic commenced in December, and 
ended in June; it seemed to depend on atmospheric 
causes; and in not a single case could the influence 


| of contagion be traced. Where the labour had been 


tedious, or artificially effected, it was especially liable 
to appear. The disease almost constantly commenced 
between the first and fifth days after delivery,and never 
after the tenth day; the earlier the period of its in- 
vasion, the more formidable it proved. The symp- 
toms varied with the tissues chiefly affected ; the dis- 
ease appearing as metritis, peritonitis, phlebitis, 
pleuritis, or pericarditis. The treatment chiefly con- 
sisted in copious bleeding, and active purging, with 
calomel and jalap.—Medicinische Jahrbticher der 
Cesterreichischen Staaten. 


STATISTICS OF THE LYING-IN CLINIC OF 
GRATZ, DURING THE YEAR 1836-37. . 
- BY PROFESSOR GOETZ. 

From the Ist November, 1836, to 31st October, 
1837, there were 1091 natural and 34 artificial deli- 
veries—1089 single births and 18 of twins. 

The occiput presented in the first position in 1018 
eases. In the second position in 34 cases. In no case 
did it present in the third or fourth position, 

In 38 cases the vertex ‘presented. 


2h iia LOPCOAG att orc t. 
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There were two abortions and 17 premature la- 
hours, most frequently between the 7th and 8th months, 
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Of the twins, the elder presented 
In 11 cases the head. 








1 — feet. 
2 —~! Js knees. 
4 —  coccyx. 


The second, on the contrary, presented 
In 2 cases the head. 


4 — feet. 
10 —  eoccyx. 
1 —  transversely—the feetus 


was delivered by turning, and born dead. 

In one case, after the delivery of a full-grown, 
healthy child, an embryo of about six months was 
found, which was flaccid, shrunk, and partly mace- 
rated. The placenta was withered at the point to 
which the dead embryo adhered. The pregnancy and 
delivery were unaccompanied by any unpleasant symp- 
toms to the mother. In two instances the second 
child was extracted with the forceps, in consequence 
ef inertia of the uterus. 

There were eight cases of prolapsus of the cord, in 
four of which it was returned, and the life of the 
child preserved. | 

The placenta was.extracted in 12 cases, in conse- 
quence of formidable hemorrhage. 

In the 34 cases of artificial delivery the child was 
turned in nine-cases of foot presentation, in seven of 
transverse presentation, in one for prolapsus of the 
cord, and in one for premature separation of the pla- 
centa. Five of -these children were still-born, one in 
a state of putrefaction, and two probably dead before 
the version was commenced, as the waters had been 
long discharged, and the uterus strongly contracted, 
on the entrance of the mothers into hospital. 

23 children were delivered with the forceps; 15 of 
whom did well and 8 were dead. 

Perforation of the cranium was twice performed— 
once in a case of hydrocephalus; once in a case of 
face presentation. 

275 of the mothers fell il], of whom 5 died, 260 
recovered, and 10 left the hospital before recovery. 

Of the 1125 children born, 554 were males and 
571 females. | 

Of the still-born children, 28 were males, 32 fe- 
males. ‘3 

In the days immediately following birth, 14 girls 


and 7 boys died,—Journal der Chir. und Augenheil— 


dund e von. Graefe und Walther. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


INFLAMMATION OF THE ABDOMINAL PA- 


RIETES. 
LTO THE EDITORS OF THE MEDICAL PRESS, 


Cootehil], August 4, 1841. 
GENTLEMEN—Should you think the following case 
worthy of insertion, you will please give it a place in 
your valuable periodical. 
; fam, gentlemen, your obedient servant, 
' “JAMES SHARPE, M.D., M.R.C.S.L. 


Having noticedin the Press, No. CX XXIV., p. 58, 
an interesting account of “ Inflammation of the Ab- 
dominal Viscera and Parietes,” by Dr. Lane, of 
Armagh, I am induced to give the following particu- 


lars of acase somewhat similar, lately under my care: . 
, aged 17, of delicate habit, fair hair, 
blue eyes, and pale complexion, residing in the’ 


Samuel M 





country ¢ 

July 6-—Complains of pain along the upper part 
of the crest of the ilium, shooting back to the spine, 
and up to the last rib; pain down the back of the 
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thigh, acute at the knee-joint, and shooting down the 


| back of leg, as far as the ancle; the leg is flexed on 


the thigh, the thigh on the pelvis. On attempting to 


4 extend the limb, the most excruciating pain is felt in 


the region of the left kidney, aad along the crest of 
the ium. 
}0th,—Skin hot and dry; tongue red and glazed ; 
bowels confined ; pulse 86. A 
Habeat submur. hyd. gr. v. nocte. 
Haust. ol. Ricini. cras mane. : 
1ith.—Bowels freely opened. 
Hirudines xij. app. parti dolenti. 
Syncope produced by the loss of blood from leech- 
bites. . 
Emplast lytte. 
12th.— Blister rose well; pain somewhat relieved. 
 Submur. hyd. 3ss. . . 
Pulv. opii gr. vi. 
Divide in puly. vi. 
Sumat i. mane nocteque. 
Slept well. 
13th.—Pain in lumbar region and along crest of 
ilium lessened. 
15th.—Can extend the leg and thigh somewhag 
better and with less pain. 
17th.—Salivary glands very much affected by the 
mercury. 
20th.—Sat up two hours; feels almost well; can 
walk across the-room. 
28th.—Walked out half a mite, and feels quite 
recovered. BRU his ete 
Inthe treatment of the above case, the greatest 
relief experienced by the patient appeared to be from 
the application of leeches, and the syncope thereby 
produced, which lasted a considerable time; and to 
which, in conjunction with the mercury, I attribute 
the reduction of the inflammation going on in the 
abdominal parietes, and the consequent recovery of 
my patient. 
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The Marquis of Norruampron, President, in the 
chair. . 

Memoir of the case of a gentleman born blind, and 
successfully operated upon in the eighteenth year of 
his age; with Physiological Observations and Ex- 
periments. By J. C. Avaust Franz, M.D., 
M.R.C.S. Communicated by Sir Brensamin C, 
Broprs, Bart., F.R.S. 


Tue young gentleman who is the subject of this me- 
moir had been affeeted from birth with strabismus of 
both eyes; the right eye was amaurotic, and the 
left deprived of sight by the opacity both of the crys- 
talline lens and of its capsule. At the age of seven- 
teen, an operation for the removal of the cataract of 
the left eye was performed by the author with com- 
plete success. On opening the eye for the first time, 
on the third day after the operation, the patient de- 
scribed his visual perception as being that of an exten- 
sive field of light, in which every thing appeared dull, 
confused, and in motion, and in which no object was 
distinguishable. On repeating the experiment two 
days afterwards, he described what he saw as a number 
of opake watery spheres, which moved with the 
movements of the eye, but when the eye was at rest 
remained stationary, and their margins partially co- 
vered one another. Two days after{this the same 
phenomena were observed, but the spheres were less 
opake and somewhat transparent; their movements 
were more steady, and they appeared to cover each 
other more than before. He was now for the first 
time capable, as he said, of looking through these 
spheres, and of perceiving a difference, but merely ¢ 
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difference, in the surrounding objects. The appear- | to their marginal extremities which are prutected by 


ance of spheres diminished daily ; they became smaller, | the plates of the osseous border. 


clearer, and more pellucid, allowed objects to be seen 
more distinctly, and disappeared entirely after two 
weeks. As soon as the sensibility of the retina had 
so far diminished as to allow the patient to view cb- 
jects deliberately without pain, ribands differently 
coloured were presented to his eye. These different 
colours he could recognise, with the exception of 
yellow and green, which he frequently confounded 
when apart, but could distinguish when both were 
before him at the same time. Of all colours, grey 
produced the most grateful sensation: red, orange, 
and yellow, though they excited pain, were not in 
themselves disagreeable; while the effect of violet and 
of brown was exactly the reverse, being very dis- 
agreeable, though not painful. Brown he called an 
ugly colour ; black produced subjective colours; and 
white gaye rise to a profusion of MUSCE volitantes. 
When geometrical figures of different kinds were 
offered to his view, he succeeded in pointing them out 
correctly, although he never moved his hand directly 
and decidedly, but always as if feeling with the 
greatest caution. When acube anda sphere were pre- 
sented to him, after examining these bodies with great 
attention, be said that he saw a quadrangular and a 
circular figure, and after further consideration de- 
scribed the one as being a square, and the other a 
disc, but confessed that he had not been able to form 
these ideas until he perceived a sensation of what he 
saw in the points of his fingers, as if he really touched 
the objects. Subsequent experiments showed that he 
could not discriminate a solid body from a plane sur- 
face of similar shape; thus a pyramid placed before 
him, with one of its sides towards his eye, appeared as 
a plane triangle. F 
Two months after the above-mentioned operation, 
another was performed on both eyes, for the cure of 
the congenital strabismus, by the division of the 
tendons of the recti interni muscles, which produced 
a very beneficial effect on the vision of the left eye ; 
and even the right eye, which had been amaurotic, 
gained some power of perceiving light, and, from 
being atrophied, became more prominent. Still it 
was only by slow degrees that the power of recognising 
the true forms, magnitudes, and situations of external 
objects was acquired. In course of time, the eye 
gained greater power of converging the rays of light, 
as was shown by the continually increasing capacity 
of distinct vision by the aid of spectacles of given 
powers. 





On the Fossil Remains of Turtles discovered in the 
~ Chalk Formation of the South-East of England. 
By Gmron Atcernon Manrett, Esq., LL.D., 
F.R.S. 

In this paper the author gives a description, accom- 
panied with drawings, of a remarkable fossil turtle, 
referrible to the genus emys, and named from its 
discoverer, Mr. Bensted, the emys Benstedi, which 
has been lately found ina quarry of the lower chalk 
of Kent, at Burham, which is situated near the banks 
of the Medway, between Chatham and Maidstone. 
The specimen discovered consists of the carapace or 
dorsal shel], six inches in length, and nearly four 
inches in breadth, with some of the sternal plates, 
vertebra, eight ribs on each.side of the dorsal ridge, 
a border of marginal plates, and one of the coracoid 
bones. It is adherent to a block of chalk by the 
external surface of the sternal plates. The marginal 
plates are joined to each other by finely-indented 
sutures, and bear the impress of the horny scales or 
tortoise-shell, with which they were originally covered. 
The expanded ribs are united together throughout 
the proximal half of their length, and gradually taper 


Mr. Bell considers 
the species to which it belonged as being closely allied 
in form to the common European emys, and as pos- 
sessing a truly fluviatile or lacustrine character. The 
plates of the plastron, however, as also the%coracoid . 
bone, resemble more of the corresponding bones of 
marine than of fresh-water turtles. 





Researches tending to prove the Non-vascularity of 
certain Animal Tissues, and to demonstrate the 
peculiar uniform mode of their Organisation and 
Nutrition. By Josep Toynper, Esq. Commu- 
nicated by Sir Bensamrn C. Bropie, Bart., F.R.S. 
In the introduction to this paper, the author first 
speaks of the process of nutrition in the animal tissues 
which are pervaded by ramifications of blood vessels; 
pointing out the circumstance, that even in them 
there is a considerable extent of tissue which is nou- 
rished without being in contact with blood-vessels. 
The knowledge of this fact leads us to the study of 
the process of nutrition in the non-vascular tissues ; 
which tissues he divides into the three following 
classes ; namely, first, those comprehending articular 
cartilage, and the cartilage of the different classes of 
fibro-cartilage. Under the second head he com- 
prises the cornea, the crystalline lens, and the vitreous 
humour ; and, under the third, he arranges the 
epidermoid appendages ; viz., the epithelium, the epi- 
ermis, nails, and claws, hoofs, hair, and bristles, fea- 
thers, horn, and teeth. 

The author then proceeds to show that the due 
action of the organs, into the composition of which 
these tissues enter, is incompatible with their vascu- 
larity. In proof of the non-existence of blood-vessels 
in these tissues, he states that he has demonstrated, 
by means of injections, that the arteries, which pre- 
vious anatomists had supposed to penetrate into their 
substance, either as serous vessels, or as red blood- 
vessels too minute for injection, actually terminate in 
veins before reaching them; he also shows that around 
these non-vascular tissues there are numerous vascular 
convolutions, large dilations, and intricate plexuses of 
blood-vessels, the object of which he believes to be to 
arrest the progress of the blood, and to allow a large 
quantity of it to circulate slowly around these tissues, 
so that its nutrient liquor may penetrate into and be 
diffused through them. The author states that all the 
non-vascular tissues have an analogous structure, and 
that they are composed of corpuscles, to which he is 
induced to ascribe the performance of the very 
important functions in the process of their nutrition, 
of circulating throughout, and perhaps of changing 
the nature of the nutrient fluid which is brought by 
blood-vessels to their circumference. The author 
then brings forward facts in proof of the active and 
vital properties of these corpuscles, and concludes his 
introduction by stating, that it appears to him that the 
only difference in the mode of nutrition between the 
vascular and the non-vascular tissues is, that, in the 
former, the fluid which nourishes them is derived 
from the blood that circulates throughout the capil- 
laries contained in their substance ; whilst, in the 
latter, the nutrient fluid exudes into them from the 
large and dilated vessels that are distributed around 
them ; and that in both classes, the particles of which 
the tissues are composed derive from this fluid the 
elements which nourish them. 

The author then enters on an examination of the 
structure and mode of nutrition of the several tissues 
of each of these three classes. In considering the 
first class, he commences with articular cartilage, 
which he describes at great length in the various 
stages of its development, and at the different periods 
of life. He gives in detail the account of numerous 
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dissections of the ovum and feetus illustrating the 
first stage, during which he shows that no blood-vessels 
enter into the substance of any of the textures com- 
posing a joint; but that the changes its component 
parts undergo are affected by the nutrient fluid from 
the large blood-vessels, by which, at this stage, each 
articulation is surrounded. In the second stage of 
the development of articular cartilage, the author 
sbows, by numerous dissections, the process by which 
the blood-vessels are extended into the substance of the 
epiphysal cartilage, and converge towards the attached 
surface of articular cartilage, and how, at the same 
time, blood-vessels are equally prolonged over a cer- 
tain portion of its free surface. He shows that none 
of these blood-vessels enter the substance of the arti- 
cular cartilage, and he points out that in them the 
arteries become continuous with the veins; first, by 
their terminating in a single vessel, from which the 
veins arise; secondly, by their forming large dilatations 
from which the veins originate; and, lastly, they be- 
come directly continuous with the veins in the forma- 
tion of loops of various characters. In the third 
stage, that which is exhibited in adult hfe, the epi- 
physal cartilage is converted into osseous cancelli. 
These contain large blood-vessels, which are separated 
from the articular cartilage by a layer of bone com- 
posed of corpuscles ; and the author believes that the 
principal source of nutrition to this tissue is the 
nutrient fluid which exudes into it from these vessels, 
by passing through the articular lamella just noticed. 
The free surface of adult articular cartilage 
is nourished by vessels which pass to a slight 
extent over it. The author points out the pre- 
sence of fine tubes which pervade the attached 
portion of adult articular cartilage, to which he as- 
cribes the function of transmitting through its sub- 
stance the nutritive fluid derived from the vessels of 
the cancelli. He also advances the opinion that the 
articular cartilage becomes thinner during the whole 
of life, by being gradually converted into bone. 


Fibro-cartilage constitutes the second tissue of the: 


first class. The author first enters upon an examina- 
tion of its structure ; and in order to arrive at some 
definite conclusions on this subject, whereon anato- 
mists of all ages have so much differed, he made 
numerous dissections of fibro-cartilages in the dif- 
ferent classes of animals, at various periods of their 
development, the results of which he details. He 
arrives at the conclusion that this tissue is composed 
of cartilaginous corpuscles and of fibres ; the latter 
preponderating in adult life, the former in infancy ; 
and that during life, the corpuscles are gradually 
converted into fibres. He enters at length into the 
question of the vascularity of these cartilages; and 
from a careful study of many injected specimens of 
man and animals at various periods of their develop- 
‘ment, the particular results of which he relates, he 
believes that blood-vessels are contained only in their 
fibrous portion, and have the function of nourishing 
that which is cartilaginous, and which, on account of 
its being subject to compression and concussion, does 
not contain any. 

Among the second class of extra-vascular tissues, 
the cornea is first treated of; and its structure is 
described as being very lax, and as containing cor- 
puscles only in a small quantity. The opinions in 
favour of its vascularity are combated ; and it is shown 
that the blood-vessels which converge to its attached 
margin, and which are the principal source of the 
fluid that nourishes it, are large and numerous, and 
that at the circumference of this tissue the arteries, 
without any diminution of their calibre, return in 
their course, and become continuous with the veins. 
A second set of vessels, devoted to the nutrition of 
the cornea, is also described ; they extend to a short 


distance over the surface of the tissue, but do not 
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penetrate into its substance, 

The crystalline lens is described as being composed 
of corpuscles, of which the radiating fibres are con- 
stituted. The arteria centralis retine is described as 
ramifying over the posterior surface of the capsule, 
where it forms large branches; these pass round the 
circumference of the lens, and reach its anterior sur- 
face, at the periphery of which they become straight : 
the arteries terminate in loops frequently dilated, and 
become continuous with the veins. With respect to 
the vascularity of the vitreous humour, the author 
states that although many anatomists have, in general 
terms, represented the arteria centralisretinwas giving 
off, in its course through this organ, minute branches 
into its substance, still those who have paid especial 
attention to the subject have not been able to find 
such vessels. He believes that the nutrition of this 
structure is accomplished by the fluid brought to its 
surface by the ciliary processes of the choroid, which 
fluid is diffused with facility through its entire sub- 
stance by means of the corpuscles of which its mem- 
brane is composed, assisted by the semifluid character 
of the humour. 

The third class of extra-vascular tissues compre- 
hends the epidermoid appendages. The author de- 
scribes them all as composed of corpuscles, which are 
round and soft where they are in contact with the 
vascular chorion, compressed and flattened where they 
are farther removed from it. He points out, in the 
substance of the hoof of the horse, the existence of 
fine canals, which he supposes to conduct fluid through 
its mass ; and he states that the perspiratory ducts of 
the human subject possess a structure analogous to 
the spiral vessels of plants. The author describes 
each of the tissues of this class at length, and shows 
that the various modifications presented by the vas- 
cular system with which each is in contact, have the 
sole object of enabling a large quantity of blood to 
approach and circulate slowly aroundthem. He also 
points out, in connection with this subject, the re- 
markable vital properties which are possessed by 
these non-vascular tissues. 

In concluding this paper, the author states that his 
object has been to establish as a law in animal phy- 
siology, that tissues are capable of being nourished, 
and of increasing in size, without the presence of 
blood-vessels within their substance. He shows the 
analogy which is presented between the extra-vascular 
animal, and the extra-vascular vegetable tissues. He 
expresses a hope that the application to surgery of the 
above law, with reference to the prolongation of 
blood-vessels into the extra-vascular tissues during 
disease, and to pathology in the investigation of the 
nature of morbid structures, particularly of those 
classes which contain no blood-vessels, will be not 
devoid of interest, and will be productive of some 
advantage. 





On the Anatomy and Physiology of certain Structures 
in the Orbit, not previously described. By J. M. 
Ferrauy, Esq. M.R.I.A. Communicated by Sir 
Bensamin C. Bropieg, Bart., F.R.S. 

Mr. Ferrall’s paper was originally published in the 

Mepicat Press, Vol. V., p. 148. 


CASE OF SPASMODIC: AFFECTION OF THE 
LARYNX AND ITS APPENDAGES, CURED 
BY THE EXTERNAL APPLICATION OF VE- 
RATRIA. 

By James TunstTaui, M.D. 
(Read at the York Meeting of the Provincial Medical 
and Surgical Association.) 
As it is of the first importance that each successful 
application of a new remedial agent should be com- 
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municated to an association like ours, whose object is | action of the lower portion of the spinal nerves, and 
the improvement of medical and surgical science, I }if good effects follow the application of veratria to 
shall proceed, without circumlocution, to state the | the sacrum, surely this ease, which is characterised 
result of my labours in the cure of one of the most | by undue nervous excitability of the superior and 
distressing and painful cases of spasmodic disease it | cervical portion of the spinal marrow, ought to admit 


has ever been my lot to witness. of the same mode of treatment, the diagnosis being 
Mrs. Stokes, the subject of the following observa- | the same. 
tions, is of a leucophlegmatic habit, spare frame, and I therefore prescribed a scruple of veratria to one 


short in stature ; a schoolm'stress by profession ; tem- 
perate, and a widow without issue; her age is forty- 
four. Several years have elapsed since she underwent 
an operation for the removal of her breast, which was 
attended with complete success. She has always been 
in celicate health, and says that when a young woman 
she had a violent and dangerous attack of pleurisy, 
the bleedings necessary for the cure of which left her 
in such a weak state that she considers herself never 
to have regained her strength, and to this she attri- 
butes the violent attacks which are more immediately 
to engage our attention. 

Suddenly, and without previous premonitory symp- 
toms, she is seized with a sense of suffocation, the 
whole of the muscles employed in respiration are put 
jnto violent and convulsive action, the lower extremi- 
ties become culd, the face purple, the jugular veins 
enlarge and feel cordy to the touch; the whole sur- 
face is bedewed with cold perspiration, and the coun- 
tenance is expressive of death-hke agony. She is 
perfectly sensible during the whole attack, having 
never been feverish or delirious. The fit terminates 
usually in ordinary dyspnoea, which lasts for hours or 
even days, according to the violence of the attack, 
leaving her in her usual health, 

The pulse, during the attack, is but little affected, 
either in force or frequency of beat; examination of 
the chest by auscultation shows that the air does not 
permeate more than about one-third of each Jung, 
no sound being detected lower than the fifth or sixth 
rib on each side; this sound is the crepitating rattle, 
giving place, as the fit subsides, to a general bellows 
sound throughout the lungs; the heart is smaller than 
natural; it labours as though its action had been 
weakened by the too frequent and indiscriminate ab- 
straction of blood, but it affords no abnormal sounds; 
the pulse is about 60, varying to 75. 

On examining her arms, few veins are discoverable, 
and these mere threads; each presents numberless 
scar; caused by the lancet, in every direction, hand, 
fore-arm, and elbow, while numerous scars from cup- 
ping encompass the neck, back, and chest. 

In June, 1840, I was requested to visit her: she was 
then labouring under one of her attacks, which were 
described to me as asthmatic; on asking where the 
constriction existed, she clasped her throat. I care- 
fully examined her, and felt convinced that it was a 
case of spasmodic affection of the laryngeal nerves. 

Upon inquiry I found that every variety of deple- 
tion and counter-irritation had been employed ; that 
the strongest opiates and antispasmodics had failed in 
procuring the slightest mitigation of the symptoms, 
which could only be expected from time and the most 
perfect rest. I found that the usual cause of the 
attack was violent mental emotion, or any over-exer- 
tion in her duties as schoolmistress. 

Having thus, as I considered, detected the cause, 
and as far as possible ascertained the seat of the dis- 
ease, J immediately commenced an investigation into 
the proper mode of treatment, but could suggest 
nothing but what had been repeatedly and vainly tried 
before. 

About this period I received Dr. Stephenson Bush- 
nan’s letter to the members of the association, recom- 
mending the use of the ointment of veratria in the 
treatment of dysmenorheea. If, said I, this latter 
complaint is produced by a perversion of the nervous 


ounce of simple cerate, and directed that a small 
portion should be applied on each side of the cervical 
vertebra, and rubbed well into the neck, throughout 
its whole extent, twice a day. About a fortnight 
after commencing its employment, she had an attack 
of what she said would hav: been her old complaint, 
but she repeated the ointment as soon as she felt it 
coming on, and it term’nated in simple dyspnea, with- 
out spasm or expectoration, in an hour or two. 

She persisted in its use about two months, during 
which time she had several attacks of winter catarrh, 
but without spasm; she discontinued its employment 
in December, and from the 21st of October, the day 
on which it was, first prescribed, to the 20th of June, 
she had no return whatever of her spasms, but reco- 
vered her health so well that she was enabled to walk 
eight miles without assistance, whereas, previously to 
its use, she rarely if ever left her residence, as it 
always induced a return of the spasm. 

I shall not offer any remarks on the efficacy of the 
veratria in diseases attended by undue nervous excita- 
bility, or perversion of nervous action; but I am led 
to believe, by the result of the above case, the only 
one in which I have tried it, that 1t is a valuable addi- 
tion to the materia medica, and one which mvy be 
safely employed for the relief of those distressing 
nervous affections which have hitherto baffled profes- 
sional skill; I therefore leave this case in the hands 
of those who have a more ample field for professional 
research, my object being merely to state the result of 
my employment of the veratria, with a yiew to im- 
prove our practice in these and similar spasmodic 
affections. 

Dawlish, July 15, 1841. 






































ON DIACETATE OF LEAD IN INTERNAL, 
HEMORRHAGE, 


By W. Sweetinea, Esq., Abbotsbury. 


(Read at the York Meeting of the Provincial Medical 
and Surgical Association.) 


Tue use of this remedy has been long known, but 
as far as my observations extend, it has been admi- 
nistered in inefficient doses, and with combinations 
which appear to me objectionable, and made upon 
wrong principles. 

Four or five years have elapsed since I first admi- 
nistered this medicine, in what I consider an effective 
dose. My practice is to give it in five grain doses 
every two, three, or four hours, according to the 
exigency of the case. The last case in which I em- 
ployed the diacetate, was one of uterine hemorrhage, 
consequent upon abortion. The woman had mis- 
carried the day before I saw her ; she had lost a large 
quantity of blood, and the hemorrhage was still going 
on; she was pale, restless, sick, and the pulse scarcely 
perceptible at the wrist. i aa 

I immediately gave her five grains of the diacetate 
dissolved in distilled water, and repeated it every 
hour for twelve consecutive hours, and, upon an 
abatement of the hemorrhage, continued it every 
four hours for the next twenty-four. The woman 
recovered. 

The diacetate should be rubbed up with a few 
drops of concentated pyroligneous acid, in order to 
insure a complete solution of any carburate of lead, 
distilled water added, and the whole filtered through 
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paper: with these precautions no ill effects need be 
feared. 

A young gentleman labouring under typhus fever 
was attacked with diarrhea, and discharge of blood 
from the bowels; the diacetate in the full dose was 
administered, and both hemorrhage and diarrhea 
restrained after two doses. He recovered. 

About two years since, I was called to a man in 
this village, labouring under a clearly-marked case of 
Asiatic cholera. He had been attacked at seven in 
the morning, but I was not sent for till noon, when I 
found him pale, pulseless, cold, and all but in that 
frightful state of collapse denominated the blue stage. 
I gave him five grains of the diacetate immediately ; 
the draught was at once rejected. I then adminis- 
tered one grain every ten minutes, in a teaspoonful of 
acidulated water. After he had taken the medicine 
for the space of two hours, the spasms wholly left 
him, with every symptom of immediate danger, and 
the man speedily recovered. 

Dr. Graves of Dublin has recommended the diace- 
tate in cholera, in combination with opium, and at 
longer intervals than I employed it. It will be a 
satisfaction to me, that others whose situations furnish 
opportunities of making more extensive inquiries into 
the use of the diacetate, follow up the practice 
herein recommended, the hope of exciting which 
inquiry has induced me to trouble you with this 
communication. 

August 4, 1841. 





OBSERVATIONS ON TWO MEMBRANES OR 
FASCIA, CONNECTED WITH THE MUSCLES 
OF THE HUMAN EYE. 

By P. Bennertr Lucas, Esq., Surgeon to the Metropolitan 
Free Hospital, Lecturer on Surgery at the Hunterian 
School of Medicine, &c. 

( Read before the Medical Section of the British Associa- 

tion, August 2, 1841.) 

To a treatise **On the Cure of Strabismus, or 
Squint, by Operation,” which was published more 
than a year since, I prefixed some observations on the 
anatomy and physiology of the muscles of the human 
eye. 

We examining these parts in man, and in some of 

the lower animals, I was struck with the existence of 

two fascia, to which Igavethe names of subcomunctival 
and submuseular. 

In the treatise I particularly dwelt upon the 
necessity of being well acquainted with these struc- 
tures, before the surgeon attempted to perform the 
new operation for the cure of strabismus, and I-de- 
scribed them in these words:—“ Behind the conjunctiva 
there exists a quantity of loose cellular tissue; upon 
carefully removing which, a denser layer will be 
found immediately to cover the orbital aspects of the 
recti muscles, and to pass along their expanded ten- 
dons to the sclerotiea, with the anterior surface of 
which it is in intimate contact, and is traceable along 
it to the circumference of the cornea, becoming 
thinner and more identified with the sclerotica as it 
gains this point. 

This subconjunctival fascia, although exceedingly 
delicate, is sufficiently strong to offer considerable 
resistance to even a slightly blunted instrument; and 
as, in addition to its passing from all the recti muscles 
to the sclerotica, it also passes from the anterior sur- 
face of one muscle to another ; it is of importance to 
be aware of its existence in performing an operation 
for the section of the tendons of the recti muscles. 
Unless the subconjunctival fascia be torn through or 
divided, the passage of an instrument beneath any of 
the tendons will be attended with difficulty. 

‘In several eyes, which I have lately examined, 
this faseia presented different degrees of strength, 





such as we find to be the case in our examinations of 
the fascia Cooperi; and this anatomical fact most sa- 
tisfactorily explains the case with which, in some 
cases, an instrument can be passed beneath the tendon 
of the inner rectus muscle preparatory to its section, 
and the difficulty which accompanies this proceeding 
in others. . 

“ There exists another fascia in connexion with all 
the muscles of the eye-ball, which is deeper seated, of 
a more uniform density, is much stronger, and of 
equal importance with that I have just described. It 
is expanded beneath the muscles and their tendons, 
passing from one to another, and covering the masses 
of fat which envelope the posterior part of the eye- 
ball. This submuscular fascia is easy of demonstra- 
tion. The eye and its appendages, with half an 
inch of the optic nerve, should be removed from the 
orbit and placed upon a plate, the cornea being down- 
wards. The masses of fat, together with the loose 
cellular tissue and blood-vessels, should be carefully 
dissected away, and the muscles be turned forwards 
towards their insertions, not dissected as if with a 
view of exposing their appearance, but merely ex- 
panded upon the surface of the plate. 

‘“‘ If the neurilema of the optic nerve be now ex- 
amined, it will be found covered with a fine fascia, which 
can be easily raised with a forceps, and with little 
difficulty can be traced off the neurilema to the scle- 
rotic coat at the point where the nerve enters. It 
will be now found to cover the posterior aspect of the 
sclerotica, and to advance as far as the insertions of 
all the muscles of the eye; at these points it turns 
upon itself, lines the ocular surfaces of the muscles, 
and passes backwards along them to where they sur- 
round the optic nerve. 

“ The submuscular fascia, like the subconjunctival, 
passes also from one muscle to the other, and forms a 
strong, continuous, double circular membrane behiud 
them, the masses of fat, enveloped with their own 
proper cells, being placed between its layers. 

“It also affords considerable resistance to the pas- 
sage of an instrument beneath the tendons of the mus- 
cles, and in operating upon them requires to be fairly 
divided. 

‘In the eyes of young subjects, I have never found 
either the subconjunctival or the submuscular fascia 
as strongly developed as in the adult, and in this they 
resemble the tunica sclerotica, and the muscles them- 
selves. 

“ The degree of development of both these fascia, 
in some cases I operated upon for the division of the 
internal rectus muscle, was very great, and was quite 
sufficient, after the muscle was fairly divided, to give 
the eye an inclination inwards; when I divided this 
tense structure, the eyes became perfectly straight. 
Contractions of other fasciz of the human body, as the 
plantar and palmer, are so frequent as constantly to 
call |for operation; and the development and con- 
tracted state of the subconjunctival and submuscular 
fascize resemble these, and require careful examination 
before the surgeon pronounces that he has succeeded 
in curing a squint, after he has divided the tendon of 
the muscle.” 

Amongst the many favourable notices which the 
medical periodicals made of the volume from which I 
have taken the extract just quoted, I wish particularly 
to refer to that contained in the Dusiry Mepican 
Press for October 28, 1840, as in that publication 
these two fascie are especially noticed; and although 
the reviewer is somewhat sceptical as to their exis- 
tence, yet the mere notice of them in a journal—one 
of whose conductors, Dr. Jacob, is so eminently dis- 
tinguished as an oculist and an anatomist—at all 
events gives me the credit of discovering and of de- 
scribing such, if they do exist. 
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The writer in the Dublin Medical Press, says, ‘* Mr. 
Lueas thinks he makes out two fascie#, the existence 
of which may cause embarrassment in the operation. 
Not being partial to fascias in general, we must refer 
to the work for an account of them, and recommend 
our readers not to be much intimidated by the obsta- 
cles they may present in operation.” 

Now, since my first description of the subconjunc- 


tival and submuscular fascize, and since the notice of 


themin the Dusiin Meprcat Press, other descriptions 
of the same structures have been published both at 
home and abroad, and published as original. I shall 
rest satisfied with the evidence I have adduced in sup- 
port of my own claim to having described them a year 
anda half ago, and to my having, in an especial 


manner, drawn the attention of the practical surgeon 


to their existence. 

When I first described the two fasciz in my trea- 
tise on strabismus, I did not venture an opinion as to 
their physiological uses, or as to their properties; I 
merely described them to exist, and considered them 
in their bearings to operative surgery alone. 

The main object of this paper is to place on the 
records of the British Association the existence of 
these fascia, and to inquire into their physislogical 
uses and vital properties—points which cannot but 
be of great interest, as bearing on the actions of a 
group of muscles which have at all times been looked 
upon with the liveliest interest, and have, moreover‘ 
been the subject of many controversies. ‘The subcon- 
junctival fascia, like the subcutaneous fascia of the 
neck, the groin, and other regions, presents many 
degrees of density in the different subjects in which 
it is examined. It is present in all, but in the young 
subject it is very delicate. It is composed of con- 
densed cellular tissue, and possesses elasticity. From 
its intimate connexion with the muscles of the eye, 
added to its elasticity, it keeps them expanded, and 
enables them to produce those varied and delicate 
movements of which the organ is capable. 

When it is considered that the muscles of the eye 
are long and delicate, and have, with one exception, 
to pass from the depth of the orbit to its circumfer- 
ence, the advantages of their being supported and kept 
in an expanded state becomes obvious. If this were 
not the case, the eye would be abruptly pulled about 
in the orbit, and that steady, uniform, and perfect 
movement which it enjoys, would be more or less 
limited. We have numerous other instances in the 
human body, of delicate and Jong muscles being sup- 
ported in their movements by special fasciz ; thus the 
delicate and long muscles of the neck, as the omo-hyoid, 
the sterno-hyoid, the thyro-hyoid, &c., are bound to 
their regions by what has been properly called cervical 
fascia ; and when this covering is removed from them, 
vend the muscles are, as it is termed, “ dissected 
clean,” the most erroneous opinions are often formed 
by the novice in anatomy, of their uses and relative 
positions. 

In some cases of strabismus in which I operated, I 
found the subconjunctival fascia very dense and ad- 
herent to the conjunctiva and the muscles, and in 
more than one instance I traced this condition to the 
persevering application to the eye of powerful collyria. 
In one case, which I have mentioned elsewhere, the 
strabismus took place in the adult suddenly, and, 
besides many other remedies, stimulating collyria of 
yarious kinds were assiduously persevered in for 
months. When I divided the inner rectus muscle in 
this case, I had afterwards to divide freely the fascia 
again and again, until the eye was restored to a 
proper position. A surgeon, whose opportunities of 
operating in strabismus -have been limited, might 
readily mistake the subconjunctival fascia for the 
conjunctiva itself, after the incision of this latter 
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membrane has been made ; for, on dividing the con- 


junctiva, its edges separate, and on dividing the fascia, 


its edges also retract. In some cases, it is necessary 
to divide freely, and even to remove portions of the 
subconjunctival fascia; in no case is it necessary to 
deal with the conjunctiva after this fashion; it is 
therefore of importance to have a test by which we 
can distinguish the one from the other ; this test will 
be found in the extreme sensibility of the conjunctiva, 
if it should be seized in the forceps, and the absence 
of pain when the fascia is thus laid hold of. I have 
repeatedly cut away a portion of the subconjunctival 
fascia, sufficient to cover half my thumb nail, without 
the patient being sensible of my proceedings. 

The submuscular fasciais very elastic in the recent 
eye, and is attached behind to the sclerotica, at the 
point of entrance of the optic nerve, and anteriorly it 
is connected to the same membrane at the points of 
attachment of the muscles. It is not in intimate 
relation to the muscles until it arrives near to_their 
insertions. This fascia also possesses a high degree 
of elasticity, and forms rather a membranous sheath 
for the sclerotica, than an expansion for the muscles ; 
it takes the form of the eye-ball, and acts the part of 
a membranous cup for the organ to move in, sepa- 
rating it from the bellies of the recti muscles, and 
covering the ciliary nerves as they pass onwards to 
pierce the sclerotica, In the dead eye, more or less 
fluid will be found to exist between this cup-like mem- 
brane and the eye-ball, which always enables the 
anatomist to separate one from the other with the 
greatest facility. . That effusion to a considerable 
extent sometimes takes place between this membrane 
and the eye-ball, there can be little doubt ; and how 
far in such cases the surgeon would be justified in 


giving it exit by puncture, is a question that must be 


decided by future experience, but about the propriety 
of doing which I at present entertain the highest 
opinion as to utility and practicability. 


REVIEWS AND NOTICES OF BOOKS, 


ESSAYS AND HEADS OF LECTURES ON ANA- 
TOMY, PHYSIOLOGY, PATHOLOGY, AND 
SURGERY. Bythe late ALEXANDER Munro, Se- 
cundus, M.D., F.R.S.E., upwards of fifty years Pro- 
fessor of Anatomy and Surgery in the University of 
Edinburgh; with a Memoir of his Life, by his Son and 
Successor. 8vo., pp. 132, 


‘Ir is a satisfaction and relief, at this hour of the 


day, to turn to such a work and such an author as this 
before us. It brings us back to the period when ana- 
tomy and physiology were studied.and taught by honest 
and sincere cultivators of science, who laboured in 
the field with a view as much to its improvement as to 
the establishment of their owncharacters. Not such 
characters as are admired now-a-days—not anato- 
mical hair-splitters and physiological charlatans, 
itinerant ‘‘ scavans,” or academic coxcombs, but inves- 
tigators of truth and recorders of plain matters of 
fact. It brings us back to a contemplation, in other 
words, of the Hunters, the Munros, the Scarpas, the 
Meckels, the Cruikshanks, the Hewsons, and fifty 
others; from the nausea of modern quackery and 
puerile novelty-hunting. Again it brings us back to 
a period when the pursuits of the anatomist and phy- 
siologist were not only honourable but profitable; from 
one in which they are neither the one nor the other. 
For the information of worthies who rely on an 
anatomy-made-easy and a medical vade-mecum, with 
a sheaf of certificates and the help of a grinder to 
complete their professional stock in trade, it is neces- 
sary to state that the author before us is the second 
of three professors who have for more than an hun- 


| dred years filled the chair of anatomy in the Univer- 
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sity of Edinburgh, and who have honestly and dili- 
gently; and therefore successfully, laboured in the 
cultivation of anatomical science; and for the infor- 
mation of those who have read, it is only necessary to 
state it is the second Munro’s works which they are 
invited again to study, with the assistance of copious 
notes by his worthy and learned son the present 
professor. 


The volume before us contains the observations, 
researches, and opinions, on the nervous system, 
burse mucosa, testis, kidney, lachrymal gland, gravid 
uterus, effects of opium, physiology of fishes, lympha- 
tics, eye, ear, and numberless other matters, both 
theoretical and practical, which our limits do not 
permit us to enlarge upon ; and it only remains for us 
to say that if any medical man now buys books, which 
we learn from the booksellers, is doubtful, he cannot 
lay out seven or eight shillings to greater advantage 
than in the purchase of this, provided always that he 
reads the book when he buys it. 





BOOKS RECEIVED. 

Three Memoirs on the Developement and Structure 
of the Teeth and Epithelium, with Diagrams. By 
Alexander Nasmyth, F.L.S, &c. 

On the Construction and Management of Hospitals 
for the Insane, with a Particular Notice of the Insti- 
tution at Siegburg. By Dr. Maximilian Jacobi.— 
Translated by John Kitching, with Introductory Ob- 
servations, &c., by Samuel Tuke. 


POOR-LAW INTELLIGENCE. 





Sours Dusiin Unron.—At the weekly meeting 
of the board of guardians, held on the 19th instant, 
a rate of 5d. in the pound was proposed for the rural 
districts. 

Mr. Askins, in seconding the motion, said that it 
was scarcely worth the while of the collector to look 
for a less rate than 5d. in the pound. It was no 
matter whether the amount was 5d. or 2d., for what 
remained unexpended would be to their credit. 


Captain Nowlan protested against the proposed 
rate, as many of his constituents might pay £12 10s. 
who could not afford to pay £25. 


Mr. Lentaigne considered that although a rate of 
5d. might not be wanted, the expense of collection 
and of making out the books would be nearly as great 
for a lesser rate. 


The proposition was then put and carried, Captain 
Nowlan dissenting. 

It would thus appear that, in addition to the other 
advantages conferred by the poor-law commissioners 
on this country, they are now to be, nolens volens, the 
bankers of the rate-payers. 


TuLttamore Unton.—At the monthly meeting of 
the board of guardians, held on the 19th instant, 

Mr. Bagot said, that in pursuance of the notice 
of motion which he had given on the last day of meet- 
ing, he now begged to propose the following resolu- 
tion :—‘ That one shilling for each successful case of 
vaccination for the first 200, and 6d. for every addi- 
tional case, shall be adopted as the terms for vaccina- 
tion in this union.” 

Mr. Dillon having seconded the motion, it was 
passed unanimously. 

In answer to a question from a guardian, the clerk 
stated that, by a resolution of the 9th of December 
last; the remuneration was limited to 6d. each, which 
terms the local medical practitioners, though solicited, 
refused to accept, 


TO SUBSCRIBERS. 
Gentlemen in arrear are requested to forward their 
subscriptions to this office. 
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PRESENT PROSPECTS OF MEDICAL REFORM. 
Our friends in the provinces may feel little inclination 
to revert to the subject of what has been called 
medical reform, so unsatisfactory and unproductive 
have the exertions of those who advocate it, hitherto 
been; we must, however, use our best endeavours to 
“bring them once more to the breach,” convinced as 
we are that the prospects of success, so far from being 
clouded are brightened, and that whatever may he 
supposed to the contrary, the realization of the hopes 
of moderate men, at least, are not far distant. We 
have had repeatedly to remind our readers residing 
beyond the influences of the metropolis, that, although 
they may suppose the contrary. they are the parties 
most interested in the matter. Of this we are so 
firmly convinced that we shall never lose an opportu- 
nity of urging its truth. We have maintained and 
shall still continue to maintain that the great evil of 
the present vicious system is the “ swamping” of our 
profession by the hordes of pretenders who contem- 


_plate seeking an asylum in it, and who are beckoned 


on by those who derive a livelihood from supplying — 
them with the means of thus inflicting an injury on 
society in general, and on our profession in particular, 
while it entails certain misery upon the unfortunate 
victims themselves. ‘We repeat it, the great evil is 
the desperate competition now worse than ever existing 
in the trade in diplomas, and the determination 
openly avowed to persevere in the present system, as 
long as the law permits. This being the case, the 
consequence must be, as we have said, that the mem- 
bers of our profession residing in the provinces must 
be the sufferers henceforth. The metropolitan and 
other great towns are glutted, the evil there begins 
to cure itself, but the country is still open to the en- 
terprize of those, who are deterred from settling in 
other localities. We shall have not less perhaps 
than an hundred, or an hundred and twenty prac- 
titioners added to the crowded ranks of our profession 
this summer, and these must, if they practise at all, 
enjoy their income at the expense of those already - 
established. 

Let us however be understood. Let it not be sup- 
posed, that we advocate any change, which contem- 
plates the exclusion of competent and qualified per- 
sons from our profession, or that we call for artificial 
On 
the contrary, we insist, that one of the first objects 
of medical reform should be, to wrench from the 
corporations, the power so injudiciously and fatally 
committed to them, by which they are empowered to 


restraints to create an artificial condition of it. 
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deny the honours, privileges, and emoluments of our 
profession, to well qualified and well educated men, 
because they have not complied with certain orders, 
direct or indirect, by which the pecuniary resources 
of these corporations are maintained. No, we are 
anxious to impress on those most interested, the evil 
consequences of a system which places the ignorant 
and unqualified on a level with the well informed and 
competent, and thus lowers every member of our 
profession, by comparison, in public estimation. We 
are anxious to convince the medical practitioners in 
the provinces, that they are deeply interested in put- 
ting a stop to a system, which, if allowed to continue 
for a few years, will degrade the character of the 
medical profession so far, that those who now pride 
themselves upon it, will blush to be identified with it. 
While we thus endeavour to enlist our friends in 
the provinces, as advocates and supporters of the 
measures we allude to, we can assign some good rea- 
sons why they should be so. We are glad to have 
it in our power to inform them, that the late uncere- 
monious, marked, and we will add offensive display of 
contemptuous disrespect exhibited toward the advo- 
cates of medical reform, by the defunct House of 
Commons, has had an effect the very reverse of what 
might have been anticipated. Many members of our 
profession, of high standing and character, who con- 
scientiously opposed certain contemplated changes, 
were not, and are not, prepared to oppose all alter- 
ation; but on the contrary, declare that some salu- 
tary change has become absolutely necessary; and ex- 
- press their willingness to co-operate with those who ad- 
vocatethe accomplishmentofpracticableimprovements. 
This class of medical reformers, forso we venture to: 
call them, while they object to the sweeping and per- 
haps impracticable measures proposed by Mr. War- 
burton and Mr. Hawes, on the other hand, we think, 
join us in laughing at the panacea of the London Col- 
lege of Physicians, which cures all evils by throwing 
open the portals of the temple of Aésculapius in Pall 
Mall, to the uninitiated. In fact we do think that we 
may venture to congratulate the friends of medical re- 
form in Ireland, on the prospect of assistance from 
quarters not heretofore favourable. In other words, 
now that feelings, excited under much misapprehen- 
sion, have subsided ; those sentiments of regard for the 
interests of the profession which every man who suc- 
cessfully practises must entertain, begin to operate, 
and consequently opinions and determinations are 
avowed which have been for some time suppressed. 
All this is, however, only by way of beginning. The 
tangible practicable measure remains to be discovered, 
and when found may not be so easily accomplished. 
One thing is quite clear. As far as regards Ireland, 
the improvement of her medical institutions has been 
Jamentably retarded by the difficulty which has re- 
peatedly occurred of adopting changes salutary to 
them, which shall not militate against the pecuniary 
interests of the Scotch and English Colleges, so far as 
they are derived from this country. Whatever ad- 
vantage, or, however necessary to. Ireland, contem- 
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plated changes might be, they are denied because.they 
might diminish the amount of money paid to the Col- 
leges of London, Edinburgh, and Glasgow, by Irish 
students. ‘That is the real fact, and we fearlessly as- 
sert, and announce it because we are firmly convinced 
that if it were not for this circumstance we could 
without difficulty put the medical institutions of Ire- 
land at once into a salutary condition and save the 
profession, even now, from the degradation which 
threatens it. Again, in the cause of reform, Ireland 
has nobly done her duty, but has she been seconded by 
England and Scotland? with grief we admit that she 
has not to the extent which was anticipated. It is 
true that there are both associations and individuals 
on the other side of the channel, most anxious and sin- 
cere in their exertions in the cause, but there are also 
one or two leaders whom chance has placed at the 
head of certain masses of the profession, who appear 
to rest content with the present state of affairs. Thus, 
not only is there much apathy, but at the late meet- 
ing of the Provincial medical association at York, 
there was on the part of these individuals, if 
not a display of actual hostility to any effectual mea- 
sure for the improvement of the medical institutions 
and the profession at large, at least an exhibition of 
inclination to recede from former engagements as to 
this matter. The marked disinclination of Dr. 
Hastings, the secretary of the Association, to ad- 
mit of any co-operation with other bodies, and 
his flat refusal to allow any portion of the very 
large fund, under his controul, to be applied to for- 
ward this object, must be accepted as a declaration, 
if not of opposition, at least of neutrality. We must 
be pardoned for speaking thus freely of the conduct 
of the executive, to which this association has dele- 
gated its powers, and entrusted its ample funds, but 
our duty does not permit us to pass unnoticed the 
difference between the conduct pursued at Liverpool 
and Southampton, when the cause of reform was in 
its ascendancy, and that pursued at York, when it ap- 
peared to be on the wane. 

All this considered, the friends of medical reform 
in England and Scotland, cannot complain if those 
in Ireland, while they cordially co-operate with them 


in their efforts to obtain a general measure, should 
at the same time, apply themselves to the labour of 
constructing such a plan, as will place the medical 
institutions of this part of the empire in a healthy 
condition, and save the profession at large, in it, from 
the degradation, which the present state of disorga- 
nization threatens. 

That such a plan can be constructed and that this 
must be its salutary operation we have no doubt, and 
we are convinced that the time and circumstances are 
favourable to it. We have said, aud we believe on 
good grounds, that many hitherto opposed to change, 
or neutral or careless respecting its importance are 
now convinced of its necessity, and that henceforward 
we may rely, in Ireland at least, upon support from 
quarters heretofore unproductive. Nay, we venture 
to hope that some modification of the plan proposed 
three years ago, for the union of the profession in 
Ireland and the removal of the injurious distinctions 
which exist in it, may now be proposed with better 
prospects of success. Even those who considered 
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that their interests pecuniary or otherwise were iden- 
tified with the present state of things, have learned 
that they were mistaken and that they, as well as 
others, may be served by the changes which they so 
greatly feared. . 


DIVISION OF THE GENIO-HYO-GLOSSI MUS- 
CLES FOR STAMMERING. 

In a letter addressed to the editor of the Lancet, 
Doctor Alexander J. Lizars, of Edinburgh, details 
the following case :— 

P.M., aged 35, had stammered from his infancy. 
The difficulty was evidently caused by spasmodic 
contraction of the muscles of the tongue and neck. 
The tongue, upon examination, was found to be 
shorter than natural. I operated in presence of my 
assistants, Messrs. Riccard and Hole, and two of my 
pupils, Messrs. Collyns and Tibbets. 

The instruments employed were, a straight sharp- 
-pointed bistoury; a curved probe-pointed bistoury, 
with the cutting edge abaut an inch long, the re- 
mainder of the blade being blunt; a four-headed 
sling, or roller; and a compress of lint. 

The patient having been placed in the sitting pos- 
ture; with the sharp-pointed bistoury I made a punc- 
ture, rather less than a quarter of an inch in length, 
through the integuments of the lower part of the chin, 
about an inch posterior to the symphysis. I then 
pushed the curved bistoury gently upwards and a 
little forwards, until 1 saw its probe elevating the 
mucous membrane of the floor of the mouth ; placing 
the forefinger of my left hand upon the probe-point 


and mucous membrane, I| turned the cutting edge of 


the instrument to the right, and divided the muscle 
of that side ; the bistoury was then carefully brought 
back to the mesial line, and the other muscle having 
been divided in a similar manner, the instrument was 
withdrawn. The compress of lint was then placed on 
the wound, and the four-headed sling applied in the 
same way as is done for fracture of the lower jaw. 


Very little blood was lost during the operation ; and 


after its completion the hemorrhage was entirely 
stopped by the compress and bandage. Every thing 
went on favourably; the bandage was removed on 
the third day, by which time the wound had healed : 
and the patient resumed his usual occupation on the 
fourth day. 

Immediately after the operation, the patient ex- 
perienced no difficulty in speaking, and the same has 
continued since. Upon examining the mouth after 
removing the bandage, blood. was observed beneath the 
mucous membrane in theline of the submaxillary ducts; 
this was absorbed by the tenth day, and the patient was 
completely cured. . 

It will probably be asked, how do I know that I di- 
vided the genio-hyo-glossi, and not the genio-hyoidei 
at the same time. In answer to this I have to state, 

‘ that about the time the operation was performed 
there were in my anatomical rooms various subjects 
in different stages of dissection; in some I directed 
my attention to the anatomy of these muscles with 
reference to this operation; upon others I practised 
the operation, and afterwards dissected the parts ; and 
I found that by following the steps described, 1 had 
invariably divided the genio-hyo-glossi near their 
origin; and, with respect to the genio-hyoidei, a few 


of their internal fibres were cut, but three-fourths of 


them were entire. 
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Derutations To MemBers or ParLIAMENT.—On 
Saturday last, a deputation from the Kilkenny Medi- 
‘eal Association, consisting of Drs. Cullinan, Stirling, 
Lalor, and Cane, waitedon Captain Bryan, M.P., at 





Jenkinstown. The object of the deputation was to’ 
secure the support of the gallant Captain for certain 
measures of medical reform about to be introduced 
before parliament. The deputation was most courte- 
ously received, and had a conference of considerable 
duration, at the close of which Captain Bryan re- 
quested that the association would communicate with 
him when the measures were brought forward, and 
assured them that he would attend in his place in the 
house, and give them every support which the merits 
of the question demanded. The deputation having 
partaken of the worthy Captain’s hospitality, departed 
highly gratified at the result of their mission.— Kil- 
kenny Journal. 

Yesterday, George Duncan, Esq., M.P. for Dun- 
dee, was waited upon by a deputation of the Eastern 
Medical Association of Scotland, to solicit the sup- 
port of the hon. gentleman, in favour of the important 
cause of Medical Reform. The deputation were much 
pleased with the cordiality of their reception, and the 
handsome manner in which Mr. Duncan promised to 
support the important measures of which they are the 
advocates. —Dundee Warder. 

Memoranpum— Horse Guarps, Juty 29, 1841.— 
Medical staff officers are, when attached to regiments 
or depots on home service, entitled to military ser- 
vants while thus employed, as in the case of regimen- 
tal medical officers, instead of the regulated allowance 
of one shilling per day, which the former receive when 
not provided with servants from the ranks of the 
army. 

Provinctat MEepIcaL AND SurcIcaL AssocraTION 
or Scorianp.—A special meeting of the Eastern 
Medical Association was held inthe Watt Institution 
Library, Dundee, on Wednesday last to receive the 
report of a provisional committee appointed at the last 
annual meeting to draw up rules and regulations, by 
which the objects contemplated might be extended, as 
well as the district in which the Society carries on its 
operation. It was unanimously resolved that the 
principal object of the Association should for the fu- 
ture be the advancement of medical science and lite- 


rature, as also the keeping of correct meteorological 


and statistical tables, &c. in different localities. The 
Society at the same time do not intend to abandon the 
consistent advocacy of medical reform. It was farther 


resolved that the Association, to mark its extended 


sphere, should in future be called the Provincial Me- 
dical and Surgical Association of Scotland. The 
members dined together in the British Hotel in the 
afternoon. The dinner and wines were in Mr. Ste- 
wart’s usually excellent style.—Dundee Courier. 


BRITISH MEDICAL ASSOCIATION. 
Exeter Hall, August 17, 1841. 
Dr. Wessrer, President, in the Chair. 

The minutes of the last meeting were read and 
confirmed. 

The report of the deputation appointed to the late 
meeting of the Provincial Medical and Surgical As- 
sociation at York was read. 

Resolved unanimously, “ That the report be adopted 
and received.” 

Resolved unanimously, ‘* That the cordial thanks of 
the council be given to Drs. Webster and M., Hall, 
and G. Bottomley, Esq., for the efficient and able 
manner in which, as a deputation, they carried out the 
views of the British Medical Association.” 

The “ Outlines of a Plan of Medical Reform sub-. 
mitted to the Council of the North of England Me- 
dical Association, and approved thereby,” was read 
and considered. 

A letter on Medical Reform, from Dr. Sinclair. of 
Manchester, was read and commented on. : 

The meeting then adjourned. 
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“MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 

Tuurspay, Aucust 19.—Council met. 

Professor Macartney, F.R.S., was enrolled a mem- 
ber of the Association. 

- Resolved—That Professor Macartney be added to 
the Council. 

Read a letter from Dr. Barry, of Rathcormac, 
enclosing the following note of the argument on his 
case, made on behalf of the Association :— 

CORK SUMMER ASSIZES. 
August 7, 1840. 
Before Judge Ball. 

When the medical presentments were laid before the 

Judge for his fiat, Mr. O’Hea moved the court, that the 





presentment passed by the grand jury for Dr. Barry of | 


Rathcormac, should be sent back to them for reconsi- 
dération. 


sessions for him, was cut down arbitrarily by the ses- 
sions, and the small and reduced sum so certified, was the 


sum passed by the grand jury. He contended, that under . 
the section of the grand jury act, the presentment ses- | 


sions had no such power, and certainly it was intolerable 
that such a discretion should be usurped by them. They 
could have no knowledge of the loss of time or trouble 
that the inquest may occasion to the medical man, and in 
this case, they acted on the most frivolous reasons. 

Judge Ball—I have had frequent occasions to con- 
sider that section, and I think your view of it is per- 
fectly correct, but still, I cannot assist you in your ap- 
plication. If I were to send back your presentment to the 
grand jury, they could not legally grant a farthing more 
than the sum agreed to by the presentment sessions ; 
it would, therefore, be of no availto do what you require. 

Mr. O’Hea—But where the presentment sessions have 
done an illegal act, I submit the grand jury have no 
right to take cognizance of their conduct at all, but 
should pass the full sum presented for by the coroner. 

Judge Ball—Oh, no, the grand jury cannot do that ; 
they can only pass the sum agreed upon at the sessions ; 
their duty is clear upon that point. 

Mr. O’Hea—Then, my Lord, medical men are in this 
respect utterly without remedy, when they are illegally 
deprived of their rights. 

Judge Ball—I would assist them if I could, but the 
law does not authorize my interference. 

Mr. O’Hea—It is another of the many grievances to 
which medical men are subjected in legal proceedings, 
and demands the interference of the legislature. 


PROMOTIONS. 

Miritrary.—-]0th Foot—Assistant-Surgeon R. Wood, 
from the Staff, to be Assistant-Surgeon, vice Brodie, pro- 
moted. 

93d Foot—Assistant-Surgeon J. E. Curry, M.D , from 
the 34th Foot, to be Assistant-Surgeon, vice Connell, 
promoted. ; 

88th Foot—Assistant-Surgeon E. Le Blanc, from the 
Staff, to be Assistant-Surgeon, vice Foss, promoted. 

96th Foot—Assistant-Surgeon W. Lucas, from the 
Ceylon Regiment, to be Surgeon, vice Shoreland, who 
retires on half-pay. 

99th Foot—Assistant-Surgeon G. R. Smith, from the 
G5th Foot, to be Assistant-Surgeon, vice Byrne, promoted. 

Ist West India Regiment—J. G. Bowlby, gent., to be 
Assistant-Surgeon, vice Campbell, deceased. 

Ceylon Rifle Regiment—Assistant-Surgeon W. K. 
Swettenham, from the Staff, to be Assistant Surgeon, 
vice Lucas, promoted. : 

Hospital Staff—C. Thompson, M.B., to be Assistant- 
Surgeon to the Forces, vice Swettenham; J. Frazer, 
M.D., to be Assistant-Surgeon to the Forces, vice Caw, 
deceased. 





Navau.—Surgeons—A. Bryson, M.D., to the Mada- | 


gascar; Wm. Roy, to the Siren. 

Assistant-Surgeons—J. C. Bowman, to the Illustrious ; 
J. D. Russell, to the Madagascar; J. W. Fletcher (addi- 
tional), to the Queen; T. H. Graham, to the Tortoise ; 


Wm. M‘Mahon, to the Caledonia; J. Caldwell, to the 


Hastings. 


It was a presentment for attendances by him | 
on Coroners’ Inquests, and what he complained of was, | 
that the sum certified by the coroner to the presentment | 
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A CASE OF EXTREME DISTRESS. 

TO THE MEDICAL PROFESSION AND PUBLIC. 
|The Daughter of a Clergyman, Widow of a Medical 
|Man, who died lately, of a malignant fever, leaving her 
and two female infants totally unprovided for ; the eldest 

three years and four months—the other sixteen months. 

Her Husband held a Public Institution for twelve years, 
| and discharged the duties of it to the perfect satisfaction 
of the supporters of that establishment; he lost his life 

by fever, caught in attending some poor patients of his 
| Institution, was cut off in fourteen days, in the thirty- 
. fourth year of his age. 

Thus, in the prime of life was he snatched from his 
afflicted and distressed widow, and helpless little orphans. 
The mother, who is now deprived of every earthly com- 
fort by his death, looks with hope and confidence to the 
Medical Profession and Public for some pecuniary relief 
or assistance, to enable her to adopt some plan for the 
support of herself and children. Mer husband went to 
considerable expense to establish a society and fund for 
persons cireumstanced as his poor widow now is, which, 
had it succeeded, would have prevented the necessity of 
such an appeal as the present : but it pleased Almighty 
God to arrest him by the hand of death, and leave his 
widow and helpless charge to the sympathy and gene- 
| rosity of the Medical Profession and Public. 
The following gentlemen will substantiate the faets of 
this case, and thankfully receive subscriptions :— : 
Sir Henry Marsh, Molesworth-street; Surgeon Wilmot, 
120, Stephen’s-Green, West; Messrs. Boileau and Bro- 
thers, 88, Bride-street ; Dr. Whitestone, 32, Frederick- 
street; Dr. C. P. Croker, 7, Merrion-square, West; Dr. 
Hendrick, 34, Grafton-street; Thomas Wilson, Esq, 
12, Temple-street, or at the Bank of Ireland; Dr. Ben- 
son, 34, York-street ; George Fleetwood, Esq., 122, 
Stephen’s-green ; Dr. M. Collis, 18, Merrion-sq., North. 
Dr. Collins, Merrion Square, - - ie 
Thos. Wilson, Esq., 15, Temple-street, 
Sir H. Marsh, Bart., 
A. Colles, Esq., Stephen’s-green, - - 
Dr. Croker, Merrion-square, - 
Sir Philip Crampton, Bart., = - - 
| Surgeon Wilmot, Stephen’s-green, - 
Dr, Benson, York-street, - 
M. Collis, Esq., Merrion-square, 
Dr. Montgomery, Molesworth-street, - 
Mr. Nicholls, Dawson-street, s io 
Rey. John O’Rorke, by Dr. Croker, - 
Rev. Thomas O’Rorke,  do., 
Miss O’Rorke, do., - 
Dr. Cornwall, Killucan, by Dr. Benson, - 
A Friend, per Dr. Croker, ae es 
Dr. Hargrave, York-street, = 2 
Dr. L. per Dr. Croker, - < _ 
Dr. Hutton, by Dr. Benson, | - 2 a 
Dr. Purefoy, by do. - e = 
Dr. T. H. Purdon, Belfast, by do. - - 
J. Smyly, Esq., Merrion-square - 
Dr. O’Grady, by Dr. Croker 
A Friend, by do. - - - 
Dr. Tabuteau, Portarlington - ~ = 
Dr. Roe, Cavan - - - - . 
Arthur Hume, Esq., by Sir H. Marsh - 
Mr. Price, Grafton-street, by ditto - - 
Dr. Nolan, Wicklow, by Dr. Benson 
Dr. Butler, Sackville-street - - - 
The Bishop of Elphin, <= = . . 
Miss Alicia Sandys, Creenagh, county Long- 
ford, per Mrs. Warren, 3 a 5 
Mr. Sleater, per Surgeon Wilmot, - - 
Hon. Mrs. Montgomery, per Mr. Herron, Sack- 
ville-street, - =) aie 3 S 
Elijah Pring, Esq., - - - - os 
Charles W. Dillon, Esq., Anne-st., Circular-rd. 
Dr. Adams, Achill, per Dr. Trenor, - —- 
Rev. Charles Stanford, Claremont, Glasnevin, 
per Sir Henry Marsh, - = B = 
Editors of the MrpicaAu Press, i. 2 
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ACADEMY OF SCIENCES, PARIS. 

REPORT OF THE COMMISSION ON GELATINE, BY M. 
: - MAGENDIE. 

Tur commission in whose name I have now the honour 

of reporting, has been ten years in existence, during 

‘which lengthened period it has sustained several 


changes, both by death and resignations. At present | * 5 anilet hae pl ree te a 
tion; it was, and still is, maintained, not merely that 


it consists of MM. Thenard, D’Arcet, Dumas, Flou- 
rens, Serres, Breschet, and your Reporter. 


by its then organ, M. Chevreul, a report on the pre- 


-paration and properties of the soup of the Dutch | 


This report the Academy deemed import- | 
saben y este 7 P | and counter-arguments were adduced: The discussion. 


was pushed so far, became so warm, that both parties 


ant, as they ordered it to be published. 

Since that period your commission have been fre- 
quently called on to present their final report, but 
always made answer that it was impossible to fix any 


would be completed: the Academy will now bein a 


effect. 
We must briefly advert to the circumstances which | 


led to the appointment of the commission, now so well | 
known by the appellation of the Commission on Gela- | 
tine, that this appellation should be retained, though | 


gelatine was far, indeed, from’ being the exclusive ob- | 


ject of their investigation. 
It is well known how assiduously M. D’Arcet has 


been occupied, during 30 years, respecting the extrac- | 
tion of gelatine from bones, with the view of substi- | 
tuting it for flesh meat, especially in the preparation | 


of broth and soup destined for. the indigent, Despite | 
the ntwmerous obstacles which. our colleague eneoun- 
tered, his efforts were never ane a moment relaxed : 


Vou VI. 


his hopes, his convictions, still remain the same as they 
were in 1812, the epoch when his labours commenced. 

M. D’Arcet, notwithstanding his zeal, his numerous 
publications, and the arguments which he unceasingly 


accutoulated in support of his favourite idea, was uns 


able to effect the general adoption of his views; on 
the contrary, he experienced the most active opposi- 


gelatine cannot be substituted for flesh meat, but that 


}itis a substance little, if at all, ‘nutritious, & . 
In 1832 the commission presented to the eee een 


that its use is, in some respects, prejudicial. 
Our colleague, in vain, opposed. his, adversaries, by 
multiplying his proofs and arguments : counter-proof 


wished forthe decision of the Academy on the matter. 
The Academy consented to arbitrate in this difficult 


and delicate question, and appointed the commission 
date at which the experiments which were in progress | 4 ; PP ee 


which is now about to render an account of its 


i , ' labours.* 
predicament to decide whether time has been wasted | 

e commission, and whether all has not beendone} Pe Fe ae ‘ ; 
by t Pas . Se t 3 , question of the nutritive qualities of gelatine could 
which, under the circumstances, it was possible to | 


From its formation, the commission saw that the 


not be limited to the preparation of soup intended for 
the poor; thus restricted, the problem would be culi- 
nary rather than scientific: its true judges would be 
the consumers. 


The commission further refused to consider séph. 


rately, each of the numerous memoirs referred to it by 
‘the Academy. Not only were those documents 
printed, and thus within the cognizance of the public, 
but the commission would thus have~ been hampered 
in the prosecution of its own proper researches. It 





* M. D’Arcet, from an impulse of delicacy: Sahick “all 
who know him anticipated, has abstained from taking any 
‘active or direct part in our labours; but was ever ready, 


_with unwearied diligence, to afford any assistance whie Y 
| might facilitate our researches. ; 
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was determined to place the question on the widest 
possible basis, and your commission framed the fol- 
lowing as the problem to be solved :— | 
Can we, by any economic process, extract from bones 
an aliment which, isolatedly or by mixture with other 
substances, may be substituted for flesh meat ? 
Embracing such a wide scope, the problem became 
one of immense importance, inasmuch as it involved 
no less a matter than to make known and furnish for 
consumption an article of diet, abundant, cheap, and 
hitherto neglected. And’ thence your commission, 
considering that it was composed of chemists, physio- 
logists, and physicians, deemed it right to institute 
researches which might, perhaps, lead to the definitive 
solution of a problem so interesting to humanity. 
The subject was divided into two parts. -'To one 
section of the commission was specially entrusted the 
- chemical researches ; to another those relative to phy- 
siology. : Si . 
_ We now have the honour to submit to the Academy 
the general results of a labour which has been con- 
ducted, without interruption, for nearly ten years, 
and which, to complete the subject, should be conti- 
nued still longer; but, as it is, we trust our-lebours 
will appear not altogether unworthy of attention, as 
they bear the special and distinctive characters that 
appertain to experimental researches—that is to say, 
results, unexpected, for the most part new, and some 
of them contradictory to received and plausible 
opinions. 
It will also be seen how, the intention being to 
study gelatine in particular, we have been led to study 
the nutritive properties of several other constituents 
of alimentary substances, and that thus we have, in 
fact, been led into a study of alimentation generally, 
one of the most important, but yet amongst the most 
obscure points in physiology. 


Tistory of the Extraction and Employment as Food 
of Bone. Gelatine. 


The use of gelatine as aliment has been of old 
‘discussed by philosophers and economists. The Aca- 
demy itself engaged in the inquiry a few years after 
its foundation, and again at a more recent period. 

In 1680, a French physician, resident in England, 
announced in ‘Paris that he had invented an instru- 
ment, by means of which “he could soften bones, and 
cook, in a much more perfect manner than had been 
hitherto practised, every kind of flesh meat, so that 
the hardest flesh of the oldest cow, for example, could 
be rendered as soft and sapid as the best meat.” The 
apparatus capable of effecting such astonishing trans- 
formations was presented to the Academy, who wit- 
nessed it in action, and thus saw the first application 
of high-pressure steam to economic purposes. Need 
we say that this was the famous Papin’s digester, and 
that the physician was Papin. | 

It does not, however, appear that the digester 
realised before the Academy the transformation of 
“the hardest flesh of the oldest cow” into soft and 
sapid aliment. Steam, even in the present acme of 
its power, has not performed that prodigy; but the 
instrument gave demonstrative proof that bones con- 
tained in their parenchyma a large quantity of jelly, 
much more, in fact, than that contained in the flesh 
itself. Thenceforward bones were regarded as a 
fruitful source of aliment ; jelly being then regarded 
by many as the substance pre-eminently nutritive. 

Inthe early periods of the French revolution, when 
philanthropy was the fashion, much was spoken of 
ameliorating the food of the people and of the army, 
and all thought that bones afforded a meatis of realis- 
ang such speculations, 

_ Many of the learned, amongst whom we may men- 
tion Proust, D’Arcet (the father of our colleague), 


¢ 
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Pelletier, &c., seriously examined this question, and all 
confirmed the statement that bones contained a very 
large amount of jelly; and these skilful chemists gaye 
methods for facilitating its extraction and use. 

Such a result, published at a period of such excite- 
ment, when every novelty, of what kind soever, was 
favourably received, excited in the literary and poli- 
tical circles an enthusiasm, the greater because of the 
lamentable effects of the then prevailing famine.— 
And in the instructions published by the then existing 
government, with the aim of promoting, amongst.the 
people, the use of gelatine, we find the following 
assertions :— 

“A bone is a cake of soup formed by nature. 

‘“A pound of bones yields as much soup as six 
pounds of fiesh meat. 

‘* Bone soup, as regards its dietetic qualities, is pre- 
ferable to that prepared from flesh. at 
_ ‘* A bone needle-case, the handle of a knife, a dozen 
of bone buttons, are so many dishes of soup supplied 
for poverty.” Mire 

In this phraseology, where hyperbola is pushed to 
its utmost limits, we discern the fact that ‘jelly’ and 
“nutritive substance” were considered as synonimous 
terms. The relatively nutritious properties of flesh 
and bones were, without hesitation, measured by the 
quantity of gelatine which they respectively contained, 
and this notwithstanding that not an authentic fact, 
not a single experiment authorised the adoption of 
such an idea. . 

Cadet de Vaux, the author of the instructions just 
quoted—an ardent philanthropist, but a shallow phi- 
losopher—submitted to the Institute a memoir con- 
taining his views respecting the employment of bones, 
which was examined by MM. Guyton-Morveau, and 
Deyeux. | 

The report resulting from this examination could. 
not have completely satisfied the author of the 
memoir. It was admitted that gelatine was nutritive, 
and might, to a certain extent, replace flesh in the 
preparation of soup (an admission, no doubt, great) ; 
but the reporters could not abstain from adding, “ it 
is not demonstrated that the nutritive quality of an_ 
alimentary substance is measured by the quantity of 
gelatine it contains; for the flesh of young animals, 
though much more gelatinous than that of adult ani- 
mals, is, nevertheless, less nutritious.” Thus, while. 
praising the zeal of the author, they confined them- 
selves as their conclusion to requesting that “ he might 
continue his researches respecting so interesting a 
subject, and neglect no means of removing the pre- - 
judices which were, perhaps, the cause that hitherto 
so little use had been made of bone gelatine, notwith- 
standing the numerous proofs of its utility adduced 
by Proust and D’Arcet.” 

At the period when this report was made (24 Mes- 
sidor, An. X.), every thing contributed to the success 
of gelatine—the researches of philosophers, the ap- 
probation of the first class of. the Institute, the 
patronage of the government, the general disposition 
to ameliorate the sufferings of the people, for every- 
where were instituted philanthropic societies for the 
distribution of charitable assistance, but more espe- 
cially for the supply of cheap soups. But yet it must 
be acknowledged that the use of gelatine was not ex- 
tended, so far, at least, as we can discover, even among 
the indigent classes. Gera, SKE . 

What was the reason of this? Was this one of 
those blind prejudices so often existing amongst the 
vulgar, and which reject all examination, any de- 
monstration? This is not impossible; for it is not 
rare to see men guided by their passions, court 
wretchedness with as much ardour as is usually di- 
rected in an endeavour to ameliorate their condition. 

It seems, however, diffieult to-admit that respecting: 
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a matter so specific, so practical, so personal to each 
individual as that of food, that an entire people should 
agree in rejecting what was beneficial and salutary. 

A simpler explanation of this popular repugnance 
may be, perhaps, found in the results of some experi- 
ments performed by D’Arcet. That philosopher, 
persuaded that gelatine is the essentially nutritive 
constituent in both bone and flesh, sought to ascertain 
what was the relative proportion of it contained in 
each. He ascertained that bone yielded, by decoction 
in water, a quantity of gelatine vastly greater than 
that obtained from flesh. But he also found that 
bone gelatine differed greatly in its physical properties 
from the gelatine of flesh. a 

“The latter” he says, “refreshes by its odour and 
pleases by its taste. Bone gelatine on the contrary is 
as insipid as gum or mucilage; it is simply nutritive, 
and thence requires seasoning, for seasoning is one of 
the conditions essential to aliment whether for man 
or animals.” i , 

Thus, according to D’Arcet, jelly of flesh is, as 
every one knows, agreeable to.taste and smell; it is 
also reputed to be very nutritious, for it is given to 
the sick and the convalescent; while bone jelly is 
irodorous, insipid, and requires seasoning; as to its 
nuritive qualities, that chemist never for a moment 
called them in question—“it is,” he says, “anelaborated 
gluten almost fit for discharging the functions for 
which nature has destined it.” He never thought any 
more than his predecessors, of putting this fundamen- 
tal fact to the test of experiment. 

Need we then be surprised at the preference given 
by consumers, whether rich or poor, to soup made 
from flesh, to that prepared from bones? to a food 
agreeable and acknowledgedly nutritious, rather than 
to one without taste or flavour, recommended, indeed, 
as excellent aliment by some most respectable per- 
sons, but whose nutritious qualities had never been 
verified ; in such a case the selection could not be 
doubtful. . 

Death removed M. D’Arcet before he could com- 
plete his interesting researches on gelatine; he be- 
queathed them to his son, and, to his honour be it 
said, never was a legacy more religiously cultivated. 

In fact, his first chemical labours had gelatine for 
their object ; and during nearly 30 years, he has 
never ceased to pursue the subject, and at present 
pursues it with, if possible, more ardour than in his 
youth. | 

It does not fall within our province to examine the 
numerous memoirs of our colleague, whether-relating 
to the extraction of gelatine, or to its use as food. 

- We may, however, state that M. D’Arcet has inhe- 
rited his father’s faith in the nutritive virtue of gelatine 
According to him the bones of four oxen, rightly 
applied, create a fifth, or to use his own expression, 


of four oxen we may make five, and thus augment in, 


a very considerable proportion the best of human ali- 
ments. ‘ 

Our colleague’s reliance on the nutritious proper- 
ties of gelatine was the more natural at the commence- 
ment of his career as his belief was shared with 
some of the most estimable learned men of that epoch. 
This reliance was confirmed by the following circum- 
stances :— preity 

The Philanthropic Society of Paris, to which body 
M. D’Arcet had proposed the admixture of gelatine 
with the food of the poor, propounded the two fol- 
lowing questions to the Faculty of Medicine of 
Paris. sitll : 

1. Is the gelatine of M. D’Arcet nutritious, and if 
so in what degree? ’ 

2. Is its use as food salubrious, or cau it produce 
any ill effect ? Pipa 


\ ¥ 


The learned body appealed to, deemed it needless | 








to answer the first question, considering it as per- 
fectly determined. ..‘+'There is no one,”. it is said in 
the auswer, -“‘ who is acquainted with the properties 
of flesh, that is not convinced, that the nutritious pro- 
perties which it communicates to soup are. chiefly, if 
not entirely, due to gelatine.”. . Th et 

To the second question it was replied, “that of 
forty individuals who during three months made use 
of soup prepared at La: Charité, according to M. 
D’Arcet’s process, not one manifested any symptom. 
of any. kind attributable to the gelatine: their diseases 
rau their usual course, and the convalescences were not 
longer than usual.” It was thence concluded “ that 
not only is gelatine nutritious, and easy of digestion, 
but it is also salubrious, and cannot, if used as M. 
D’Arcet proposes, produce any injurious effect on the 
animal economy.” 

It is obvious, that no precise answer was given to 
the very definite questions of the. Philanthropic 
Society. ‘To the question; is gelatine nutritious? and if 
so to what. degree? it is replied that the question is, 
determined, and that they do not consider it. To the 
query; is gelatine salubrious? the answer is, soup 
containing a certain proportion of that substance 
produces neither good nor bad effects. | ast 

The report of the Faculty then left the scientific 
question as it was, and doubtless the Philanthropic 
Society were of this opinion, as it did not adopt the 
proposal submitted to it. 

The opinion of the faculty of medicine nevertheless 
exerted a great influence on the employment of 
gelatine. Several public establishments in Paris, as 
La Charité, the House of Refuge of M. Belleyme ; the 
Military Hospital of Val de Grace, the Mint, !’ Hopital 
St. Louis; the Hotel Dieu, adopted M. D’ Arcet’s steam 
apparatus for the preparation of gelatine. Several of 
these institutions, however, soon ceased to use it, om 
various pleas more or less plausible, but especially 
because of the repugnance of the consumers. 

At the Hotel Dieu, the discontinuance of the use of 
the solution of gelatine was set forth in a report to 
the general council of the hospitals, by the physicians, 
surgeons, and pharmaciens of the hospital, conjointly. 
with M. Henry (pere), chief of the central pharmacy 
of hospitals. 

This report is important ; for every thing relative to. 
the preparation and use of the solution of gelatine is 
there dealt with in a manner that leaves little to wish 
for. We must therefore give a somewhat extended. 
analysis of this report, and number the report itself 
amongst our justificatory documents. il ae 

The first chapter we shall not dwell on; it consists 
of an historical exposition of the extraction of bone 
gelatine and its employment in the preparation of 
soup. | 

The second chapter, which we shall textually’ 
transcribe as a note to this report, contains the results 
of researches on bone gelatine and on soup prepared . 
therefrom. The conclusion of this chapter, which’ 
contains numerous facts and experiments of vast 
interest, are in all respects unfavourable to the adop-, 
tion of the new method. “The soup” it is said, 








“made with the solution of gelatine is of bad quality ; 


it putrefies more readily than soup made in the old 
way. : 
“Its taste is disagreeable to the extent of being 
insipid and exciting disgust. . 
“It is less digestible than ordinary soup, and even 
impairs the functions of the digestive organs. | 7 
Tt contains a smaller quantity of nutritious matter 


than soup prepared by the old method. 


“The nutritious matter that it does contain is 
inferior in quality to that contained in common soup.” 
The third chapter of the report treats of the pre-, 


‘paration of the new kind of soup in an economjc” 





point of view, and the advantage is said to be so trifling 
as not to compensate for the inferiority of the pro- 
duct. The saving amounted to but.7 franes 13 cen- 
times daily in such an extensive establishment. as the 
Hotel Dieu. 

The fourth chapter contains practical remarks on 
the various methods of preparing soup from flesh, on 
the large scale. . 

“The report terminates by the following general 
eonclusions.:— 

1. Asolution of bone gelatine in water presents 
the following characters: ~ 

It is slightly opalescent and: viscid. | 

It has a most decided subnauseous smell and taste. 

It leaves a disagreeable after-taste which persists for 
a long time. 

It readily becomes putrescent. 

When stale it has a feetid taste and smell. 

2. When ingested, even in small quantity, though 
rendered more sapid by the addition, whether of salt 
or of legumes, it excites nausea, ardent thirst, borbo- 
rygmi, flatulence and diarrheea, it debilitates and 
disturbs the functions of the digestive organs. 

3. The solution of gelatine communicates its qua- 
lities to every mixture of which itis a constituent, and 
the more so, the larger the proportion in which it 
therein exists. 

4, Soup prepared from the solution of gelatine and 
flesh has amuddy colour. It cannot beclarified. Its 
gmell and taste are nauseous. . 

It yields a dry extract, which is insipid and con- 
tains avery small quantity of osmazome, the smaller, 
the loss the quantity of flesh used in preparing the 
~ soup. 

It possesses neither the odorous aromatic or sapid 

ualities indispensible in soup of good quality. 

Tt does not exert on the digestive organs the exci- 
tant action necessary to facilitate digestion. 

5. Soup containing bone gelatine is prejudicial to 
persons in health, but is much more so to sick persons 
and convalescents. 

°6. Flesh cooked in a solution of gelatine with the 
view of making soup acquires a red colour, which dis- 
gusts those that make use of it. 

7. Bone gelatine, even if it possessed all the pro- 
perties necessary for the preparation of good soup, 
exists in the solution obtained by steam in too small 

uantity to replace the juice of flesh meat, which it 
is intended to replace. 

8. The extraction of bone gelatine by the methods 
in use, is dangerous, as it necessitates the employ- 
ment of high pressure steam. 

“9. The economy apparently resulting from the 
employment of bone gelatine is counterhalanced by 
the readiness and frequency with which soup thus 
prepared runs into putrescence. nes 

10. The process of extracting bone gelatine by 
steam, yields a, product defective in quality, as it, con- 
tains a certain quantity of animal matter, saponified 
by the action of too elevated a temperature. But 
this temperature is essential to the extraction of any 
considerable quantity of bone gelatine. | 

11. Were the method of extraction more perfect, 
*t could not alter the nature of the gelatine, which is 
a bad food even were it nutritive. 

The report recommended the suppression of the 
apparatus which was adopted, but not until the general 


eouncil of the hospital consulted M, Soubeiran, as. 


as to whether there were any means of ameliorating 
the quality of the product. ‘To this enquiry M. 
Soubeiran replied :— 

1, That it was almost impossible to procure a clear 
soup with M. Arcet’s solution of bone gelatine, and 
250 grammes of’ flesh meat to the litre. 

“9. ‘That if the liquid be saturated with acetic acid, 
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so as to let the acid be slightly in excess, a mucous 
looking deposit occurs, the solution of gelatine be- 


comes transparent, and forms a clear soup. 
3. Gelatine extracted from bones by means of 


muriatic acid, and placed in the pot while yet moist, 


makes a perfectly clear soup. - 
M. Soubeiran concludes by saying, that he con- 


| siders the extraction of gelatine from fresh bones, by 


means of muriatic acid, as preferable to the employ- 


ment of steam, the latter mode being too difficult of 


management, to be applicable to the daily service of 
an hospital. Almost at the’same period, M. Donné, 
previously. a great partisan of gelatine, perceived that 
the nutritive properties had never yet been submitted 
to any experimental investigation. 


2? . 


M. Donné instituted experiments on himself, and: 
on animals, and ‘although gelatine constituted but @ 
fractional part of the food with which he himself and 
two dogs were concurrently supplied, he, nevertheless, 
became convinced that gelatine was. little if at, alf 
nutritive. ? 

“The gelatine which I used,” says M. Donné in 
his memoir, “ was in the state of jelly very concen- 
trated, sweetened with sugar, and seasoned to my 
taste either with lemon or some alcoholic liquor. I 
gave it to my dogs mixed with fat, and salted. Hay- 
ing taken, the ten first days, at three different hours 
of the day, from 20 to 50 grammes of dry gelatine, 
with from 85 to 100 grammes of bread, I found that 
I had lost two pounds in weight. During the whole 
period I had suffered from hunger, and | experienced 
a tendency to faint, which only disappeared after 
I had dined in my usual manner.” 

Of M, Donné’s two dogs, one ate during the first 
four days from 120 to 240 grammes of bread daily, 
and after that period the animal refused to touch the 
gelatine, in whatever form it was offered to it, even 
when mixed with fat broth, or mingled with a little 
flesh, and he would have died of hunger beside it, as 
he had become extremely emaciated, _. 

The other lay during four days beside the gelatine 
prepared in various manners, without iicning it 
even once. 

M. Donné’s memoir gave origin to another on the 
same subject, on a much more extended plan. M, 
Gannal, chemist and glue manufacturer, had long ob- 
served, that the rats in his premises, though they 
greedily devoured every other animal substance, 
touched neither gelatine or glue. He thence conceived 
doubts, as to the nutritive properties of gelatine ; 
and M. Donné’s memoir, determined him to investi- 
gate this important subject experimentally, and as- 
certain— : . ; 

1. If gelatine alone was sufficient to support life. 

2, If the addition of other substances was neces- 
sary, or on the contrary; and if so, in what propor- 
tions. | 

3. Finally, if gelatine is nutritious, what advan- 
tages result from its employment. behead 

These researches, whose objects were, it may be 
seen, specifically determined, were performed on M. 
Gannal himself, and five persons of his family (three 
of whom were children), and also on several pu ils, 
of Val de Grace. They were witnessed by Serullas, 
member.of this Academy. . ee 

We cannot enter into a detail of these experi- 
ments, but their results were very decided. They 
proved to M, Gannal. that gelatine, flavoured how- 
ever agreeably, was incompetent to nutrition. On 
the contrary, that under its use.the health became ra- 
pidly deteriorated, the consumer suffering. from head- 
ache, faintness, and frequent desire to pass urine, 
symptoms which soon disappeared on a recurrence 
to ordinary diet. 

The experiments further proved, that a diet con- 
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sisting of gelatine, associated with a considerable 


portion of bread, was adequate to nutrition, though 


it caused unusual thirst; but (and this fact is impor-_ 
tant, as we shall find it again noticed,) if the gelatine 
was\replaced by pure water, alimentation was equally | 
perfect, nay, even somewhat superior, for the author - 


says, “Ihave found myself lighter and apter for 
eccupation.” . . 
These experiments, hewever, could not be per- 


severed in beyond a few weeks, for all the individuals | 
wwho thus honourably lent themselves to the investi-_ 


gation, aequired such a disgust for gelatine, that they 
could not continue its use in any shape. M, Gan- 


nal deduced from his experiments, that gelatine was | 
not merely nutritious, bat absolutely prejudicial to’ 
health, when it constituted a certain proportion of. 


diet. i tte 
Contemporaneously with M. Gannal, M. Edwards 


(ainé), a philosopher of great skill in the difficult art : 


of physiological experiment, conjointly with M. Balzac, 


investigated the employment of gelatine as an article 


of food. Ks 
The labours of these physiologists are curious in 


many respects. .They admitted at starting, that ge- 


latine alone is hot nutritious, founding this admission 


of experiments previously made by one of your com-- 
fmission; and that in this respect, it resembles many. 


other vegetable and animal substances. They also 
froin. these same experiments admitted, that white 
dread itself is not sufticient for alimentation. 


animals on whom they experimented. 


The most remarkable results. of their researches | 


_aré: that white bread and a solution of gelatine do 
not constitute an alimentary diet. Animals thus fed, 
generally lose weight, and fall into a state of debility, 
the certain precursor of approaching death. This 


fesult is; however, more rapid whev, in lieu of - 


the animal is supplied 
The 


combining bread and gelatine, t 
with bread and slightly salted water alone, 


most prominent fact in their memoir is, perhaps, the } i 
| determined by such public institutions as the Hopital 


following :—= . 
A young dog was for some time fed on bread and 
gelatine: The atiimal had lost almost a third of its 


weight, and was excessively feeble; at the point of | 


déath the authors say. Four spoonfuls of beef broth 


were now added to thé animal’s daily ration, and from | 
that nioment hé regained his primitive weight and | 
strength, his nutriment became sufficient, in.conse- : 


quence of the happy effects of a trace of the odorous 
and sapid constituents of Hesh. This result agrees 
with the fact observed from time immemorial, that 


broth of flesh restores convalescents, and persons: 0 . § neg! | 
| ariteeedént documents for a time, and to examine the 


enfeebled whether from inanition or other causes. 


It would have been well, had the authors, after en: 
feebling an animal by a mixed diet of bread and ge-' 


latine, suppressed the gelatine, and replaced it by a 
ininute quantity of beef broth. The share of gela- 
tine in the results would have been thus demonstrated. 
The conclusions of thé memoir of MM. Edwards 
and Balzae are 
1. A diet of bread and gelatine is nutritious, but 
- instificiently so. 


9. Gelatine plays an efiidieftt part in the nutritious, 


properties of such a mixed diet. 


3. A diet of bread and broth is competent to pro- 


duce complete nutrition. ; 
4, Meat broth added to bread and 
rishes perfectly. 
These researches; 
mith dispositions’ in favour. 
favour of meat Broth, which, 


gelatine, nou- 


though evidently undertaken 


And- 
they further considered it as demonstrated, that soup: 
made of white bread and decoction of. horse flesh, | 
was a sufficient and suitable nutriment for dogs, the 


of gelatine, testify in. 
added. even i small } 
quantity to the diet, renders it sufficierttly nutritious, 


while if it be wanting, the regimen is incompetent 
to support life; and as to the nutritious properties 
of gelatine, were we to judge from the experiments 
of MM. Edwards and Balzac, they seem extremely 
limited, and even doubtful. 

After researches so well conducted, and conclusions 
so judicious, we aré astonished to find M. Edwards 


}in a subsequent memoir entitled, “ Statistical Re- 


searches on Gelatine as an Alimentary Substance,” 
speak of gelatine as follows:— . 

“Itis a substance which, from time immemorial, 
has constituted part of the food of man; its use is so 
ancient that it is antecedent to historical muniments, 
since it dates from the period when man, taking one 
of the first steps towards civilization, ceased to con- 
sume raw. flesh. . What article of food has received 
the sanction of a more extended experience? On the 


| one hand, we have one or two dissentient voices; on 


the other, the approbation of the entire world for 
thousands of years: the balance is infinitely in favour 
of the world.” 


This second memoir of M. Edwards contains, 


however, no néw researches respecting the use of 


gelatine, but it presents a resumé of the public insti- 
tutions in which gelatine was more or less employed 
as food for the poor. In this respect exactness is 
carried so far as to calculate the number of rations 
thus distributed. The number is great, but this in 
no respect elucidates the question, as at the utmost it 
but-proves that gelatine may be without mischief in- 
troduced into the food distributed to the poor. 

Such was nearly the state of science when the com- 
mission on gelatine resolved to test experimentarily the 
nutritious properties of gelatine. 

Jt must be acknowledged that the task might have 
been greatly simplified, as the warmest partizans of 
gelatine no longer maintained, as formerly, that gela- 
tine ‘tis the aliment of aliments, that a bone is a cake 


| of soup, and that béne soup is préferable to meat 
soup.” Gelatine was now only represented as an 


azotised substance, fitted to animalise the water des- 
tined for the cooking of vegetables or meat. 
Within these latter limits the question had been 


St. Louis, where a gelatinous solution was used in the 
preparation of soup. it was obvious that in a very 
small proportion the solution of gélatine is. not inju- 
rious, and might even be advantageous, if it be true 
that it.is, when mixed with meat broth, more hutritious 
than pure water, a matter, however, as yet undeter- 
mined; for it may be seen in the foregoing historical 
sketch that. the addition of the same quantity of water 
to broth, seemed not merely not inferior, but even 
preferable to gelatine: 
The commission, however, determined to neglect. all 
subject.as if it had never been examined previously. 
Our experiments were conducted in the spacious 
cellars of the Cullege of France, where the termnpera- 
ture and hygrometric condition of the atmosphere are 


}almost invariable; they were performed on dogs, 
animals the fitter for such researches, as their habitual 
| diet is'very analogous to that of man, as they have a 


decided liking for benes, which they masticate, digest, 


4 and thus extract their organic constituents. 


It was, above all, necessary td détérinitie what the 
substance actually was on which we were to experi- 
ment. 

The parenchyma which dogs extraét from bones 
during the act of digestion, is it gelatine ? 

Do the tendons, the cartilages, the skin, &c., from 
which gelatine is manufactured, contain that sub- 


stance ready prepared? Clearly not: chemistry ac- 


tually creates it, by modifying these yarious tissues 
with the help of water and heat. Gelatine, it has 


{34 
been long known, is an_ artificial preanee and not an 
organic element. 

‘We considered this distinction as most important ; 
for the fact being so, an animal may be nourished on 
bones and not on gelatine; in fact, in proportion as 
the animal tissues are modified by chemical agents, as 
they lose their natural structuré, as they become so- 
luble, we find them, become less putrifiable and less 
assimilable. 

These ideas have been elsewhere enlarged on by 
one of your commission. They are of a kind calcu- 
lated to show that gelatine may be possibly divested 
of nutritious properties, even though the tissues 
whence it is obtained are ‘unquestionably nutritious. 
~ Tt must be recollected, too, that the tissues which 
furnish gelatine do not all yield the same product. 

* Gelatine” sometitnes yields’ a “precipitate, which 
sometimes effects no alteration on solutions of iron or 
alumen. In the’ first case the solution contains ge- 
nuine gelatine, in the second it contains a different 
substance called chondrin. Finally, gelatine becomes 
altered by protracted ebullition, or by a temperature 

exceeding 105 C. (221 F.), ammoniacal salts become 
developed in it; it gets syrupy, and loses its charac- 
teristic property of forming jelly with water. 

From these preliminary considerations, it results 
- that the phrase gelatine designates several very dissi- 
milar substances. 

1. The organic aaveey ah of bones; the carti- 
lages, the ligaments, &c., which are transmuted into 
gelatine by various processes. 2. Chondrin. 3. Ge- 
latine, properly so called. 
heat. * 

Of these four substances, one only was to be first 
employed—namely, the substance obtainable from 
bones, by methods sufficiently economical to allow of 
its use as food at a cheap price, 











Experiments on Gelatine. 


This first series of experiments had for their object 
to ascertain whether dogs would nourish themselves by 
eating gelatine. 


With this view pure gelatine of the kind called ali- 


mentary was given to a certain number of dogs, de- 
prived of all other kind of nutriment. It was givenin 
various forms—dry, moist, and ina tremulous jelly. 

It was found that pure gelatine was an aliment not 
relished by dogs. Several of these animals suffered 
the agonies of hunger, and would not touch the gela- 
tine lying within their reach; others of them tasted, 
but would not swallow it; ‘and others, again, eat a 
first and second time, and then obstinately refused to 
use it. 

We thus obtained the proof that gelatine differs 
materially from bones, which dogs swallow greedily, 
for when purified, and destitute of taste or smell, it 
does not attract them, even when they suffer the ex- 
_ tremity of hunger. 

This first result, though a negative one, was not 
unimportant; for famished ‘animals, especially dogs, 
are by no. means nice in their selection of food. If 


shut up to.ether, for example, and destitute of food, | 


after some- days they feed on one of their number, — 
In this respect (lamentable to say) resembling man. 


Experiments on Seasoned Gelaline, 


In this series of experiments the gelatine was ren- 
dered sapid by the addition of various kinds of sea- 
soning. © 
We commenced with the aMiinehitary peliting pre- 
paréd by the sausage-makers, which is obtained by 
boiling down remnants of various parts of pork, the 
remains of fowls being often added. Its taste is a 
agreeable, and it is much-prized. 
The first dog to whom this jelly was offered’ ate it 


’ 





4. Gelatine altered by 


‘life under the circumstances. 





‘nels s exit, 
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during several days with much avidity; but hisrelish 
for it soon abated ; he ate it more slowly, and after a 
few more days took but 'a part of it, and manifested 
symptoms of “dislike; at length he refused it entirely, 
limiting himself to smelling to it, doubtless to ascer- 
tain if it had been somehow altered. At length, on 
the 20th day of the experiment, the animal died of 
hunger, having, within reach, a food which at first he 
made use of with eagerness. 

This experiment was repeated on several other 
dogs, with exactly the same result—that is to say, 
death with signs of complete inanition occurred on the 
2Uth day or later. 

Though no doubt could remain, we wished to mul- 
tiply our essays, to be certain that the results did not 
depend on some individual peculiarity. With this 
view we submitted other dogs to the same regimen, 
but did not push the experiment beyond the manifes- 
tation of disgust, which very rarely occurred later 
than the 6th or 8th day ; the animals were then placed 
on their usual diet, and their health was soon restored. 

_ According to these experiments, then, a dog may 
live 20 days, feeding exclusively on gelatine flavoured 
with the odorous and sapid prineiples of flesh meat. 
But what influence was exerted by the gelatine di- 
gested during the course of the experiment ?—would 
the animal die sooner, if deprived of all aliment? 
Our anxiety to determine this question gave rise to 
another set of experiments, tae were performed on 
22 animals. 


Experiments on Abstinence. 


Of these animals, some were submitted to complete 
abstinence; others were completely deprived of food, 
but had access to water at discretion. We first ob- 
served a fact long known in physiology, and which has 
been anew confirmed in M. Chaussat’s excellent me- 
moir on abstinence—to wit, that death from hunger i is 
more raptd; the younger the animal.» In fact, dogs 
4 days old die after 48 hours of abstinence; doge 6 
years old sustain 30 days of complete abstinence; 
others, again, younger, lived 7, 10, 11, 15, 20.days. 

To attain our object, then, it was only necessary to . 
compare the ages of this series of dogs with those of 
the series of dogs submitted to the gelatine regimen, 
and on so doing we found that the difference was very 
trifling. Taking animals of the same age, the period 
of death was the same, to within a few hours. To 
understand this result, it must be recollected that the 
animals supplied with sausage-makers’ jelly condemned 
themselves to voluntary abstinence, after having eaten 
the gelatine during eight or ten days, and that there 


/ was complete abstinence equally in both series of ex- 


periments during the last 10 or 15 days. 

In this series of experiments, several of the ani- 
mals, though deprived of food, were allowed water. 
It was, in fact, desirable to know if water prolonged 
Its influence, in this 
respect, was obvious: all the dogs supplied with water 
lived from six to even ten days beyond the term fatal 
to those deprived of: it. 

There is nothing surprising in_ this result. The 
bodies of animals are, in great part, composed of 
water, which is constantly being lost by various chan- 
as the lungs, the ‘skin, the kidneys, &c. 
The loss must be supplied by fresh water, otherwise 
the wheels of the machine must soon cease to play.— 
In this respect, then, as in several: others, water is a 
real and one of the most indispensable of: aliments. 

From these facts, we might conclude ‘that pure 
water is more nutritious than alimentary gelatine. 
Without rejecting this conclusion completely, we niust 


allow that it is not rigorously deducible from the 
preceding experiments; for, on the one: hand, the 
animals Pe on the gelatine regimen-soon’ ‘ceased 19 
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eat it, and then came within the category of complete | soon died, probably on this account. ‘The same diet 
abstinence; and, on the other, the dogs placed on the | was continued, but with only 250 grammes of gelatine. 
use of water exclusively, drank of it to the last The 24th day the emaciation appeared very great, 
moment of life. New experiments were, therefore, | after the delivery; from the 24th to the 29th day, the 
necessary to determine whether gelatine was or was | animal took in its food 790 grammes of dry gela- 
not nutritious. dante it manifested extreme repugnance to its food, 

f eye : i ore Alimon- | although all the signs of extreme hunger were 
FP TRU peg Mi ve ate auc evinced. One of the teats ceased to yield milk and 

: aie : another of the puppies was found dead. 

With this view we determined to mix gelatine with From the 29th to the 43rd day, the gelatine regimen 
various alimentary substances, and thus endeavour to j was suspended and the animal was fed with tripe. 
prolong its use for a sufficient time to appreciate its| Qn the third day after this change of food the 
nutritious influence. mamme were full of milk. 

In these experiments, which occupied a long time,| On the 48rd day the gelatine dict was resumed ; 
as many of them lasted 80 or 90 days, gelatine, gene- and shortly the inferior mamme alone supplied milk. 
rally in considerable quantity, was given, either boiled On the 55th day all the mamma were shrunk and 
in meat broth, or mixed with bread and flesh; some- yielded no milk. The mother was very lean and 
times together, sometimes separately. repelled her young, on the 58th day she would not 

The quantity of dry gelatine, mixed with these sub- suffer them to approach her, and they soon perished 
stances, amounted to 500 grammes daily, for dogs from inanition. ¢ 4 
weighing from 10 to 12 kilogrammes: it was swal- During 80 days, the animal had eaten, independently 
lowed with very great repugnance, and consequently of bread and flesh meat, 3210 grammes of gelatine. 
was capable of exerting all its nutritious influence ; Chis aliment evidently superseded the secretion of 
but, nevertheless, in all our experiments, which were ; Milk, which returned on the diet being changed. 
varied in numerous ways—the dose of gelatine being | This regimen then was not sufficiently nutritive. 
sometimes ‘augmented, and again diminished, as was From the foregoing facts, we may safely conclude 
that of the other substances mixed with it—we never | that gelatine, even when rendered savoury by the sapid 
succeeded in effecting complete nutrition. On the and odorous principles of flesh, cannot alone serve as 
contrary, our dogs died with all the signs of inanition ; aliment and support life, and that it soon excites an 
they all rapidly decreased in weight ; all were affected insurmountable disgast. : 
with copious diarrhoea, and fell into extreme debility, That its introduction to a certain amount, even one- 
the almost inevitable precursor of death from, inani- haif, does not ameliorate a resimen, but on the con- 
tion. The details of these experiments are appended | trary renders. if incomplete and insuflicient. 
to the report, but some of them may be here cited to it remained to examine the properties of an_ali- 
give an idea of the mode in which they were con- mentary preparation, into which gelatine is sometimes 
ducted. introduced in small quantity, and which is distributed 

1. A large dog, nearly a year old, weighing 112 | 6 the indigent. I allude to soup made with flesh and 
kilogrammes, was placed on a regimen consisting of | Patly with a gelatinous solution prepared by M. D’ Ar- 
soup composed of 250 grammes of bread and an equal | ets process. . 
quantity of Flanders glue. ‘This was continued 44 | Experiments on Gelatine Soup and the Soup of Flesh 
days, during which the animal became very thin. The | wi Meat. Oe eee et de 
45th day the regimen was composed of 120 grammes = 3 Sue ah Ais i "pro 
of bread and 370 of Flanders glue. ‘The animal left | With the view of examining this subject, which is of 
the soup in disgust, and fell into the utmost debility. the greatest EE POL EA OR aS involving the alimentation 
The preceding regimen was then resumed, with the of the indigent and of the sick ; we thoughtit right to 
addition of half a pound of good meat soup: the | COMpare the soup prepared at the Hopital St. Louis, 
animal eagerly swallowed the soup and became according to M. D’Arcet’s process, with that manu- 
stronger. This amelioration was, however, of short | factured in Paris in great quantities by the Dutch 
duration: on the 63d day the dog was again exces- | Company. To render this examination the more 
sively weak, and weighed but 84 kilogrammes. profitable, one of our number, at the desire of the 

A copious diarrhea existed throughout these 63 | Commission, devoted himself, during three months 
days. Secing the animal in this condition, and that (September, Gctober and November 1825), to an at- 
his death was inevitable if he was kept on the same tentive examination of the solution of gelatine and 
regimen, he was fed on meat during four days, which | Of the soup prepared at the Hopital St. Louis. 
restored his strength and put an end to the diarrhea. Phese products were had daily from the Hospital ; of the 
‘On the 76th day, the health of the animal being well | Patcel that day prepared, and on their arrival at the 
re-established, the glue and bread soup was resumed, laboratory of the Ecole polytechnique, where all the 
but the animal took it with disgust, and died on the | C*periments were performed, their physical charac- 
B38d day extremely emaciated. P ar m hon ae re-action on test paper, &c,; were ascer- 

os ained. ; 
. 4. “A large adult healthy bitch was placed on the A litre of each liquid was then evaporated on the 
Follasying an BSA Sait BQH ADEE Sam water bath till the residuum ceased to lose in weight ; 
Dry alimentary gelatine, 200 Brammes. the residuum being examimed was then cautiously 
Bread, ..11. ssereeeeeeeere 290. ditto, burned to destroy the erganic matter and estimate the 
Ox heart, -ersereerserseree 180 ditto, | amount of the salts. 
lwo eggs, From these protracted experiments it results that 
Salt, q. s. 


. | the soup of the Hopital St. Louis is often neuter or 
She used this daily for 10 days, in which time she | slightly acid, that it is frequently muddy, and that it is 
became sensibly thin. From the }2th to the 2Uth 


rather variable and not as good as might be desired ; 
day of the experiment, the quantity of gelatine was 


Itseems to cuntain, as a mean, 14 grammesof dry matter 
increased to 500 grammes in. the 24 hours, but such | to the litre, of which 8 grammes are organic matter 
repugnance was evinced to it that the quantity had to | and 6 grammes, salts; amongst which sea salt predo- 
be reduced... .The 23d day the animal brought, forth | minates. 
five pups. We observed that she had but four teats | fat, of gelatine, and of extractive derived from the 
developed and containing milk, One of the pups | mcat or from the legumes. 
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quantity of an ammoniacal salt, whose proportion was 
not exactly determined. ' 

The solution of gelatine generally contained 10 
grammes of gelatine to the litre; this is the mean pro- 
duct. It wasmore or lessalkaline, sometimes muddy and 
‘ill tasted ;. but often insipid. Usually but a trace of 
saline matter was found init. In fact, it really con- 
sisted of water, gelatine, and a little fat in an 
emulsion, as it were, owing to the presence of traces 
of ammoniacal compounds. 


This alkalinity of the solution of gelatine explains 
the slight acidity of broth formed of it, because it neu- 
tralises the acids furnished by the meat and legumes 
added: to it. Its muddiness and ill taste also ex- 
plain the turbidness and bad flavour sometimes 
detected in the soup. 

A inost vigilant and careful surveillance is there- 
fore required if we would employ a solution of gela- 
tine in the manufacture of soup, the solution being 
subject to variations in its quality according to the 
precaution observed in the selection of the bones and 
the direction of the apparatus. Unquestionably we may 
obtain with M. D’Arcet’s apparatus, a solution of 
gelatine devoid of taste or smell, capable of forming 
an agreeable broth, but doubtless the necessary pre- 
cautions are not always observed. 

As we proposed ‘instituting comparative physiolo- 
gical experiments between the soup of the Hopital 
St. Louis, and that of the Dutch company ; the latter 
was analysed also, and our experiments only con- 
firmed the exactness of M. Chevreul’s previous ex- 
periments on the same produet. 

The soup of the Dutch company is in general 
very decidedly acid, agreeable and savoury in taste, 
often a little muddy. It contains, uniformly from 
24 to 25 grammes of dry matter, per litre; 8 or 10 
grammes of which are salts, especially sea salt, and 15 
grammes being organic principles; to wit, fat, gelatine, 
extractive of meat, and the soluble parts of legumes. 

The taste and smell of the dry residua of the two 
soups here in question, differ in the most decided 
manner. 

While these chemical examinations were being 
made, these products were submitted to trials to de- 
termine their comparative nutritious powers. 

A certain number of dogs were taken in cou- 
ples. as similar as possible in age, weight and state of 
health. One of each couple was fed ona determinate 
quantity of white bread and soup of the Dutch com- 
pany, while another was similarly fed on soup of the 

_ Hopital St. Louis. The influence of this on the 
weight and functions of each animal was noted daily. 

Some of these experiments and their results are as 
follow :— 

A dog, designated No. 1, weighing 8 kil. 250, was 
given as diet, 250 grammes of white bread and one 
litre of the gelatine broth of the Hopital St. Louis. 

_. His health remained good for 56 days, but he then 
only weighed 7 kil. 15, and consequently he lost, 
under the influenee of this diet, 1 kil. 235, in weight. 
. The soup of the Dutch company was then substi- 
tuted for that of the Hopital St. Louis, the quantity 
of. bread remaining the same. On the 1] 1th day of 
the experiment, the 55th of the change of diet, the 
animal was in good health, and weighed 8 kil. 90. 
A dog, No. 2, weighing 6, kil. 50, was fed on a 
litre of the Dutch company’s soup, and 25 grammes 
of bread daily. On the 56th day, he had gained 15 
grammes of weight. A litre of the soup of the Ho- 

». pital.St. Louis was then given in place of that pre- 
sly used. On the 111th day of the experiment, 
_athe-S5th ef the change of diet, the animal weighed but 
16K), 15a had thus lost 40 grarames. | 





. 
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oo Ue.other experiments the quantity of bread was di- 
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minished, the better.to demonstrate the influence of 
the soup. 

Dog No 8, weight 3 kil. 75... Daily. diet—Dutch 
soup, 1 litre; bread, 120 grammes. | 

17th day, weight .3 kil. 60—loss, 15 grammes. 
Diet changed to St. Louis soup, 1 litre; bread, 120 
grammes. ? 

Alst day, weight 3 kil. 75, or a return to the ori- 
ginal weight. 

Dog No. 4, weight 4 'kil. 
litre ; bread, 120 grammes. 

17th day, weight 3 kil. 8@—loss of 20. grammes. 
Diet changed to Dutch. soup, | litre ; bread, 120 
grammes. . 

41st day, weight 4 kil. 50, or again of 50 grammes 
on his original weight, and 70 on that to. which he 
had fallen while using the gelatine soup. 

From these examples, selected as the simplest, 
the advantage, though small, is obviously on the side 
of the soup so carefully prepared, by the Dutch com- 
pany, which was superior to that of the Hopital St. 
Louis composed of one half good meat soup and one half 
solution of gelatine. 


We must add the important fact that in several 
instances dogs fed with meat-soup, whether of the 
Dutch company, or of the Hopital St. Louis, even 
when 380 grammes of bread were given daily, were 
insufficiently nourished, and died with all the signs of 
inanition, though they were fed on flesh-meat before 
the termination of the experiment. 


From these experiments on the nutritious proper- 
ties of gelatine, your commission concludes that if'gela- 
tine may, without mischief, constitute a portion of an 
alimentary regimen, the properties of it so employed 
should be restricted within certain limits, as other- 
wise it produces serious mischiefs, especially a loath- 
ing so invincible that animals will rather die of 
hunger than eat this substance in whatever form it 
may be prepared. | 

The striking accordance between our experiments 
and those performed by our predecessors in this in- 
vestigation destroy the flattering hopes conceived by 
certain philanthropists as to the advantages derivable 
from employing bone gelatine as an article of diet. 


St. Louis soup, daily 1 


Experiments on the Parenchyma of Bone. 


All the preceding researches had relation to 
gelatine properly so called, obtained by the re-action 
of bread and water on certain animal tissues. No 
doubt, similar researches on chondrine would have 
been interesting, but besides that it is difficult to be 
procured, that substance would probably require a 
chemical examination: previous to serving as. the’ 
basis of experiments on alimentation. Gelatine de- 
prived of its property of forming a j elly with water, by 
exposure to an elevated temperature or atmospheric 
influence might also have been examined, were it not 
that the repulsive smell and taste of syrrupy gelatine, 
forbid its employment as aliment. It appeared, 
however, necessary to examine whether bone and its. 
parenchyma constituted good food. 


With this view we obtained at the establishment of 
the Isle de Cygnes bones deprived of their phosphates 
and carbonates by means of muriatic acid. Bones 
thus reduced to their organic parenchyma, are semi- 
transparent, flexible, elastic, have a fatty smell and an 
acid taste, which they owe to ‘the chemical operation 
by which the greater part of their calcareous salts have. 
been removed. 

These products, which are collectively called ali- 
mentary gelatine, are of two kinds. One obtained 
from ox and sheep’s heads, which is almost ¢ompletely 
converted into gelatine by the action of boiling-water, 


and has a slightly fatly smell. Phe’ other prepared. 
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from sheep’s heads opaquer than the former, and 
evidently containing a certain amount of fat. 

Several dogs ate each of these products equally well 
for several days, but after 5 or 6 days evinced a 
decided. preference for the latter, and we had to 
abandon the.use of that obtained from ox and sheep 
heads. The dogs continued to eat that gotten from 
sheep’s feet during a month to the amount of 250 
grammes daily, without ever manifesting any dislike, 
but on the contrary, receiving it every morning with 
obvious satisfaction. 

During this period the animals were always well, 
active, and lively, and their digestion continued good ; 
their weight, however, diminished slightly, showing 
that alimentation was not perfect. After a month, 
however, of this regimen, distaste was unequivocally 
manifested, and inanition appeared impending. We 
limited ourselves, therefore, to ascertaining that the 
organic parenchyma of sheep’s feet sufficed to main- 
tain a sufficient alimentation during one month, 

There is nothing surprising in this result. Itis no- 
torious, that the large carnivorous animals, that even 
dogs, grind the spongy bones and derive nourishment 
from them, rejecting by defecation the calcareous parts 
almost unmixed, If we remove by an acid the cal- 
careous portion of bone, it is but a culinary prepara- 
_ tion which in this, as in many other cases, facilitates 
mastication and digestion. 

It is, not so easy to understand how dogs accept the 
dephosphated sheep’s feet for a month, and. reject 
after a few days ox and sheep heads similarly de- 
prived of their saline constituents. 

Witha view of elucidating this singular phenomenon 
we submitted these kinds of bone to: a comparative 





analysis. We found that 100 parts of the bones of 
sheep’s feet contained— ‘ 
Water eee se0 ove eee wae 47.22 
Fat \ <i si wat OHS ai? BOBS 
. -Matter convertible into gelatine nie 1730 
» Earthy phosphates and other salts... 12142 
‘Insoluble animal matter ... iv 7. do 
eal 100.000 
~ The bones of ox and sheep’s heads contained— 
~ Water wasy ens ad soe 22.87 
Fat: w €os ai tee w» 11,54 
“Matter convertible into gelatine Sahin 
Earthy phosphates se a tank Banh 
Insoluble animal matter... bas «4,83 


Thus the. substance rejected by the dogs contains 


more fat, more gelatine, and more saline matter than | 


that which they accept; the latter contains the larger 
quantity of water, and especially of insoluble animal 
matter. Does this preference and the greater nutri- 
tious power of the latter product depend on this 
greater amount of insoluble animal matter? It may 
beso, but we have no positive proof that such is the 
case. _ 

. At all events, the parenchyma of the bone of sheep’s 
feet, which dogs eat with pleasure, and which by itself 
suffices to support them during a month, is partly 
composed of a material readily converted into gela- 
tine.. It became interesting to ascertain whether, 
after such conversion, it retained its temporary nutri- 
tious powers. . 

A. certain quantity of dephosphated sheep’s feet 
were then macerated in water, hot. but not boiling, and 
we thus obtained a jelly tolerably firm, still retaining 
somewhat of the smell ang taste of the substance it 
was derived from, and covered on the surface with a 
frothy layer, evidently containing fat. yt 
. Several dogs ' were placed on the use of this jelly, 
including some tliat had been antecedently fed on the 
dephosphated sheep’s. feet.. These animals all soon 
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manifested signs of inanition, and some even died in 
a state of complete marasmus. 

Thus a dog that had continued in satisfactory health 
during a month, though exclusively nourished on de- 
phospbated sheep’s feet, after ten days use of the jelly 
prepared therefrom, lost 500 grammes in weight ; his 
aspect was further completely changed ; he was slug- 
gish and could scarcely stand; the eyes were dull, the 
hair rough, he evolved a repulsive smell, and laboured 
under constant diarrhea. This condition becoming 
aggravated, he died on the 13th day in a state of ex- 
treme emaciation, though he continued to eat the jelly 
to the last moment. Other dogs survived to but the 
20th day, though allowed to eat the jelly to an unli- 
mited extent. We observed, in the course of the 
experiments, that the dogs ate with a decided prefer- 
ence the frothy fat on the surface of the jelly, and 
that portion of the jelly in immediate contact with 
that fat, leaving, on the contrary, the gelatine, at the 
bottom of the vessel, which was divested of the fatty 
taste. 

The bones of sheep’s feet, then, are not nutritious, 
merely because they contain fat and calcareous salts ; 
they are so, probably, because of the organic condi- 
tion of their parenchyma. A new element was thus 
experimentally introduced into the great question of 
alimentation, which furnished matter for further ex- 
periments, of which we shall state the results, 

To ascertain this influence, we determined to sub- 
mit the bones themselves to experiment; for if the 
bones alone sufficed for alimentation, it would “be an 
additional evidence of the influence exerted by the 
organic condition on aliments. 

For this purpose we fed dogs exclusively with bones 
and water. To some the bones were given raw, and 
divested of flesh as much as possible; to others the 
bones were given cooked—that is to say, completely 
divested of all the soft parts and partly of their fat. 

The dogs fed with the raw bones, throve perfectly, 
feeding on them during three months, without their 
health being disturbed or their weight diminished. 

The dogs fed on the boiled bones died after two 
months, with all the signs of inanition and considér- 
able loss of weight. 

The natural consequence from these experiments 
is, that the organic condition is not all powerful, but 
must be combined with other conditions to produce 
complete and protracted nutrition. To give this con- 
clusion, however, the necessary value, it should be 
established by more numerous facts, and by compara- 
tive experiments on the various animal tissues usually 
employed in the manufacture of gelatine and the 
various kinds of glue. With this view we performed 
several experiments. 


Experiments on Tendons. 


We first experimented on tendons; secondly, on 
cartilages, and hide raw or tanned. 

At present we are only in a condition to speak of 
the tendons, the other experiments not being complete: 
they will be noticed in a supplementary report. 

As a type of our researches on the nutritious qua- 
lities of tendons, we shall cite the following fact, which 
in itself sums up what we have observed on this point. 

The 23d of March last, an adult dog, weighing 16 
kil. 300, was fed with beef tendons and water exclu- 
sively ; an unlimited supply of each was allowed, and 
they were renewed daily. 

The first day the animal consumed 1} kil. of the 
tendons, and appeared satisfied ; but from the 10th of 
April he took a disgust to them, and on the 15th 
April formally refused them. Being then weighed 
(53d day of the experiment), he had lost J kil. 800 in 
weight, and also manifested undoubted signs of inani- 
tion. His regimen was then changed to raw bones, 
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which he ate greedily to the amount of 2’ kil. daily. 
His strength and activity rapidly returned, ‘and on 
15th May he had recovered 1 kil. in weight, continued 
to eat the bones with satisfaction, and was in good 
health. 

Tendon, then, is, like the parenchyma of bone, in- 
capable of supporting nutrition beyond a certain limit 
of time. Be: 


Experiments on the Nutritious Properties of Albumen, 
of Fibrine, and other immediate Animal Principles, 


The preceding experiments abundantly prove that 
gelatine is little, if at all, nutritive. But is this nega- 
tive property peculiar to this substance? Are other 
proximate animal and vegetable principles superior to 
it in this respect? Or are they, in this respect, co- 
ordinate with it? We-determined to examine ‘this 
question, and here the scope of our labours became 
immensely extended, as it involved the repetition with 
each principle separately of all the experiments already 
performed on gelatine. 

The experiments of one ‘of your commission had 
already, indeed, shown that alimentation with a single 
element rarely sufficed, terminating in death sooner or 
later ; we determined to directly examine all the facts 
bearing on the question. 


Experiments on Albumen. 


We first experimented with albumen, analogous in 
more than one respect with gelatine. This substance 
is not, however, like gelatine, an artificial product; 
but, on the contrary, exists ready formed in the eco- 
nomy, especially in the serum of the blood and-of the 
lymph, etc. - It might then be presumed that a diet 
consisting of albumen exclusively, might suffice. to 
carry on nutrition for a certain time; but we shall see 
that this is not the case. 7 

We attempted to feed several-dogs on albumen, but 
were soon compelled to: abandon the project; for se- 
veral dogs, whom we supplied during several days 
with white of egg, both raw and boiled, would not, 
even touch it, and would certainly have died of 
hunger beside it. 

Thus, then, albumen, liquid or coagulated, is, like 
gelatine, instinctively refused by animals, even when 
urged by the extremity of hunger. 

This result will cause surprise, for, though hard 
white of egg is regarded as difficult of digestion, it 
certainly is not commonly considered as divested of 
nutritive qualities. But, on the contrary, white of 
egg, when liquid or moderately boiled, is considered 
asa light food, easy of digestion. 

In fact, several conditions favourable to digestion 
are combined in white of egg. It is alkaline, and 
contains salts, especially sea salt, in a considerable 
quantity. Its-animal- matter is identical with that 
found in the chyle and. the blood; furthermore, white 
of egg contains some organised membranes, which 
may, be useful and even indispensible to digestion. 

Nevertheless, animals refuse albumen. We shall 
see further on, how this result may be partly, at least, 
explained. Tur the present we mnerely state facts.* 

- Experiments on Fibrine. 

This substance has been regarded as the one nutri- 

tious above all others. In fact it constitutes almost 


the entire of muscular. flesh, the chief food of man 
and the carnivora. 


- 


eases tetsiee capa Rees Eilat ee 
* As we hada quantity of yolk of eggs at our disposal, 
we tried if dogs could, be nourished on them, and gave 
twelve or fourteen of them daily to hungry, healthy dogs. 
The first day the yolk of egg was eaten with signs of dis- 
taste, the second day the distaste was more decided, and 
but a part of the supply was consumed; finally, the tenth 





day the animals rejected them, though they were really: 


famished. 
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Instead of commencing our experiments with mus- 
cles, in which fibrine is conjoined with vascular, ner- 
vous, and cellular tissue, we preferred using this sub- 
stance in a state of purity, such as it is extracted from 
ox blood. It was carefully washed, and expressed, to 
separate the other elements of the blood, and was 
given, thus pure and-moist to the dogs. These expe- 
riments, the details of which shall be published, inde- 
pendently of their result, which is most remarkable, 
presented several curious circumstances which we shall 
detail. 

The animals at first manifested repugnance to the 
purified fibrine of the blood, which they, however, 
soon surmounted, and ate it with relish during the 
entire duration of the experiments, several of which 
were continued 75 days. It was only the last few 
days that any repugnance was again evinced. In one 
experiment, it was thought that by adding fibrine to 
alimentary gelatine the animal might prefer this va- 
riation of diet, but nothing of the kind occurred; the 
fibrine was consumed as usual and the gelatine was 
left. 

The most singular fact, however—that which sure. 
prised us most, and doubtless, will astonish every one— 
is, that though the animals regularly ate and digested 
from 500, to 1000 grammes of fibrine daily, they 
nevertheless gradually evinced, by diminution of 
their weight, augmenting emaciation, the signs of a 
defective alimentations and one dog actually died of 
inanition, having consumed daily daring two months 
half a kilogramme, and on the morning of ‘his death, 
1 kilograrame of fibrine. What is most strange is, 
that in this dog the blood had almost completely dis- 
appeared ; despite all our care to collect it, a few in- 
stants after death we obtained scarcely 1 gramme of 
fibrine. 

This is, doubtless, a strange result, which demon- 
strates how far we are from possessing even an ap- 
proximate theory of nutrition. That gelatine and 
albumen do not nourish may be understoed, these 
substances constitute but a small part of the ordinary 
articles.of diet. But that fibrine the organic base of 
flesh, cannet, even when consumed in large quantity, 
support life beyond a certain time, is indeed, sur- 
prising, and called for fresh investigations in 
which your commission propose ’'to engage. 

It is true that fibrine of the blood differs in more 
than one respect from fibrine of muscle; it is not 
organised, it is destitute of the sapid and saline prin- 
ciples which flesh communicates to broth, it is not in- 
timately mixed with nerves, vessels, and: cellular 
tissue, and finally it is destitute of the alkaline, 
earthy, and ferruginous salts which exist in muscle. 
Is it not to this difference of composition that is 
owing its deficiency of nutritive power? for it is 
familiarly known by daily experience that flesh nou- 
rishes perfectly, even in quantities much smaller than 
the amount of fibrine of blood given to our dogs, 
We shall cite experiments directly. proving this fact. 

The dissimilarity of fibrine of bloed and fibrine of 
muscle appears even on chemical grounds, for fibrine 
is always more soluble the more recently it-has been 
coagulated. : 

It is, however, impossible to thus explain the: re- 
markable results above detailed. As fibrine in one 
shape, at least is not nutritious, we must: conclude 
either that jt and albumen and gelatine, are isolatedly 
incapable of forming in the stomach: a product con- 
vertible into nutritive chyle, or else that something is 
wanting which is indispensable to the effecting of 
this transformation. 

To elucidate this difficulty we have resolved to 
perform two series of experiments. Jn the first, the 
animals are to be fed with fibrine of blood artificially 
mixed with thé sapid and odorous principles of mys- 





eolasl flesh Rp 7 second, “hey shall be fed on mius- 
cle itself divested as much as’ possible of all consti- 
tuents not consisting of fibrine. 

These experiments are in progress, but not yet 
concluded and will form part of the supplementary 
report, which we purpose making to the Academy ; at 
present, however, we shall detail the two first. 


Experiments on Fibrine of Blood, mixed with the 
Sapid and Odorous Principles of Flesh. 


Ist. Experiment, 14th April 1841.—A large dog 
was fed exclusively with fibrine of ox blood well 
washed and moistened with soup of the Dutch com- 
ree: 

Condition of the Animal.— Active, in good health, 
never previously experimented on; age, 18 months ; 
en 15 kilogrammes; quantity of fibrine eaten 

daily, 1 kil. Quantity of excellent meat-soup mixed 
with the fibrine, 33 centilitres, 

19 April (5th day). The animal has eaten his food 
and seems well satisfied with it; weight 15 kilog. 

May 3rd (19th day). The animal evinces distaste 
for his food, and loses, by scattering it about, 500 out 
of 1000 grammes. 

In lieu of 33. centilitres of soup, the fibrine was 
mixed with 50 centilitres, to 1000 grammes of fibrine; 
during $ or 4 days he ate more readily, consuming 
almost his entire allowance. 

7th May (23d day). The animal again dislikes and 
scatters a large amount of his food. 

The fibrine was then boiled in 15 pallies’ of 
soup, and when thus prepared exhaled a very grateful 
animal odour. _ 

The first few days subsequently the dog eagerly 
demanded the entire of 1 kil. of fibrine thus prepared ; 
but soon became again disgusted with it, though his 
food was renewed daily and always prepared in exactly 
the same way. 

15th May (8lst day.) The animal refused to eat 
the cooked fibrine : weight 13 kil. or two kil. less in 
31 days... 

The fibrine was continued for two or ‘three days; 
but the animal absolutely refused it in whatever olaye 
it was offered to him. 

From the 15th to 19th May the animal remained 
without eating, while there lay beside him 1 kil. of 
fibrine divided into two equal’ portions—one cooked 
in soup, the other raw. 

The experiment terminated onthe 19th May (85th 
day.) ‘Thus in this first experiment a combination of 
fibrine with excellent soup containing the sapid 
principles and salts of .meat, was incapable of nou- 
vishing. It remains to be seenif farther experiments 
will confirm this remarkable result. 





Experiments on Fibrine of Muscle. 


29th March, 1841, a middle sized dog was fed ex- 
clusively on boiled beef, deprived of fat and expressed 
in a cloth after 24 aes maceration in water-to de- 
prive it of the smell and.taste of flesh and render it 
as similar as possible to fibrine of blood. 

Condition of the Animal— Active, healthy, never 
before experimented on; age, between 28 and 24 
months, weight, 6 kil. 300. 

Quantity of beef daily, 250 grammes. The ae 
although he readily eat his allowance, grew rapidly 
thin ; but retained his vivacity ; ; his hair was smooth 
and he manifested no signs of marasmus, ©. 

May 12th (43rd day), the animal is very. thin ; 
weight 4 kil. 800. 

The animal had to this date consumed his allowance 
except during the last 5 or 6 days: when he left. a 
little uneaten. Though- pry thin he restrained his 
yivacity.» 

24th May (55th day), siuce the 12th May; the 
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quantity of beef left uneaten seria ved frit day to 
day, and at this date but 60 of the 250 grammes are 
consumed.’ The animal is extremely emaciated, 
drinks much; and languor begins to show itself. 

_ The experiment was evidently near its termination, 
and clearly, fibrine in the shape now employed, though 
more nutritious than fibrine of blood mixed with 
meat-soup, was eee of affording sufficient nou- 
rishment. 

We considered, however that the deficiency of 
nutritious _power resulted from the fibrine being 
employed as sole aliment. We, therefore, formed 
compounds of the various elements combined, with 
which we had experimented separately. 


Experiments on the Alimentary Properties of Mix- 
tures of Gelatine and Fibrine ; of Gelatine and 
Albumen ; of Fibrine and Albumen ; and of Fibrine, 
Gelatine, and Albumen. 


We placed dogs on the use, some of a mixture of 
gelatine and fibrine. Some of gelatine and albumen, 
and others had a mixture in various proportions of 
these three substances, and thus commenced a series 
of experiments which must of ne cessity be very nu- 
merous and tedious; which ought to yield very inte- 

resting results. These results were as follow :— 

A mixture of albumen and fibrine in various pro- 
portions was not regarded with so much repugnance 
as were either of these substances separately. Ge- 
nerally their use could be continued for a greater 
length of time; but always after the lapse of a vari- 
able period, the animals fell into marasmus, and died 
of inanition while eating a considerable quantity of- 
these substances. . ° 

The various mixtures employed in these experi 
ments, gave different results: that of gelatine and albu 
men was the least favourable: that of fibrine and al- 
bumen sustained life the longest, prolonging it even 
to the 126th day: with a small quantity of gelatine, . 
albumen and fibrine, to the extent of one kil. daily, 
life was sustained 121 days; but after that, digestion 
was not carried on, and the animals died with all the 
signs of defective alimentation, though their stomachs 
were filled, distended even, with a considerable mass 
of unchymified food. 

The result of all these experiments is, that the 
mixtures employed, though every pains were taken to 
make them as savoury as possible, were insufficient in 
any case to serve as food, and that in this capital 
point they agreed, whether combined or isolated.- 

And yet, raw meat, where these same elements are 
associated, but associated according to the laws of 
organic nature, is notoriously an. excellent food. 
Though this fact. is undoubted, we yet thought it 
right to test it in our experiments. 

We fed the several dogs on a fixed quantity. of 
raw ineat, of sheep’s heads; and though the quantity 
consumed daily, never exceeded 300 grammes, and was 
often less; the health and the weight of the animals 
remained unimpaired during 120 days, the period at 
which we ceased the experiment, thinking it then 
sufficiently protracted. Is it not worthy of remark, 
that from 150 to 300 grammes of raw meat, of the 
worst quality, has a greater nutritive value than 1000 


grammes of fibrine, assisted by several hundreds of 


grammes of gelatine and albumen. 

Physiologists will doubtless be struck with these 
results, and. we warmly recommend them to the at- 
tention of chemists. 

What is then the peculiar principle, which renders 
a flesh meat diet so perfect ? . Does the odorous and 
sapid matter, as seems probable, play this part? 
Have the salts and trace .of iron contained in it, the 
fat, the lactié acid; small as their quantity is, any 
thing to say to this result? These are beautiful and 
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important questions, which may be thus stated. | 
Seperate from flesh meat, a principle which combined | 


with albumen, gelatine, or fibrine, shail convert them 


° 


into a sufficient aliment for carnivorous animals. 
Experiments on the Nutritive Properties of the Fats. 

Having examined the nutritive properties of the 
principal azotised elements, it was important fo study 
under the same point of view, those principles non- 
azotised; but. much used as aliment by man, and some 
animals, sach’as fat, butter, &ec. 

Fifteen adult. dogs were successively placed on a 
regimen, consisting exclusively of fatty substances 
(fresh butter, lard, and fat of ox heart i.e. fat still 
enveloped in the organic cells that naturally contain it.) 
"These experiments occupied nearly a year (1837-38), 
aka the following recital will shew why they con- 
sumed so much time. meen | 

Four experiments were first made with fresh butter, 

in the daily quantity of 300 grammes, and gave no 
result further than that the animals greedily ate the 
butter the two first days, subsequently utterly rejected 
it, and would have been starved, had the experiment 
been persisted in. 
_ We were, however, more fortunate with a fifth 
dog, that consented to eat the butter, irregularly 
however, during 68 days, and then died in a state of 
inanition, but remarkably fat.. During the whole 
course of the experiment, the dog exhaled a strong 
butyraceous odour. His hair was greasy to the touch, 
and thé skin unctuous, and lined with a layer 
of fat. 

On examination after death, all the tissues and 
organs were found infiltrated with fat, the liver was 
what is pathologically called a fatty liver, and when 
analysed, yielded a great quantity of stearine, and little 
or no oleine, it was, in @ manner, infiltrated with 
butter. 

Lard gave the samé results : several animals ate it 
afew days with avidity, and then completely rejected 
+t. Another died on the 18th day, eating some days 
25 grammes, but most frequently refusing to touch 
it. Another finally, lived to the 156th day, usually 
consuming 120 grammes of lard per 24 hours, but 
yet, on more than one day the animal fasted, rathér 
than eat it. ' . 

On examination after death, we found, as in the 
dog that died after being. fed on butter, a general 
atrophy of the organs, but a superabundance of fat; 
especially under the skin, where it formed a layer 
more than a centimetre thick. 

We now tried the effects of a mixture of bread and 
lard, and made a paste consisting of— 

Lard, — «» 120 grammes, 
White bread, 200 do. 

But the animal to whom this was offered, refused 
it after a few days. 

The results of experiments with the fat that envelopes 
the heart of the ox, which was still enveloped with 
_ its cellular tissue, and to which some shreds of mus 
cle adhered were as follow:— 

Four dogs were placed on the use of this substance 
they at first ate with avidity, but all, at the expiration 
of séven days refused it.: “They, soto say, dissected 
it. into minute morsels, appropriating the mereest 
fragment of muscular fibre, and cellular tissue. All 
died, on the 19th, 24th, 28th, and 3ath days respec- 
tively, ulcers had formed on their cornez. 
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smell, but lived six. months in 
He would doubtless have continued 
had the experiment been continued. 

Despite this diversity of result in six experiments 


| with the fat of ox heart, it is clear that such fat has 
a decided advantage over the other fatty ma erse x 
perimented on. 


Experiments on the Nutritious Properties of Gluten 
and Fecula. . 


After these, certainly very imperfect experiments 
on the nutritious properties of the animal proximate 
we wished to try similar experiments on 
especially gluten and 
fécula. 

Gluten; whether extracted from wheaten or maize 
flour, presented a phenomenon, which was not ob- 
gerved with the other organie proximate principles, 
which all excited more cf less repuginance in the 
anitnals compelled to eat them. 

Gluten, though its smell is somewhat nauseous, and 
its taste anything but pleasant, was eaten without dif- 
ficulty from the very first day, and the animals conti- 
nued its use during three months uninterruptedly, 
without manifesting any dislike to it. The daily sup- 
ply was from 120 to 150 grammes, and the dogs res 
tained every appearance of perfect health. This fact 
struck us the more, as being opposed to the rule 
which apparently resulted from numerous expéri- 
ments; to wit, that an alimentary substance, especially 
if it be an isolated proximate principle, is not fit for 
sustaining life beyond a certain period, which is never 
very long. 

Here however, is a substance, hitherto considered 
ag a proximate nitrogenous principle, which, without 
any preparation or seasoning, excites neither repug- 
nance or disgust, and which, by itself, nourishes per- 
fectly and for a long period. 

Dr. Prout the celebrated English’ chemist, build- 
ing or the known fact, that mille constitutes of itself 


\an excellent aliment, has taken its composition as 4 


type, and reduced thereto, the general composition of 
the food of animals inthe following form :++ 

1. A nitrogenous substance, +. .. Casetm. 

2: A fatty matter, 04... see ee aes Butter. 

. 3. A neutral non-azotised substanee, Sugar of milk. 

4, Various alkaline or earthy salts. 

But gluten nourishes by itself, though simpler im 
composition than milk; or the aliments compared 
with it. 

Gluten, however, cannot be considered as a proxi- 
mate principle; as we used it, it doubtless retained 
some traces of feculas When isolated; it can, as is 
known, resolve itself into two distinct substances; an. 
albuminous substance, and. a productnamed glaiadine, 
which, in its turn is divisible into gluten, properly so 
called, gum, and mucilage. * yt 

Our dogs then ate a large quantity of gluten, com- 
bined with a little albumen, gum, mucilage, fecula, 
and éven sugar detived from thefecula, This, appa- 
rently simple. alinient them is in reality tolerably com- 
plex. But what we know of its chemical compési- 
tion would by no'means: have enabled us to predict its 
nutritive powers. 


Experiments on thé Nutritiwe Properties of Fecula. 
bes SG . 
Fecula which constitutes so considerable a portion 
of thealiment of manand the domestic animals; whieh 


On dissection, all the organs were atrophied, but | exists in such large quantity in the cerealia and legu- 


infiltrated with fat; their livers were fatty. 

In opposition to these results, a small adult dog 
lived a year in petfect health, eating daily 125 
grammes of fat of ox heart. s 


minosew, yielded in our experiments on dog's scarcel¥ 
atrace of nutritious properties. Was this because it: 
was isolated from the other constituents with which it 
ig associated in vegetables? Perhaps so, for thisis oie 


Another dog fed exclusively on the daily allowance of the general results deducible from our lengthetied 
of 190 grammes of similar fat, simply exhaled an in- | experiments, a 3 ;, 1, ies” 





Whether in powder, dry, or moist, dogs take no 
notice of fecula. Made into a paste with boiling 
water they also neglect it, and would die of inanition 
beside it, without attempting to touch it, were it not for 
the water mixed with it. 

In order to induce dogs to eat it, we were com- 
pelled to mix it with butter, or lard, sugar, or salt, 
and sometimes with bread, and always in considerable 
proportion, and still the dogs usually refused to eat it, 
and the few that ate the mixture for a.certain period, 
soon perished with every symptom ofinanition. 

In these experiments we employed starch, or the 
fecula of wheat, and of potatoes... We observed no 
marked difference between these two kinds of fecula; 
if there was any, it was very slight, and was in favour 
of the potato starch, which the animals seemed to re- 
gard with somewhat less repugnance. 

It would have been no doubt curious to compare 
the several kinds of fecula, obtained from the various 
cerealia and leruminose, but our experiments had 
been already so protracted, that we were unwilling to 
longer delay reporting to the Academy. 

We have now, gentlemen, submitted to you nume- 
rous interesting facts, numerous experiments, nume- 
rous results. The Academy will now, we hope, under- 
stand why we so often postponed our report, on the 
plea that we were as yet unprepared to make one. 
The questions which we have examined were not 
solely those which we were charged to investigate. 
Many others not Jess important have been the objects 
of our experimental researches, and the facts which 
we have ascertained, yield nothing in interest to those 


which we have now the honour ey to the Aca- 


demy. When these our new researches shalt have been 
completed, we shall submit them to the Academy, and 
shall thus complete the lengthened series of our re- 
searches on alimentation, so far as it is possible to say 
that such a labour canbe completed. > 
[The conclusions of the report here follow, for 
which see Mepicat Press, No. CKXXVUE] 
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- CITY OF DUBLIN HOSPITAL. ‘ 
DISLOCATION OF THE HEP-JOINT—-NEW METHOD OF 
REDUCTION, - 
Reported by A. Orr, Esq. 

James Moran, aged'40, a stone cutter, of slight 
make. Admitted May 17—under the care of Mr. 
Williams. | 

While at work on a scaffold, about 20 feet high, he 
made a false step, fell to the ground, and alighted on 
his feet, but in what precise position he cannot say. 
_ Hewas for a short time insensible, and on recovering 

_ his intelligence, found that he could notrise or stand 
without assistance.. : 

On admission, about four hours after the accident, 
being laid on his back in the bed, it was found that 
the left lower extremity: was about two inches shorter 
than its fellow; the thigh was slightly flexed: on the 
pelvis, as was also the leg upon the thigh, and the 
entire limb: was rotated inwards, and permanently 
adducted, so that the knee lay over that of the sound 
side, and the foot crossed the opposite instep obliquely. 

‘The great trochanter lay higher up and more an- 
teriorly than natural, and was very prominent. On ro- 


tating the limb, the head: of the femur was felt rolling | 


on the: dorsum of the ilium with unusual distinctness, 
the patient being very thin.. A depression could be 
felt in the groin, corresponding to the situation of the 
eotyloid cavity. 


addueted and rotated inwards more easily, and to a 
greater extent than usual, and without’ producing 
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much pain. 
outwards, to a certzin limited extent, and of a slight 
amount of abduetion, the head of the femur lying 
more loosely on the dorsum of the ilium, than is or- 
dinarily the ease. | | 








to reduce the dislocation, 
‘the usual way, and extension made by three powerful 
assistants, but it was found impossible to. overcome 
‘the resistance of the muscles. 

The thigh could be flexed on the pelvis, and also | 
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The limb also admitted ‘of rotation 


On placing the patient upright, the great toe of 


the left foot crossed that of its fellow, and the heel 


was elevated so that the toes pointed downwards. 
The buttock was found to be flattened, and its fold 


was less marked and more elevated than that of the 


other side. - 

Considering the relaxed state of the muscular 
system, it was thought, that this might be a favour- 
able ease for trying the method of reduction proposed 
by M. Colombot. The patient was placed standing, 
and instrueted to bend the trunk forwards, so as to sup- 
port the thorax on a table, the opposite edge of which 
he a with his hands. Mr. Wilhams now 
standing on the outer side of the affected limb, bent 
the leg at a right angle with the thigh, grasping the: 
dorsum of the foot with the right hand, while with 
the left hand placed at the upper and posterior part 
of the leg, he exerted a, gentle and continued pres- 
sure, in which he was aided by the hand of an assis- 
tant, placed on his own, and at the same time 
attempted to dislodge the head of the bone, by di- 


recting the thigh somewhat forwards and inwards. 


After a short time the head of the femur was found 
to have descended so considerably on the, dorsum of 
the ilium, that it was estimated to be nearly on a level 
with the acetabulum ‘The thigh was now suddenly 
rotated outward, but it was found that the disloca- 
tion was not reduced. 
This and a second similar attempt having failed, 
and as from the condition of the muscles, reduction 
in. the ordinary way promised to be attended with 
little suffering to the patient, the lacs were applied, 
and extension being made to avery moderate amount, 
the dislocation was reduced with the utmost facility. 
Nothing subsequently oceurred worthy of notice. 





Peter Daly, aged 35, a remarkably athletic corn 
porter, of immense muscular developement, admitted 
August 4th—under the care of Mr, Williams. 

About five hours before admission, while employed 
in shipping corn, his feot. slipped, and: he fell across 
the hatch-way: of the vessel, the sack of corn which 
he was carrying falling fromhis shoulder on his thigh, 
he could not say on what part of the limb the weight 
fell, but the appearance of ecchymosis subsequently 
shewed that it was. om the outer and lower part of the 
thigh. On being raised, he could stand with, pain 
and difficulty, but was unable to walk. | 

On admission, the limb was about an inch, and a 
half shorter than the opposite one, and was ro- 
tated inwards, the foot pointing in that direction, and 
the toes resting, on the dorsum of the sound foot. The 
essential symptoms, in fact, were identical with those in 
the preceding case—shortening of the limb—rotation. 
inwards, and permanent adduction—flattening of the 


buttock,and elevation of its fold—prominence and 


displacement upwards of the trochanter major—and 


on rotation of the limb, the head of the femur was 


felt to roll on the dorsum of the ilium, though ob- 
scurely, being covered with an immense mass of mus- 
cle. The limb was, however, in this case, rigidly fixed, 
as regarded abduction and rotation outwards.. 
Immediately, on admission, an attempt. was made. 
the lacs were applied. in 


‘About seven hours after the accident, Mr. Williams 
saw the patient, and resolved to again try M. Colom- 
bot’s method, which was done precisely as in the pre- 
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ceding case; the mode of extension already described, 
was persevered in for about three minutes, with the 
effect of causing a scarcely perceptible change in the 
situation of the head of the femur on the dorsum of 
the ilium; the limb was now rotated outwards as 
in the preceding case, and the head of the femur ‘re- 
entered the acetabulum, with the characteristic and 
in this instance extraordinarily loud report. 

_ The patient experienced scarcely any pain, except 





at the moment when the reduction was effected on | 


rotating the limb outwards. Immediately after the 
operation the symmetry of the limb was perfectly 
restored... From the second to the fourth day, the 
dislocated limb was, by measurement, fully three- 
fourths of an inch longer than the opposite one, but 
this elongation disappeared by the 6th day, and on the 
. 18th August, the patient, as regarded the accident, 
was prepared to leave the hospital, but remained to 
have a small encysted tumor removed from the back 
of his leg. 
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The very great importance, as well in an econo- 
mical as in a scientific point of view, of the elaborate 
_report of the Academy of Sciences, on the nutritive 
properties of various kinds of food, has induced us 


to devote a large portion of this day’s Press to its 


publication, at length. Our readers, we are per- 
suaded, will not only excuse, but thank us for not di- 
viding this remarkable and most interesting docu- 
ment, even though giving it at length has somewhat 
diminished the variety of our present number. 








MEDICAL RELIEF ON THE LOWEST TERMS. 


On the 13th of July, Messrs. Nicholls and Phelan, 
the commissioners appointed to make a valuation of 
the professional labour of the physicians and surgeons 
of Ireland, issued an ordonnance, declaring that sixty 
pounds a year was “ a fair remuneration” for the 
“attendance and trouble” of the medical officers of the 
South Dublin Union, because they were “ persuaded 
that if the offices were now vacant, and the salary the 
same, candidates of unexceptionable claims would 
again come forward,” and because * the principle of 
bestowing office upon men who will take it upon the 
lowest terms, must not be lost sight of,” “ by a board 
of representatives, who are the trustees.of those they 
represent.” So the board of guardians are not trus- 
tees, created by an act of the legislature to secure 
real substantial relief, medical as well as every other, 
to the destitute; but trustees of reluctant tax payers, 
instructed to obtain assistance, medical or general, 
for the unfortunate pauper *‘ upon the lowest terms.” 
We accept this, and similar admissions as a distinct 
avowal of the odious theory upon which this pre- 
tended poor-law is based. It is not real substantial 
relief which it is intended to provide for the poor, but 
such a plausible scheme, or systemas will enable those 
who ate pressed to make such provision, to turn round 
and assert that the object is effectually accomplished. 
It is not, ‘and every one knows it is nota law to relieve 
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the miserable, struggling, half-starved, half-clothed 
population of, Ireland; but the crude conception of an 
ignorant brain-sick pretender, to make it appear that 
such a law.is in operation. This, however, is only 
by way of digression, our object is to rivet the atten- 
tion of our readers on the principle here avowed and 


_adopted, “of bestowing office upon men who will 





take it upon the lowest terms.” A principle we ven- 
ture to assert, as unworthy, wicked, and impolitic, 
as could possibly be conceived. © The question is not 
how the. poor beggar, with a strangulated hernia, or 
inflamed lung, is to be saved, but how the “ trustees” 
of the rate-payers can provide the semblance of relief 
‘“‘ on the lowest terms.” That’s the real object con- 
templated, however disguised by flimsy professions, 
‘and heartless pleas of imperative necessity. True, we 
are as well as Mr. Nicholls, ‘ persuaded that if the 
offices were now vacant, and the salary the same, can- 
didates of unexceptionable (?) claims would again 
come forward,” nay more; we are persuaded, that if 
the salary was reduced’ to one half, tc one quarter, 
aye, down to one farthing, candidates whom he would 
call.“ unexceptionable,” would “‘ come forward,” but 
an honest man would say that their doing so proved 
that they were not unexceptionable. . Even, admit- 
ting for argument sake, that for the benefit of the 
rate-payers; their “ trustees,” the guardians, are justi- 
fied in bestowing the office “ upon men who will take 
it upon the lowest terms,” is it just, is it generous, is 
it even honest to take advantage of the unfortunate 
condition of our profession, which compels men thus 
to resort to any course which affords the most remote 
prospect of ultimately obtaining a livelihood. Sucha 
piece of mean chicanery we shall ever consider the re- 
source of anarrew mind, and adirect proof of a pro- 
pensity to attain desired objects by foul means when 
fair ones do not avail. | 
Notwithstanding, however, these. avowals and as- 
sertions, we find that the worthy commissioners for 
obtaining medical relief for the poor “ upon the lew- 
est terms,” have thought better of the matter, and in 
reply to another remonstrance of the guardians, have 
announced that after certain preliminaries, “they will 


be happy to comply with the request of the board-of 





guardians, and reconsider their decisicn as to the pro- 
posed increase of salary to the physicianand surgeon.” 
How. far this modification of their, views may be 
owing to our advice, conveyed in the Press of the 
18th ult., or how far owing to certain misgivings’ as 
to future prospects, we do not pretend to say ; but 
certain it is, that there is a rustling among thestraw — 
which indicates uneasiness of the folk beneath. ..In © 
the columns of one of the daily papers, we find a 
chapter from the precious report on the medical cha- 
rities of Ireland presented. to parhament four months 
ago, evidently inserted, thus out of time and. place, 
at the urgent request of the author, and obviously for. 
the purpose of showing to thosé who may not he so 
indulgent as former friends, that he has done‘some- 
thing for the very heavy sums. he has pocketed. If, — 
however, he can shew no better claim to his enormous 
and disproportionate salary and allowances than this 
specimen affords, we venture to predict that he may 
receive an intimation one of these days, that Her Ma- 
jesty has no longer any necessity for his services. ‘The 
document to which we allude, is a “report on the 
medical charities of the South and North Dublin. 
Unions,” and a more stupid, worthless, unmeaning,, 
and unsatisfactory report.it has seldom been our Jot: 
to see in these days of stupid, worthless, unmeaning, 
‘and unsatisfactory reports... It is truly worthy of the: 
‘fate to which it is destined, and will accompany very 
‘appropriately, similar blue books, of similar origin, to 
ithe chandlers and snufimen, to the great improvement 
‘of the finances of the footmen of parliamentary gen- 
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tlemen.. Parliament is told in this elaborate docu- 
-ment, that “‘ at some of these charities the subscribers 
state, that some controlling and regulating authority 
is much required, that the funds. should be raised as 
a portion of the poor-rate, and that due provision 
should be. made for a good local administration. Of 
this we have no doubt,. but then it’ should have been 
added that these admissions were obtained by leading 
questions, personal boring, cunning, trap propositions, 
and similar contrivances, such as place-hunting poor- 
law commissioners resort to when they want to report 
that anew place i8'to be created, for which they are 
admirably qualified. There is, however, by way of 
compensation for all this, some important and valu- 
able information afforded to parliament. At. the 
Dublin General Dispensary, it appears that a dairy- 
man having thirteen cows, was physicked, and that the 
doctors there give the patients no castor oil. At the 
south-eastern dispensary, leeches have been relieved 
from their duties on account of the poor-rate, and 
“* Jervis-street Hospital is judiciously used for the care 
of the sick, and for medical education.” The latter 
intimation is most important to parliament and the 
public, and still more to the reporter's friends in that 
hospital, who, if we recollect rightly, got up the 
steam for him ona late occasion, when a little puffing 
was necessary; and although there was some diffe- 
rence of opinion as to matters of fact, the object con- 
templated was attained. We must, however, cut 
short our observations on this most elaborate and phi- 
losophic state paper, promising our readers, that if, 
at any time hereafter it shall be brought forward as a 
foundation for legislation, we shall be prepared to 
shew that not only is it utterly worthless, but from a 
variety of circumstances altogether unworthy of cre- 
dit, notwithstanding its having cost the nation some- 
thing about. three or four thousand pounds. 





_... POOR-LAW INTELLIGENCE. 


Sour Dusriin Unron.—At the weekly meeting 
of the guardians on the 26th ult., 

Dr. Phelan attended to pay his respects to the 
board. 

- The following letter was read :— . 
: ** Poor Law Commissioners’ Office, 
“Dublin, 25th August, 1841. 

‘“Srr—The poor law commissioners acknowledge the 
receipt of your communication of the 13th instant, con- 
taining extracts from the minutes of the proceedings of 
the board of guardians of the South Dublin union on the 
{2thinst., and with reference to the resolution in which the 
guardians request the commissioners to reconsider their 
Jetter of the 13th ult., relative to the salary of the physi- 
cian and surgeon of the workhouse, the commissioners 
desire to state that it is their intention to have a com- 
plete investigation made into the medical relief given in 
the workhouse. Among the objects they have in view is 
that of ascertaining the demand which ought fairly to be 
made upon the medical officers for their time and labour. 
With the data thus acquired, the commissioners will be 
happy to comply with the request of the board of guar- 
dians, and reconsider their decision as to the proposed 
imerease of salary to the physician and surgeon. 

‘* By order of the board, 
‘‘ArTHuR Moore, Chief Clerk. 
**To the Clerk of the Guardians, 
“South Dublin Union.” 

Tuan Unron.—At a meeting of the board of 
guardians held on the 16th ult., 

E. Blake, Esq., of Castlegrove, said, as the ques- 
tion of appointing vaccinators was to be discussed, he 
wished to know if there were any tenders sent in? 

The clerk said there were, and read a letter from 
Dr. Hunt, of Tuam, proposing to contract. for the 
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districts of ‘Tuam, Monivea, 
Dunmore. 

James Kirwan, Esq., Gardenfield, said they should 
endeavour to have it settled at once, or have done 
with it entirely. Uf ; 

R. Bodkin, Esq., Anunagh, said, for the last three 
months, the question of vaccination had been under 
discussion, and it was not the least advanced since 
then. 

The next tender was from Surgeon E. M. Davies, 
of Dunmore, for the divisions of Dunmore, and. 
Miltown. 

There was a proposal from Dr. F. L. Davis, for 
Dunmore district. | It was considered informal, and 
passed over. 

The next was a long letter from Dr. Ormsby, 
proposing for the Headfort district, and catechising 
the guardians for their negligence towards this im- 
portant subject, and complaining of the great incon- 
venience medical men were put to, by their several 
adjournments of the question. 

In the course of a conversation which followed, it 
appeared, that the medical attendants of the dispen- 
saries in the district, had offered to vaccinate gra- 
tuitously, and it was suggested, that their proposal 
should be accepted, which was opposed by. Mr. 
Assistant-Commissioner Burke. © . 

The chairman, in order to get rid of the many 
resolutions, amendments, and counter-amendments 
spoken of, suggested the propriety of trying the 
question whether Mr. Hunt be appointed or not: 
if his appointment was carried, it would settle the 
question. 

J. Nolan, Esq., Ballinderry.. (barrister-at-law), 
said he should move an amendment to that resolution, 
and would speak a few words on doing so. He was 


Headfort, Miltown, and 


sure all persons knew the reason of this election and 


discussion. ‘There was a certain class of. medical 


-.| men, who refused to accept of the terms offered them,. 


because they would be sacrificing the honour of a 


| respectable profession, by taking such a small sum, 


and less than that given their brethren in England; 
| but then they came forward, and offered to do the 
work gratuitously, and if their proposal was accepted, 
the public would not be losers, but on the contrary, 
gainers. There was another class of men who have 
come forward, and accepted of this small sum, not- 
withstanding the exertion on the part of the others 
to uphold the character of their profession—an exertion 
which any set of professional men should consider 
well, before they interfered in it. He could never be 
a party to giving it to them at any price. The dis- 
pensary doctors very honourably came forward, and 
offered to vaccinate gratuitously—and he was sure,. 
the business could not be injured by accepting their 
offer.. ‘Their reason for offering to accept it gra- 
_tuitously is, to prevent those persons coming into 
| practice, or making themselves remarkable, till they 
creep into business in the country (hear, and chair, 
chair). He wished.to know why those persons who 
offered to do it gratuitously did not get it? Untilthe 
others offered to do it on the same terms, he would 
not at all consider their application. When they 
offered equal terms, he would then consider their 
}claims and qualifications, and be for giving it to the 
gentlemen best qualified for the office. Dw Me 
Mr. Commissioner Burke said, he was sorry to 
hear the observations made use. of by his friend Mr. 
Nolan, in describing the reasons which actuated. the 
medical men of.the first class on the occasion, that 
of entering into a combination, to prevent the junior 
party from getting into a portion of the practice— 
(hear, and chair). If such was well founded, and he 
trusted 1t was not, it wa3 a most ungenerous act on 
} their part, and should be discountenanced, rather:than 
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encouraged. - If the senior members of the profes- 
sion to which he and his friend, Mr. Nolan, had the 
honour to belong, did so, it would be much against 
their future advancement in -life,- or in their profes- 
sion at least ; and he was sure Mr. Nolan would dis- 
courage such a practice in his own profession, if prac- 
tised by the first class towards the second branch. 
© Mr. Nolan said he did not describe them:as first or 
second class; they may be all equally respectable. 
Mr. Burke—Then, there were two classes men- 
tioned, and it did not matter which was first or second; 
but the class which acted as he described, acted most 
discreditably; and he would say, it was not deroga- 
tory to the profession to take a shilling for each suc- 
cessful case. Some of the most respectable of the 
profession have taken it. In Ballina, Dr. Devlin has 
contracted; in Swinford, Dr. Dillon has taken it; 
and many others equally respectable, who have given 
general satisfaction. And, in this instance, Surgeon 


Davies of Dunmore, has come forward, who, from his 


My 


at the other learned’ professton. 


acquaintance with him, and he met him when on the 
medical inquiry in Duamore, with Dr. Corr, he would 
say is one of the most intelligent, respectable, and 
best qualified young men he met with in his travels, 
unles his being a junior, is a discredit to him, ac- 
cording to Mr. Nolan’s objection, which, he thought, 


could not hold good. 


~P. Egan, Esq. (solicitor), said, that at the bar pro- 

vision had been made for the juniors, which was not 
At the bar a man 
with a silk gown dare not sign a declaration. 

Mr. Nolan said, they always did where they got them. 

Mr. Egan said, Mr. Nolan had more experience ; 
but he was aware that there were many perquisites 
left them, such as drawing a declaration on a bill of 
exchange, and many other things, which any attorney 
could do—but still, they were obliged to have the 
signature of a barrister tothem. ‘There were few 
present, who had not undergone the ordeal of’ public 
opinion in some measure. He belonged to a. profes- 
sion himself, and knew the many difficulties that lay 
in the way of the juniors. It has beenstated that if the 
dispensary doctors were appointed, the patients would 
come to them; he knew it would do them no harm— 
but still from the aversion of the people at present to 
it they will not come in. He would be, therefore, for 
the appointment of those doctors who would go to the 
village and attend them; and Mr. Burke remarked 
the expense would not exceed £20. 

Mr. E. Blake said they oughtt o contract at once ; 
the dispensary doctors offered their services gratui- 
‘tously before, and they did not take it—they could 
not expect them to come to make. offers of the kind, 
every day the subject was under discussion. 

\ The question of Mr. Hunt's appointment and Mr. 
Nolan’s amendment being put, there appeared for 
the amendment 4; against it 9. : 

Mr. Hunt was then declared for Tuam. 

Mr. R. Bodkin, then said, as the shilling was to be 
given, he would move that only one district be given 
to each medical man. 

Mr. Tully then proposed Surgeon E. M. Davies 
for Danmore, which was seconded and carried unani- 
mously, 
- Mr: Bodkin’s question was about to be put, when 

Mr. J. Kirwan, Gardenfield, moved as an amend- 
ment, that Surgeon Davies be appointed to Miltown, 
which was carried by the casting vote of the chairman, 


Mr. Blake then proposed Mr. Hunt for Monivea, } 


which, being put from the chair, was carried without 
a dissenting voice. 
Mr. John F. Browne proposed Dr. Ormsby for 
Headford. He was the first to come forward and 
satisfy the board as to his fitness for the office, and 
to accept the terms offered ; he thought it too bad if 
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he was to be passed over, now that the appointments 


were making. & 


Mr. C. Blake opposed the proposition. . 
It was suggestert that the Headford district should 
not be filled up till the next day of meeting, ‘to afford 


Dr. Little, who had a few days before come to reside 


there, an opportunity of proposing for it. After a 
great deal of discussion, it was put to the poll, when the 
amendment was carried by a majority of two.— Tuam 
Herald. ; A 

[Good news for Dr. Little, who may now reckori 
upon a fair start in life and a share ‘of £20 to back 
him,—_Ep. M. P.J 
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‘PROCEEDINGS OF COUNCIL. 
Tuurspay, Auaust 26.—Council met. 
The Treasurer reported the receipt of the follow- 
ing sum :— 
Dr. Lucas, Kilrush, 10s., renewal subscription. 
Letter read from Dr. Maybery, of Kenmare. 
The Secretary was directed to supply the information . 
required. | ' 
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_. MAYO COUNTY INFIRMARY. 
WANTED, a RESIDENT APOTHECARY. to 
the above Institution. None need apply who are not fully 
acquainted with the duties of the Situation, and have at- 
tended for some time a Surgical Hospital. On Applica- 
tion to Dr. Ditton, Infirmary, Castlebar, all particulars 
may be had as to Salary, Duties, and time of Appointment, 
which will take place immediately. 


COPLAND’S MEDICAL DICTIONARY. . 
FANNIN and CO., beg to apprise Subseribers to 
the above Work, that anew part is just Published, and 


‘may be had at their Establishment. 


In consequence of the loss of their list during the late 


Fire on their Premises, F. and Co. will feel grateful to 
their Customers if they will send in their Names, in order 
that, their copies may be forwarded without delay, 


41, Grafton-street.; 


‘ ; 


TO SURGEONS. 


| To be disposed of, in Liverpool, One-half of a Good 
| General Practice. 
igequence of indisposition. 


The elder partner is retiring in con- 
The Junior partner paid 
£400 for his share not long since.» Possession of the 
House-and Furniture may be had at a valuation. 
Terms, Cash. . 3 ats 
Refer to Mr. James Gerrard, Druggist, 76, Old Hall- 
street, Liverpool. : * Goage 6 
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LECTURES ON THE THEORY AND PRACTICE 
OF MEDICINE, 


DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND, 
By CHARLES Benson, M.D., one of the Professors. 
LECTURE XVIII. 
In speaking of the remedies to be used in chronic 
diarrhea, at our last meeting, I ought to have men- 
tioned monésiad, 2 medicine which has been lately in- 
troduced into practice. It is very fashionable, but so 
expensive that I Have not often used it. In the trials 
which I happened to make of it, I did not find it 
superior, except in costliness and novelty, to other 
agents which we have long possessed. However, it is 
a very nice medicine, easily taken, and very efficacious 
in delicate persons, where the tone of the stomach and 
bowels is greatly weakened from any local or general 
cause. Iam now using it with decided benefit in an 
old gentleman whose constitution has been shattered 
by one of those unhappy complications of the syphi- 


litic, the mercurial, and the scrofulous poisons which. 


we occasionally meet. The usual astringents failed 
or disagreed with him, and a chronic diarrhea, with 
exfoliations from the cranium, was running him down, 
but the monesia has certaitily checked the bowel affee- 
tion and improved his appetite. I prescribed it thus— 
RB Infusi cascarilla, 
. columbe, aa. Jiii. 
Extracti monesié semidrachmam, 
Tincturs card. comp. drachmas tres. 
Ft. Mistura, cujus sumatur uncia fer.. in die. 
Though I have called this gentleman old, he is not 
more than forty; but he looks older than some mén 
of sixty, and at first sight you would all call him old. 
Well, now, though I don’t think monesia has any very 
‘extraordinary powers, it is nevertheless extremely 
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of the Practice. 


useful to have a variety of remedies, even if their 
efficacy should appear to be quite similar. 
importance to change. a medicine now and again, just 
as we find it useful to change the air of a patient, 
even though we may not be able to place him ina 
purer or a better atmosphere. Sometimes one medi- 
cine will hit off the complaint, sometimes another; or 
a medicine may cease to act beneficially; and if you 
change it for one of inferior virtues, the latter will for 
a time succeed, and then the other, if again used after 
an interval, will as it were recover its virtues. 

You will not find any méntion of monesia in your 
pharmacopzias, but you may reada very good account 
of it, by Mr. Donovan, in the Mepicau Pruss, I 
think for January, 1840. ! 

Here let me caution you against expecting from me 
an account of every remedy which may be used in 
évery disease. To attempt it would exhaust your 
patience ; and instead of a six- months’ course I should 
require your attendance for as many years. ‘The 
time allowed for these lectures will not permit me to 
give you many prescriptions, nor even to name all the 
remedies. But my talented colleague, Mr. Williams, 
in his lectures on materia medica, will manage that 
part of the business. Nor can I spare time for the 
detail of many cases—these you must try to see and 
hear of in your hospital. I ean do little more than 
teach you principles, disregarding details. I have 


| promised to teach the Principles and the Practice of 


medicine, but I “believe I rather teach the Principles 
What I endeavour to do, you may 
have observed, is to give a pretty full account of the 
symptoms, and to explain as far as I can the true 
nature and pathology of each disease; then, having 


done this, I give my opinion on the principles of the 


treatment, without dwelling much or minutely on 
K 


It is. of 
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details. The truth is, if you have a correct know- | 50 placed ; certainly it fits there better than diarrhea 


ledge of the disease, which is what I ought to give 
you, and a correct knowledge of the various drugs, 
which it is mot my busmess to. give you, your own 
observation and reason will direct youin the admi- 
nistration of them better than any lecturer could; for 
every individual case requires its own individual ma- 
nagement, and if you understand the principles you 
need not load your memories with many details.— 
Details will come by experience, and then they will 


be incorporated with your judgment, not merely - 


learned by heart. I had much rather lead you to 
think for yourselves than to recollect what other men 
have thought. Not that you are to despise the latter— 
without it you cannot be learned, but you are to prefer 
the former—without which you cannot be wise. 
These words bring to my mind some verses of Cow- 
per, in which he contrasts wisdom and learning so 
well, that I must repeat them for you, if I can :— 


Learning and wisdom, far from being one, 

Have oft-times no connexion. Learning dwells 
In heads replete with thoughts of other men; 
Wisdom in minds attentive to their own. 
Learning, arude unprofitable mass, 

The mere materials with which wisdom builds, 
Till smooth’d and squar’d, and fitted to its place, 
Does but encumber what it means to enrich. 
Learning is proud that it has learned so much; 
Wisdom is humble that it knows no more. 


_ Well, so much for monesia and diarrhea and wis” 
dom. We now come to one of the most appalling 
diseases that ever scourged a guilty world, or with 
fear of change perplexed the nations: I mean Cholera 
morbus. Some yearsago the very name of this fearful 
malady would cast a gloom over the social circle, and 
its occurrence in the neighbourhood -would. fill the 
stoutest heart with dismay. Like a destreying angel 


does. But yet an affection which is marked princi- 
pally by vomiting and purging, and by very copious 
secretions from the mucous membrane of the stomach 
and intestines, is more at home, as I think, where I 
now place it, even though it may be, as it generally is, 
accompanied with spasms, and though the nervous 
system may be, as it undoubtedly is, very much en- 
gaged either as cause or effect. I will discuss this 
point by and by, when we see a little more of the 
disease. 

The name of this disease, cholera, is derived either 
from yon, bile, or from vorcee,a water-spout. If from 
the first I suppose the nature of the discharges with 
which it usually eommenees is designated, and if from 
the second, I suppose the peculiar manner in which 
these discharges are forced or spouted out was 
intended to be marked—just as we now say of a per- 


| son vomiting freely, that he.is “eataracting,” or, for 


brevity, ‘‘catting.” The word morbus being so con- 
stantly added would seem to favour the latter etymo- 
logy. . 

Cottinudt cholera generally begins with diarrhea, 
which may continue for some hours before the stomach 
gives way ; but sometimes the vomiting and the purg- 
ing come on together and, with violence, as if the 
patient had swallowed a poisonous emetico-purgative 
draught. The skin is warm and dry, the pulse quick, 


| the tongue rough and dry; there is great thirst, but 


it stalked through the earth, and swept it with the 


besom of destruction ; but happily the monster’s days 
were numbered. ‘“ Hitherto shalt thou go and no 
farther” was pronounce i against him, and now we 
look back on his short reign of terror with strangely 
mingled feelings of horror and of joy. ; 

But cholera morbus was not always thus terrible: 
it was a peculiar form of it occurring at a particular 
period that was so much to be dreaded. We meet 
with it in two forms—the one comparatively mild, the 
other severe. The mild is known by various names 
as common, or ordinary, or sporadic, or English. The 
severer kind is called malignant, or epidemic, or con- 
tagious, or blue, or spasmodic, or Asiatic. I will first 
speak of the common or English cholera, such as it 
was before the formidable disease to which I just 
alluded came upon us, and such asit is again; then I 
will make a few observations on the malignant or 
Asiatic variety. 

The common cholera has been observed in all ages 
and in every country. Hippocrates and Celsus, Sy- 
denham and Cullen, speak of it at some length, and 
look upon it as a very formidable disease. Syden- 
ham’s translator (Dr. Swan) says—‘ For the most 
part it proves fatal, no distemper, except perhaps the 
plague and pestilential fevers, being so suddenly de- 
structive as the cholera, especially when it attacks 
children, aged persons, and those who have, been 
weakened bylong illness.” 

The definition of cholera which Cullen gives is, 
“ Vomiting and frequent purging of a bilious humour ; 
anxiety; gripes; spasms of the legs.” He says it may 
eccur as an idiopathic or a symptomatie affection, and 
the former in two varieties—lIst, the spoentanea, with- 
out evident cause, in warm weather; 2d, the acciden- 
talis, from acrid substances in the stomach or bowels. 
He places it in the class neuroses, order~ spasmi, 
and in some cases it might appear to be very properly 
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a total distaste. for. food; sume pain is felt in the 
bowels, and a flatulent distension in the stomach.— 
But matters do not long remain in this. state; the 
vomiting and purging go on, but the skin, after a 
few hours, loses its heat, and falls below the tempera- 
ture of health; a clammy sweat breaks out, and the 
extremities become cold, yet he complains of an inter- 
nal burning sensation. ‘The pulse increases in rapi- 
dity, but its foree diminishes ; it becomes weak, small, 
and often irregular. The muscles of the abdomen 
are seized with spasm, and painful cramps affect the 
lower extremities, rarely the upper. The urine is 
nearly suppressed. On the second day the discharges 
from the stomach and bowels continue, the counte- 
nance.assumes a ghastly appearance, the features seem 
shrunk or pinched, the eyes hollow and sunk, the voice 
feeble and interrupted, the pulse faltering, and the 
strength prostrate. On the third day perhaps the 
discharges may have ceased, but the pulse can hardly 
be felt at the wrist; the body is cold and clammy, the 
weakness is extreme, the voice reduced to a whisper, 
and there may be hiceup. Onthe fourth day perhaps 
he expires, retaining his intellects clear to the end. 

I have been describing a severe case, such as you 
do not often meet with, for common cholera is rarely 
fatal in these countries, except in very debilitated _ 
subjects. In general you find, after some time, that 
the vomiting and purging cease or diminish, the coun- 
tenance loses its shrunk and ghastly look, warmth 
returns to the skin, the pulse resumes its fulness and 
steadiness, and the patient’s strength begins to return. 

. The evacuations are usually looked after to help to 
guide us in the management of the case. |The sto- 
mach rejects everything, and with considerable force, 
yet apparently without effort, as if it acted strongly 
on its contents by itself, without any help from the 
diaphragm or abdominal muscles. After the ingesta 
have been thrown up you have bilious vomitingss, va- 
riously coloured, and probably the contents of the. 
duodenum, together with copious secretions from the 
stomach. In some rare cases a sort of rice-water 
discharge may be seen, such as is common in the ma- 
lignant cholera; and in other rare instances blood 
may be thrown up. The dejections are frequent and 
copious, discharged with force and without effort, just 
like what. occurs in the case of the stomach... They 
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are at first like ordinary free motions, then very thin, 
and contain a large quantity of bile; afterwards they 
become more pale and watery. 

When the patient has got over the usual symptoms 
of cholera, he may still have a gastro-enteritis to con- 
tend with; the appetite does not return, the weakness 
continues in a degree, the pulse continues frequent, 
or resumes its frequency, with a sharpness and wiri- 
ness to the touch; the tongue is red, dry, and glazed, 
or papillated and rasped, sometimes thickly furred,.— 
There is great thirst, perhaps nausea, and on pressing 
the epigastrium he complains of uneasiness there, or 
in some other part of the abdomen, and the skin of 
the part feels hot and dry. 

Well, how are you to diagnose cholera? How will 
you distinguish it from other diseases? J don’t think 
there is any other disease which much resembles it. 
The abundant vomiting and purging are character- 
istic. For in enteritis, diarrhoea, and dysentery, you 
have little or no vomiting, and in gastritis:you have 
no purging; and at all events the mode of performn- 
ing these acts is very different in the respective cases. 
Then there is no tenderness in cholera. But how are 
you to distinguish the common from the malignant 
form? I will tell you that by and by, when we come 
to this form. The effects of irritating poisons may 
resemble cholera, but the history, the matters ejected, 
the greater pain, and the more violent straining in 
cases of poisoning, will soon clear away your doubts. 
Besides there oftener is bloody vomiting, a burning 
sensation in the throat, and perhaps bloody and scanty 
stools in poisoning. © 

The exciting causes of cholera appear to be sudden 
changes of temperature, or cold nights after warm 
days, such as we find in autumn; cold drinks when 
the boay is heated; acid and unripe fruits, half-boiled 
vegetables, rancid or unsound meat; noxious effluvia 
from sewers or cess-pools ; and even strong mental 
emotions. Sydenham held that true cholera morbus 
occurred only about the month of August, and that 
diseases resembling it at other periods of the year 
were of a totally different nature. And according to 
his favourite theory of epidemic constitutions, he says, 
“ Asif there lay some-peculiar disposition in the air 
of this particular month, which is able to impregnate 
the blood, or- ferment of the stomach, with a kind of 
specific alteration, adapted only to this disease. It 
comes almost as constantly at the close of summer and 
towards the beginning of autumn, as swallows in the 
beginning of spring, and cuckoos towards midsum- 
mer.” Wedo not now find it quite so systematic in 
its visitations, nor are we to wonder at it, for even the 
swallows and cuckoos begin to be a little perplexed 
by the spots on the sun, and the icebergs. 

As to the proximate cause of common cholera, it 
would seem to be an irritated state of the mucous 
membrane of the stomach and intestines, occasioned 
by the improper substances applied to it, or by its 
sympathy with the skin, which has been chilled and 
checked in its functions.’ The liver has by some been 
supposed to commence the chain of morbid actions, 
and that its altered and abundant secretions set the 
digestive tube astray; but most probably it is only 
secondarily affected, as we do not’ always find it 
engaged. Others have supposed the disease com- 


menced in the nervous system, as the spasms and | 


cramps are so marked; but here again I would say 
the nervous affections were secondary. We do not 
' find them at first,-nor in every case; and when they 
do occur, it is as easy to explain them by sympathy as 
the altered’ actions of the heart. It must, however, 
be confessed that the pathology of cholera is not very 
clearly made out, and that the nervous system plays a 
very important part in the affection. | Post-mortem 
examinations throw but littlelight on it. © At an early 
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following :— 


period, if death occur, little or no morbid change can 
be perceived ; but at a later period we often meet an 
extensive gastro-enteritis, This very much favours 
the idea that cholera depends on an inflammatory state 
of the mucous membrane, or at all events on that state 
of irritation aud exalted sensibility which is the imme- 
diate forerunner of inflammation, but. yet is capable 
of being allayed before actual inflammation sets in.— 
Still the question returns, does this irritation depend 
on the state of the nervous system, or ;is it: purely 
local ? 


The treatment of cholera is thus spoken of by 
Sydenham—you see I am fond of. this. fine sensible 
old writer, though his language is quaint, and his 
theories not always. orthodox—he says, ‘“‘much con- 
sideration and experience have taught me, that. to 
endeavour on the one hand to expel the sharp hu-. 
mours which feed this disease by purgatives, would be 
like attempting to extinguish fire with oil, as the 
most lenient cathartics would increase the disturbance 
and raise new.tumults. Andon the other hand, to 
check the first effort of the tumour in the very be- 
ginning, by opiates and other astringents, whilst I 
prevented the natural evacuation, and forcibly de- 
tained the humour in the body, would doubtless, de- 
stroy the patient by an intestine commotion, the 
enemy being pent up in the bowels. These reasons, 
therefore, led me to keep the middle path, viz., partly 
to evacuate, and partly to dilute the humour ; and by 
this method which I found out, and experienced many 
years ago, I have always conquered this disease. 
Let a chicken be boiled in about three. gallons. of 
spring water, so that the liquor may scarce taste. of 
the flesh ; and let several large draughts of it be 
drank warm, or, for want of it, of posset-drink., At 
the same time, a large quantity of the same is to be 
given at several times, successively, by way of glyster;. 
till the whole be taken in and discharged by vomiting 
and stool. Thus: the sharp humours are either 


evacuated, or, their acrimony being blunted, restored 


to their due’ temper and mixture. When this 
business is over, which requires three or four hours, 
an opiate completes the cure. I frequently use. the 


Take of cowslip-flower water an ounce ; 
Aqua mirabilis, two drachms 5 


Liquid laudanum, sixteen drops. Mix. 


. If the physician be not called till the vomiting have 
continued for ten or twelve hours, and the patient is 
exhausted, and the extremities are grown cold, he 
must then, omitting all other rem :dies, have immediate 


recourse to laudanum, the last refuge in this disease ; 


which is not only to be given during the urgency 
of the symptoms, but repeated every morning and 
night after the vomiting and looseness are gone off, 
till the patient recovers his former strength and 
health.” 

The general plan of treatment which I would 
recommend differs but little from that laid down by 
Sydenham. Mild diluent drinks in the first instance, 
and then opiates seem to me to be the remedies chiefly 
deserving of confidence. Of course 1 would not 
confine you to chicken broth, but it. certainly -has a 
very grateful flavour, and serves to allay the nausea 
while it acts as adiluent.. Barley-water, meal-tea, or 
whey may be substituted according to convenience, 
Soda-water is still better, and a few drops of laudanum 


may be taken with each draught of the soda-water 


every hour. If we do not see the patient until the 
vomiting and purging have continued some hours we 
may at once administer our opiates freely. Twenty 
drops of the tincture of opium may be given in an 
éeffervescing saline draught, or in an ounce of. the 
compound infusion of mint, and this may be repeated 


‘epigastric region, which greatly divert the internal 
‘frietions to’ the legs when they are cramped. The | 
camphor and opium is better. Should collapse have | 


or have: recourse te ether, camphor, ammonia, and 
- other stimulants, as the necessity of the ease may | 


- and calomel variously combined with opium, must 
- sometimes‘be had recourse to, when other measures 


‘treatment of the malignant. cholera, and F need not 
- dwell on them now. Opiate suppositories and injec- 


« trium, afew leeches applied to that part will have a}. 


even without this -tenderness,; where the vomiting’ is 
-very obstinate. “Althaugh inflammation may not ac- 


“whieh is so nearly allied,to it, that the local depletion 
- affords the most marked:relief; and it also serves to 
‘lessen the probability.cf an after attack of gastro- | 
- enteritis. If >I fourid it necessary to apply leeches, 
/I-would also be inclined to-use calomel and opium— 
‘two grains of. calomel, and half a grain of optum 
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for two or three doses at jnteryals of an hour. Or} full, we take this opportunity of laying them before 

we might order thus :— | our readers, |; 
IR Carbonatis sode 3iij. . On the 9th of last July, M, Monod requested 
Bicarb. sode 3i, 7 |, me to see a child born that day, that presented a most 
Tinct. opii. drachmam. | vemarkable malformation. At 10, raw, I saw the 
Syrupi sacchari albi 33}. »infant which was born at I rm, and died at 3 next 

Aqux 3vij. misce—sumat unciam mistura, POMS Nie : a 

cum semuncia sueci limonis, in impettreffer- The heart of tee infant, Aces mae oh ls 
veseentie, omni semihora. I i are ey ptr os 
Sometimes it is necessary to apply sinapisms to the |, oinoutar orifice, occupying the upper part of the 
“sternum 3 this orifice seemed to. be modelled on. a kind 
_of peduncle formed. by the great vessels entering and 
given off by the heart. ‘The heart was. as.completely 
exposed. as in an animal, whose sternum, had been re- 
































irrétation. Wealso apply warmth to the feet, and 


dry*hand rubbing is good, the soap liniment, with 


‘moved and. the pericardium incised; its colour was. so- 
pale that at first I thought it was eovered by its fibrous: 
envelope; its surface wasdry. = | 
_ The position of the heart changed with the pesitiem 
_of the child; when the trunk was evect, obedient to 
Lits own weight, it asians descended im front of pe 
: tes ant} measures | sternum; the yessels forming its. peduncle then 
fail. We will have to: speak of these remedies in the } appeared in front of the sepa iaie in, being. dvamn 
forward by the weight of the organ, and this traction 
was painful, for the contractions of the heart were 
accelerated, and the infant uttered cries, which ceased 
‘when it was replaced im the horizontal position. 

The axis of the! heart was vertical, and as usual 
oblique. Touching the organ, and even exerting on 
it gentle pressure, did not disturb its action, or seem: 
to produce any pains . 

_. The ventricular portion of the organ is essentially 
formed. by the left ventricle. The right ventricle 
constitutes. but an appendix, and does not in the least 
| contribute to the formation: of the apex ef the ergan. 
In the natural position of the heart no part of the 
_aurieles are visible; save their-cornua, which project 
‘slightly at each side of the base of the heart. In 
order to see the bedy of the auricles, the heart must 
be turned up, on doing which, the infant. uttered loud 


set in, we may give eur laudanum on burnt brandy— 


point out. Acetate of lead, with or without opium, 


tions may also'be required. 
If there be.a tenderness on pressure in the epigas- 


more beneficial effeet than you would be prepared to | 


expect; and'irideed J would be inclined to use leeches, 


tually have set'in, there is a state of irritation there, 


every second hour for four or ‘five doses, and then at | 


longer intervals. . eee ate enadins 
ee | _. leries. Theaurieles seemed to: me.to be relatively, 
When the cholera is fairly gone, and that a gastritis | ee Ba itinty ae 
or gastro-enteritis succeeds, youwill treat it assuchac-] —"Phis seemed an admirable opportunity to study the 


cording to the principles which «we established, when | motiona and sounds of the heart. The following were 
speaking of these affections. the observations I made, conjointly with M, Monod, 


When a patient is recovering from an attack of 
cholera, his diet ought to be very light, such as arrow 
root, sago, vermicelli, gruel, and-such like. You may 
also use broth sparingly, but if you endeavour to. re- 
move the debility, as he or ‘his friends will wish, by ' 
strong food or stimulants, you will put him in fora} 9 ‘fhe eontraction of the ventricles coincided with 
gastro-enteritis, which he might have avoided, or for | the dilatation of the auricles, and with the projection 
a fever, or arelapse. The bowels sometimes, often! j¢ihe blood into the arteries. The dilatation of the 
indeed, become torpid after cholera, as if fatigued by ventricles coincided with the contraction of theauricles. 
their efforts. You need not be in a great hurry to| ...4 of the arteries. us 
-move them, but if two or three days pass without a| 3 "There are but two periods inthe motions of the 
motion, you had better give a mild common enema, | jeart: the period of eontraction, and, the period of 
.and if this be not satisfactory, give ten or fifteen | gjatations the period of repose,admitted by some, does: 
-grains of rhubarb, in a couple of ounces of the solu-| 154 exist, The contraction immediately succeeds 
tion of magnesia, to which you may add five drops of | ihe dilatation, which is again instantly followed by the 
Jaudanum, by the way of reconciling ‘the bowels to | (ontpaction. : 
this new irritant. a ba 4. When observing the naked heart, the question 

We now come to the more alarming form of cho- | as to the order of the succession of the-motions of the 
Jera. : tag) ase ,. - heart, to wit, whether, as most observers maintain, the 

[As the remainder of this lecture only forms the contraction of the auricles precedes the contraction of 
commencement of the subject of the next, we reserve | jp, ventricles, or on the contrary, the contraction of 
it for publication with the latter.—Ep, M. P. | ‘the ventricles precedes that of the auricles; this 

3 } question has in fact, no meaning. It appears that the 

contraction and dilatation of the auricles and of the 
HEART. ventricles result from two antagonist forces always in 

By M. CruvEILeier. activity, which alternately, and. of necessity prevail 

[A brief notice of the interesting case which forms | one over the other in an invariable order after the 
the subject of the following observations has been,| manner of the alternate motions of a pendulum. 
already inserted in the Press No, CXXXIV. M. Cru-{| 5. The duration of the contraction of the ventri- 
yeilhier’s observations having been since published in } cles, is double the duration of their dilatation, Lf 


and. the pupils of the Maison Royale de Sante, 
A.— Motions of the Heart. 


1. The ventricles contracted. isochronously, as did 
also the two auricles. 
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the total duration of the ventricular systole and 
diastole be divided into three equal periods; two of 
these periods go to the contraction, and one period to_ 
eriod of repose of the heart: 
admitted by some authors has been taken from the 
As to the auricles, if. 


the dilatation; the 


first period-of the contraction. 
the entire duration of the auricular contraction and 
dilatation be divided into three equal periods, two of 


these periods go to the dilatation, and one to the con-: 


traction. 
6. During their systole the ventricles get pale, 
their surface becomes rugous and wrinkled. The 


superficial veins swell, the outhne of the earnex | 
columne of theright ventricle become manifest, and | 


the spiral fibres: of the summit of the left ventricle 


which alone constitute the apex of the heart, become 


more obvious. ' 


dength is the most obvious, this is only because of the 
preponderance of their vertical diameter. 


from right to left, and from behind forwards. 


the percussion of the apex agaist the thoracic pa- 
wtetes is owing. Theventricular systdle, is not, as I 
‘had previously supposeil, accompanied by a motion of 
projection of the heart forwards: itis the spiral con- 
traction ‘exclusively which projects the summit of the 
heart against the parietes of the therax. 


9, The diastole of the ‘heart occurs suddenly and. 
‘dmstantaneduslys at first sight it appears to constitute 
the active motion of the ‘heart, it ts so rapid and. 


energetic, ‘Itveannot ‘be irnagined with what force 
the dilatation overcomes any ‘resistance. 
when grasping the heart is forciblyopened by it. 

10. Thewventricula? diastole is accompanied by a 
motion ot projection of ithe heart downwards. This 


motion was at its maximum when the infant was 


placed in the vertical position. This motion is so 
decided, that at first 1 was inclined to think that it 


owas during ‘the ventricular diastole that the percus- 
sion of ‘the ‘heart agaiust-the thoracic parietes oc-, 


durred: an idea which I had also formed from a 


former experiment‘on:a frog’; but an attentive exami-. 


nation of the phenomena,showed thatit'was during and 


atthe termination of the ventricular systole that the: 
percussion of the apex of the heart against the parietes . 


-of the thorax‘eceurred. 

ll. The dilatation of the auricles occurs as sud- 
denly-as that-of the ventyidles, but ‘its duration is 
matked ‘by the duration of *the'systéle of the ventri- 


-eles; the contraction-of the auricles ison'the contrary | 


.as brief as the diastole of the ventricles. 


12. The right auricle during its dilatation seems’ 
weady to'burst, so distended is’it, ‘and so thin’are‘its, 
The left auricle, na¥rower, larger, and: 
thicker, dees not present the same phenomena, at. 


parietes. 


least'so decidedly. 
.B.—Sounds: of the Heart. 


1. When the ear was'applied‘to’the heart, its double: 


sound was heard, the first sound béing much feebler 
than when'heard ‘through the parietes'df the*thorix. 


It is them evident, on the one hand, that the cause of 


this sound »is inherert:in the heart itsélf,-and on the 
other, that the first sound is '‘itiereased by the ‘thoracic 
parietes. It must not be'thotglit that in'this case the 


feebleness: of the: soarid ‘was’due to any feeblenesy of 


the pulsations of the heart, for the organ pulsated 
vigorously: the infant seemed-exceedingly vivacious, 
2, The doublesound augments as we ascend’from 








sible a decided click (bruit de selaguement). 


3 During 
the ventficular systole, the apex of the left ventricle, . 
ive., the apex of the heart, describes a spiral motion 


The ’‘hand 


vain, no thrill could be perceived, 





opm 


the apex towards the base of the heart, and dimi- 


nishes from the base to the apex; whence it results 
that the cause of the sounds is to be sought atthe 


base of the heart. 


3. On applying the finger on the origin of the pul- 
monary artery, which, as is known, lies anterior to. 
and completely conceals the aorta, there was felt a 


perfectly clear and distinct vibratory thrill, which 


corresponded to the contraction of the artery, and 


| consequently coincided with the ventricular dilatation. 
This vibratory thrill was feebly sensible at the mo- 
ment of the dilatation of the artery, and consequently 
of the contraction of the ventricle. 


4, What does this vibratory thrill imply? As # 


was impossible to apply the ear directly on the point 


which corresponded to the perforation of the sternum, 


| Lused my index finger asa stethoscope, and applyin; 
7. During their systole the vertricles are dimi-: dis Pps 
nished in alltheir diameters, and if their diminution in | 


the ear to my finger 1 recognised as distinctly as pos- 


I, M. 
Monod, and the pupils, several times repeated this ex- 


periment, and.always with the same result. 


4S. Lin vain sought for a double sounds there was 


but a single sound, loud and short as that of tthe second 
, AS. | sound of the hearts and this sound corresponded with 
8. It iste this spiral contraction, which is slow, 
gradual, and as:it were suiccessive, that the motion’ | the depression of the sigmoid valves pushed back by 
Forwards of the apex of the heart, and consequently. The i , 


the contraction of the artery, and consequently with 


the column of the blood. The intervention of the 


finger as.a stethoscope had the advantage of combine 


ing the sensation of ‘touch with that.of sound, 
6. The cause of the second sound was manifestly 


then the vibratory thrill of the pulmonary and aortic 


sigmoid valves-reflected :by the columnof blood which 


| tends to-retrograde atthe moment.of the contraction 
of theartery. This second-sound-eoincided withthe 


dilatation of the ventricle, and. was.as briéf -as its it 


equally coincided with the-eontraction of the auricles. 


7. It remained to determine the cause of ‘the ‘first 
sound. ‘Impressed with the idea-that this sound ori- 
ginated in: the motions..of the auriculo-ventricular 
valves, L-applied my finger.all:yound.the circumference 
of the base of the ventricles,..to ascértain: whether 
there did not exist at the level of -the' mitral and 
tricuspid valves some vibratory thrill similar to that 
perceptible at the level of the sigmoid valves; but in 
The ear was 
applied on -every accessible point-of the base of the 
heart—z.:e., on the anterior moiety of its circumfe- 
rence, both immediately, and mediately.on the finger 


‘used as:a stethoscope, but nothing <of the kind was 
‘heard; and this experiment repeateil several ‘times, 


convinced me that the mitral .and-tvicuspid valves ‘are 
completely aphonous,.as.are all the pointsof the'sui- 
face of theheartiother ‘than. the-pulmonary and aortic 
orifices,,ant. that consequently the-source ofthe 'first 
sound was to'be sought-elsewhere. 

8. But ifthe first sound is not situated at the‘auri- 


-eulo-ventricular valves; if all-the other points of the 


heart.are in themselves equally aphonous; and if ‘the 
sounds they communicate to the ear are transmitted 
sounds, was it not.possible.that the first:sound had the 
same site .as the second, %..e,,the aortic and-pulmonary 


. sigmoid valves; that the first sound was the:result of 


the -replacement. of the sigmoid-valves clevated ‘bythe 
wave of: blood projected by the ventricle, just as the 
second ‘sound is the result-of the:depression ‘of the 
ventricles pushed ‘back "bysthe wetrograde motion of 
the blood? This idea, which:suddenly flashed across 


amy mind, appears to me to be convertedanto certainty 


by the following considerations;— 
A. In this infant-theanaximum ‘intensity of the first 


-gound+wasat thesame lecus-as the maximum jnteitisity 
-of the second sound. B 


B. The first sound was of exactly the same nature 
as the second sound, save-as regards its intensity, whieh 
was less ; and its duration, which was shorter. 
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C. If the first sound is situated, like the second, at 
- the sigmoid valves, it follows that all the diseases of 
the sigmoid valves should alter these two sounds; but 
this is what constantly occurs. In all the observa- 
tions which I have collected en this point, I find that 
the two sounds are altered in their tone (¢imbre), which 
hadassumed the character of a soufilet, and become 
‘more or less rough (rapeux). 

D. It isnot surprising that no sound accompanies 
the motions of the auriculo-ventricular valves, seeing 
that these valves are not free but are confined by the 
corde tendines. Add to this that as the contraction 
of the ventricles is effected slowly, and so to say suc- 
cessively, the motion of the apex of the heart towards 
its base, and consequently the elevation of the auriculo- 
ventricular valves should occur in the same manner, 
and consequently without vibration, Furthermore, it 
is evident that if the mitral and tricuspid valves be- 
come thickened, these valves would become more or 
less vibratory, and the thence resulting sound would 
be confounded with that of the sigmoid valves. 

EK. It will be objected—if the site of the sound is 
at the sigmoid valves, why is the maximum intensity 
of the first sound at the apex of the heart, and not at 
the base at the level of the valves? Doubtless, at 
the bed-side the first sound is at its. maximum at the 


point of the heart, when the ventricles contract vigo- | 


rously, so that the apex of the heart strikes foreibly 
against the costal cartilages ; but when the ventricles 
contract feebly, and that consequently the percussion 
against the thoracic parietes is also feeble, I can give 
an assurance that it is behind the sternum at the level 
of the pulmonary and aortic orifices that the maximum 
of the first sound is heard; that it is also behind the 
sternum, and sometimes behind the sternum alone, 
that I could hear the first sound in dropsy of the pe- 
ricardium. Let it not be forgotten that the first 
sound is compounded of two distinct phenomena— 
1, of the valvular sound; 2, of the shock of the apex 
of the heart against the ribs; and thence it is that in 
anemia, in chlorosis, and in certain organic diseases 
of the heart, the first sound is so sonorous as to have 
somewhat of a metallic resonance, and sometimes to 
cloak the second sound. ; 

Similarly, if the diaphragm was osseous or cartila- 
ginous, were it resonant on percussion, it would be at 
the xiphoid cartilage at the moment of the ventricu- 
lar diastole that the second sound would be at its 
maximum, because of the sudden depression sustained 
by the heart during that diastole. Thisis the reason 
that, when the heart. contracts forcibly, it is easy to 
perceive, both by sight and touch at the epigastrium, 
an elevation which alternates with that of the inter- 
costal spaces struck by the apex of the heart, whence 
results a very remarkable undulatory motion, alter- 
nating between the supra-mammary and the epigastric 
regions. ; ; 
Conclusions. 


It seems to result from these observations, that the | 
two sounds of the heart are seated at, and originate 


in the pulmonary artery and the aorta, and that their 
cause is the clicking of the sigmoid valves; that the 
first sound which coincides with the ventricular sys- 
tole and the dilatation of the arteries, is the result of 
the replacement of the previously depressed sigmoid 
valves; that the second sound, which coincides with 
the ventricular diastole, and with the contraction of 
the arteries is the result of the depression of the sig- 
moid valves; pushed back by the retrograde wave of 
blood; that on the one hand, the simplicity of this 
theory, the easy and natural explanation it affords of 
all the facts within my knowledge may be invoked as 
evidence of its truth; that on the other the consider- 
ations into which I have entered, may be esteemed as 
equivalent to a direct and rigorous demonstration ; 


degree up to its pure condition. 


that the failure of perceiving the second sound with 
the finger applied as a stethoscope round the arterial 
openings, is not a peremptory argument against the 
doctrine that I advocate, for it occurs. every day, that 
the ordinary stethoscope fails to transmit to the ear, 
both feeble sounds of the heart, and feeble sounds of 
respiration. Finally, may we not conclude, that the 
first sound of the heart is seated at the sigmoid 
valves, from the mere fact, that it is not situated in 
any other locality. — Gazette Medicale. 








NOTES ON. THE TREATMENT OF CHRONIC.- 
PLEURISY, WITH EFFUSION, 
By THE LATE James Hops, M.D. 

-The following paper must possess a high interest 
for our readers, when we inform them that it was 
commenced by Dr. Hope, during his last illness, and 
concluded on his death bed. -Unable to comple it as 
he could have wished, he was compelled to dictate it 
in the shape of notes, which he finished only four days 
before his decease.. ‘To those who knew Dr. Hope 
well, this zeal for science and-his fellow-creatures will 
occasion no surprise. It was consistent with the cha- 
racter of the man, who died as he had lived, an ac- 
complished physician and a good man. 

The symptoms of chronic pleurisy, with effusion 
more or less filling. one side of the chest, are perfectly 
well described by systematic writers, as Dr. Law, 
(Cyclop. Pract. Med. p. 395 a.) yet there is no class 
of affections more habitually overlooked by the bulk 
of the profession than this—certainly one of the most 
destructive to life, if neglected beyond a certain pe- 
riod.. I am glad to notice that Dr. Stokes makes a 
similar remark. Some fault attaches indeed to the 
systematic writers alluded to, for their mistaking the 
state of anemia, with its quick pulse, for irritative 
fever, by which they not only mislead themselves but 
also their readers, as to the nature’ of the patient's 
condition, and, consequently, as to the appropriate 
means of cure. It has resulted from this, that a far 
too unfavourable impression of the curability of chro- 
nic pleurisy with effusion, or empyzma, as it is called 
after a certain time, has become prevalent. Dr. Law 
thinks more favourably of the possibility of cure. 
He with justice, however, excepts tubercular cases, 
and those in which the patient is not assisted; yet I 
think that he is mistaken in supposing that a copious - 
evacuation from some other organ may not occa- 
sionally prove critical and empty a chest. A case ec- 
curred to me in which absorption did not commence 
so soon as I expected: namely, within a week, when 
the patient was attacked with hypercatharsis to the 
amount of 60 watery evacuations in two days. The 
chest, meanwhile, which was dull within two inches 
of the left clavicle, and had the heart protruded to 
the right side of the sternum, had completely emptied 
itself, and the patient recovered. ( . 

Broussais met with only one favourable case out of 
18. Laennec’s view was equally gloomy, and Dr. 
Townsend’s is no less so: Dr. ‘Thomas Davies feels 
the same so strongly, that he hurries on the operation 
of paracentesis at a very early period of the disease— 
a circumstance which is the main cause of the un- 
usual success of the operation in his hands, © From 
this aggregate of unfavourable opinions it results that, 
at the present time, there is a prevalent doubt whe- 
ther the fluid of empyema is ever absorbed. This 
fluid, it may be remarked in passing, may be either 
sero-fibrinous and albuminous, or contain pus in any — 
This seems to be 
now a settled question, and I think it ought to be so, 
as the fluid, in healthy subjects, kills not-by its qua- 
lity, but by suffocating. 

I cannot feel surprised at this-want of success -in 
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the cure of empyzma, when I notice the unsettled, 
vacillating, inadequate treatment recommended even 
by those writers who think most favourably ef the 
possibility of a cure, 

Dr. Law’s treatment comes nearest to that which 
Ihave found effectual, but he is too timid in con- 
tinuing the gentle use of mercury, from fear of its 
inducing irritative fever and hectic. This supposed 
irritative fever, however, is, in most cases, nothing 


more than excitement of anemia (a fact of which he. 


does not seem to be at all aware, as even in the con- 


valescent period, he does not even name iron.as a 
remedy), and the-hectic is a necessary consequence. 


when the fluid is pus, and this is diffused through the 
whole circulation by the process of absorption. I 
have steadily continued the gentle external use of mer- 
eury through the most violent hectic, coming on twice 
a day in tremendous paroxysms; while I have coun- 
teracted this by the free use of mineral acids; and 


by a diet, not only ef strong broth at luncheon, but 


of animal food at dinner—the patient’s tongue being 
clean, and his appetite and digestion always good. 


(phlegmasie chronique), and Laennec, neither of whom 
make use of mercury, and the former would only 


venture on a blister as an experiment! He, likewise,. 
falls into their great error of mistaking anzmia for. 


fever, and, therefore’ starves the patient at a moment 


when there is a great demand for animal nutriment 
The treatment, 


in any way in which it ean be borne. 
of Dr. Thomas Davies is that of calomel and opium, 
- and counter-irritants in the first stage, but he thinks 


-these inefficient in the stage of chronic effusion. He, 
therefore, as already stated, hurries en the operation. 


of empyema. The writer on pleurisy in the Library 
of Practical. Medicine (Vol. III. p. 124) seems to 
have -but an indifferent opinion of the curability of 
chronic pleurisy with effusion. 


as. even injurious when the hectic stage comes on; 
Dut approves of counter-irritants, and follows Dr. 


‘Stokes in his approbation of the use.of the hydriodate. 


of potass, to act both as an alterative and a diuretic; 
also of the iodide of iron. 
Dr. Stokes, . whose writings on pleurisy I ‘had not 


the pleasure of seeing till long after [had commenced | 


my own observations, I find to-be far the most suc- 
cessful in his treatment of chronic. pleurisy and em- 
pyema, In an excellent chapter, containing a con- 
siderable portion of original matter—some, perhars, 
a little fancifal—he mentions -that he cured 20 cases 
running, by the use-of a pint daily of cold solution of 


_Lugol’s iodine, and from a.quarter-to half an ounce 
He is, like-. 
| instance, Miss Miller, Mr. Morgan, and Sir Clifford 
I have myself been instrumental in curing 35 cases 


of the ointment rubbed into the side. 1 
wise, very favourable to the use of blisters. 


‘consecutively, during the space of four years, but 
principally two years and a half, while I was assistant- 
physician to St. George’s Hospital, no cases having 


been withdrawn, or.added from an anterior date, ex- 


cept three; the Ist was Mr. Garnett, whom I saw 
about 1833, who had also fatal ulceration ef the 
bowels; the 2d, the Rev. Mr. 
4833; the 3d, an out-patient of St. George’s, whom 





I found to have tubercular disorganisation of the. 


lungs, and whom J, therefore, transferred to Dr. 
M‘Leod, as-an in-patient of St. George’s. Paracen- 
tesis was practised; the tubercles were found; and 
che died from inexpansion of the lung; which was 
‘bound down to the spine. The remainder of the 


cases.all dated within three months, as well as I could | 


make out by most carefully catechising the patient 
‘respecting the first feeling of pleuritic pain or ail- 
ment of any kind. The pain was frequently forgotten, 
until the patient was perhaps asked whether he had 












After the third week 
or so, he thinks mercury of little benefit, and that it 


, whom I saw about | 





not had a little lumbago, pain in the back, &c. Nor 
is this surprising; for copious effusion very soon re- 
lieves pleuritic pain. A very great proportion dated 
within two months, and from that time down to three 
weeks cr a month. I seldom saw them earlier than 
a month, as they were either neglected and misunder- 


stood cases amongst the out-patients of St. George’s, 


or private patients whom I was called to see in con- 


sultation at a late period of the disease; the com- 
plaint of the latter having, with few exceptions, been 
also overlooked. 


The following is a list of the previous duration of 


the disease in all my private cases, amounting to 17; 
but I lament to say, that 1 cannot at present give the 


dates of those, 18 in number, who were.out-patients 
of St. George’s, and the notes of whose cases 1 drafted 
out of 15,000 notes ef cases, which I saw at St. 
George’s (for I took notes of almost all). The notes 
of these 18 cases having been separated from the 
others, 1 have unfortunately mislaid them. Unless, 
therefore, I recover them, I must trust to the confi- 


-| dence of the public for the accuracy of the facts. 
Dr. Townsend seems principally to follow Broussais, 


They were all demonstrated, as they occurred, to the 
students,of St. George’s. 

Coachman of Sir Clifford Constable’s, ill a fort- 
night, but previous bronchitis. 

Miss Caldow, ill from two to three weeks. 

Robert Watts, ill eighteen days. 

Mr. Smith, ill three weeks. 

Mr. Tapson, ill a month. 

Patrick Millerick, ill a month. 

Mr, .Eade, ill five weeks. 

Mr. ‘Garnett, ill six weeks. 

Henry Wade, ill two months. 

Mr. Downing, ill two months. 

Aldersgate-street student, under Mr._—, for sup- 
posed phthisis—had supposed lumbago nine 
weeks before. 

Miss Miller, disease of ten weeks, standing for 

’ two months. 

The Rev. Mr. Barter, two months and a half, but 
previous pneumonia. yee ; 

Mr. Hamilton, ill three months. 

Eliza Gray, ill three months. 

Mr. Morgan, stitch in back three months before. 
Til ever since. 

The Rev. Mr. , ill upwards of three months. 

As Thave not leisure to continue this paper at 
present, I subjoin the following memoranda of how I 
shall preceed, if time permit.* 

The private cases, being in great detail, and in ge- 
neral features greatly resembling each other, it would 
be useless to give the whole in full. Therefore, pick 
out afew which give at length, as general types—for 








Constable’s coachman—the remainder insert in an 
abbreviated form, together with such of the out- 
patients of St. George’s as I can recall to memory, 
though I have lost the notes of their cases.—Shew 
that I used mereury in all degrees of intensity, 
so as to ascertain what quantity was the most effectual, 
but at the same time, least injurious.—Shew that I 
always used opium, in full proportion, with the mer- 
cury, and that I used the milder and the. external 
forms when the others could not be borne—thus tak- 
ing especial eare to protect the mucous membranes. 
Add, that I found prompt and free salivatioa by calo- 
mel and opium, and the use of one.or two drachms 
of ointment on each groin, and axilla night and 
morning for 48 hours (in conjunction with the other 
remedies presently to be specified), produce the most 
rapid and satisfactory effects of absorption in cases 


* It will be observed that, from this point, the forny, 
of pyvate notes is adopted, Ea bee. 
7 
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where the dyspnoea and faintness seemed to me most 
urgent and dangerous. It was quite common, and, 
in fact, occurred in the majority of cases, that the 
fluid descended one-third, and still oftener one-half, 
down the chest, within the space of 48 to 60 hours, 
carrying with it the extreme dyspnoea and faintness, 
to the great relief of the patient. 


Say that blisters were used from the first, and that g 


the following became my settled plan of managing 
them. One blister 6 inches long, and 33 broad, ex- 
clusive of margin, was placed longitudinally over, and 
a little to the outside of the angles of the ribs, leaving 
space for another of a similar size between the first 
and the spine. Great care was taken not to remove 
the cuticle (one means of which was to cover the surface 
of the blister with silver paper), as this forms by far 
the quickest healing plaster; but after about 48 hours, 
during which the running was absorbed by dry napkins, 
carefully prevented from adhering, it became requisite 
to cover the ‘whole with the mildest soap-plaster, 
spread on’ soft calico, to prevent the cuticle from 
being accidentally abraded. In this way all irritation 
promptly subsided, that is, in the course of from two 
to three days, and the patient was ready for the se- 
cond blister, which was placed between the first and 
the spine. It was similarly treated; and, at an equal 
interval, a third’ was placed in front of the origi- 
nal one; that is, rather forward in the axilla, When 
pain indicated the possibility of a pleuritic stitch in 
any part of the side, it is needless to say that the first 
blister was placed over, that,—Say that diuretics are 
conjoined: viz., Squill; Sp. Aith. Nit.; juniper ; 
iodide of potassium, and, when there is no irritation 
of the mucous membrane, the various. other prepa- 
rations of potass. Digitalis, by creating faintness, is 
apt to confuse the symptoms ; Ido not, therefore, use 
it till later. Where all these remedies had failed for 
two or three days, and dyspncea continued as urgent 
as ever, I have occasionally used a powerful hydra- 
gogue, as half a grain to a grain of elaterium, com- 
bined with calomel and capsicum to prevent nausea ; 
or the pulv. jalap. comp. 3j.; so as to produce ten 
or twelve copious watery evacuations per day, stimu- 
lants being at hand in case of any sinking tendency. 
The effect of this has on several occasions been per- 
fectly satisfactory, absorption in the chest having now 
made rapid progress. I derived this idea from a case 
already alluded to, in which a patient had an acci- 
dental hypercatharsis to the amount of 60 stools in 
two days, which emptied the chest in the same space 
of time.. The patient is better in bed, both because 
it favours gentle transpiration and obviates faintness, 
Remind that, hitherto, I have been treating a case 
in which the dyspncea seemed imminently dangerous, 
and the most vigourous use of remedies, consequently 
indispensable; but now explain that inconvenience 
sometimes resulted from hypersalivation; for, not- 
withstanding an immediate suspension of the mercury 
either on the first appearance of tenderness of the 
gums, or of amelioration of the symptoms— especially 
the dyspnea and obvious commencement of absorp- 
tion, untoward salivation would occasionally occur, 
and greatly retard the convalescence.—Explain that, 
on several times observing this, and having reason to 
believe that the patient could bear the dyspnoea with 
safety for some hours longer, provided he were pre- 
vented from rising, which creates faintness (case of 
Mr. Smith; barrister), I used more moderate quan- 
tities of mercury, being content to affect the gums 
within three or four days. In this way, the action of 
‘the remedy was easily controlled, either by omitting 
the mercury for two or three days if its action 
be considerable, or by merely dimi- 
ding to the evidence ef the mouth 





“internal fever,” thirst, craving for co 
dryness and heat of skin, is not necessarily a result of 





I found, however, that it did 


not answer to suspend it altogether, but that a con- 


‘tinuation of it daily in a mild form, as a blue-pill 
night and morning, or at night only, for the purpose 
‘of maintaining the first impression for a period of 
‘two or three weeks, or, in short, until all the dis- 
agreeable symptoms 


had disappeared, was attended 
with far better success._-Explain, further, that the 
reat acceleration of pulse, which rises commonly to 
120 or 130, and in young persons even to 150 or 160, 
and which is attended with what the pre calls 

Id drinks, and 


fever, but it is necessarily a result of anemia, occa- 
sioned by the deficiency of oxygenation from the total 
incapacity of one lung at least. Here was the error 
made by Broussais, who supposed this to be fever, 
and put his patient on the lowest diet. On the con- 
trary, acting on the opposite principle, I always sup- 
ply my patients with at least one or two pints of con- 
centrated beef tea, or plain ox-tail soup; and, if the 
state of the tongue and the alimentary canal fully 
authorizes it, I permit them tender old mutton or 
beef for dinner. On this treatment, the pulse and 
“internal fever” rapidly fall in proportion as the 
anemia disappears. | 

Next proceed to those cases in which hectic is es- 
tablished, resulting for the most part, I should ima- 
gine, from the fluids being of a puriform character— 
for, after a month or six weeks, and sometimes. much 
earlier if the inflammation, have been very intense, it 
assumes this character. Allude to the opinion pretty 
prevalent that mercury is injurious in such cases, and 
say that I have not found it so, but that its use was 
still indispensable: for I have noticed that where it 
has been omitted, contrary to my wishes and instruc- 
tions, a recurrence of the effusion has taken place, 
notwithstanding the use of mineral acids and the 
various other remedies usually considered available 


against hectic; whereas, on resuming: mercury with 


opium and giving the mineral acids for hectic, I have 


been enabled to restore matters to their former condi- 


tion, though not without an extra shake to the patient. 
One of the best instances of this was presented by 
Sir Clifford Constable’s coachtnan. Dwell on this 
case; say that, after acute pleurisy of three weeks, I 
saw him, and the chest was emptied in a week, but the 
mercury ordered to be continued. ‘This, on my tak- 
ing my leave, was omitted;. and, as he seemed weak 
(viz., merely from anemia), he was ordered ammonia, 
brandy, and other stimulants. In ten days, when I 
was again called in, his chest had re-filled, and he now 
had a most violent hectic paroxysm at eleven o’clock, 
a.m., and again at eleven, p.m. Each of these tho- 
roughly drenched him, and during the extreme heat 
the pulse would rise to 150, being also barely per- 
ceptible. ‘In this I saw nothing but a large quantity 
of pus in the circulation, which nature was endeavour- 
ing to throw off in her usual manner. I believed, in 
short, that the fluid in the chest was wholly purulent. 
I, therefore, continued the mercury and blisters in 
moderation, and made free use of the mineral acids, 
which, fortunately, he bore perfectly well. During 
the brief intervals of the hectic paroxysms he exhi- 
bited that marked relief which we habitually see, and 
had always a keen appetite for his meals. He, 
accordingly, took as much mutton-chop, beef-steak, or 
roast or boiled mutton, as he was inclined to take.— 
Under this treatment. the chest was again emptied 
within the space of ten days; the hectic symptoms 
slowly gave way during a period of a month or six 
weeks, and I dismissed him convalescent to go to the 
country. I may add, however, that when the hectic 
was nearly gone, sulphate of iron was added to his 
sulphuric acid in order to co-operate with the animal 
food in remoying all remains of angmia. 
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Dwell likewise on the case of Mr. Morgan, at. 
about 20, who. was not only highly. hectic, but had also 
slight gastro-enteritis. I continued the gentle exter- 
nal use of mercury, allayed ‘the irritation of the 
mucous membrane by mild antiphlogistic means, &c., 
but allowed him plain veal and chicken broth, then 
beef-tea and mutton-broth, in such quantities as I 
found he could bear. The gastro-enteritis having 
been thus pretty well subdued, he became tolerant of 
the mineral acids and sulphate of iron, well guarded 
with laudanum. This youth rendered the progress 
of absorption more rapid than in the preceding case, 
for the fluid:all disappeared within ten days, with 
entire relief to his dyspnoea; and so great a restora- 
tion resuited from the new supply of oxygen and re- 
moval of anwmia, that.a week afterwards he came in 
a cab from the City to the West-end to call upon me. 

Auscultators should be careful not to throw away 


their chances by neglecting to use the stethoscope,— 


In one instance, an accomplished physician having 
examined the top of the lung and found it dull, with 
the other usual signs of induration, without following 
up his examination down the whole side, took the 
case for phthisis, and ordered the patient to the 
southern coast. A common friend having mimicked 
to me the mode of breathing of the patient, I declared 
at ‘once (for his imitations were most graphic), that 
such was not the dyspnea of phthisis; and as I knew 
him not to be a phthisical subject, and to have been in 
robust health two months before, I entreated of our 
friend to go down to the patient in the country the 
same afternoon, and not to let him stir (for he was to 
start two days after) without a consultation of physi- 
cians. I declined going myself, as having suggested 
the measure. Answer was returned that if I would 
not go, he would see na one else, as he had originally 
intended to have consulted me. I saw him and 
found—what -1 was before sure of : namely, that-the 
whole ‘side was full of fluid, indicated by the usual 
symptoms, including anemia and the physical signs. 
I flattered him that we should empty the chest within 
a’week or ten days, and that he would be convalescent 
(Deo volente) in a month. So it bappened, though 
mercury could only be borne externally, and that with 
great reluctance on the partof the patient. His eon- 
valescence was somewhat protracted in consequence 
of the irritable state of the mucous membranes, ren- 
dering them incapable of bearing the animal diet, and 
ferruginous preparations suitable for the removal of 
the anemia. He had flying pains principally below 
the region of the heart, but these ceased undey the 
use of plasters, especially belladonna; and he has 
enjoyed perféct health for the past year. 

“In the great majority of cases an attrition murmur 
(always most perceptible along the line of the margin 
of the lungs from the heart, curling backwards to 
the bottom of the lower lobe; in other words, below 
the axilla), was found to appear as the fluid disap- 
peared by absorption. Ihave noticed that the longer 
this attrition murmur lasts, the better; as the adhe- 
sions are more apt to be of a loose and elongated 
character, which 1 infer from the patient's recovering 
complete resonance on percussion, and complete 
restoration of respiratory murmur sooner than in 
other cases where the attrition murmur lasts but a 
few days, in consequence, probably, ot the adhesions 
becoming universal and close. Whenever the latter 
is the case, the patient may lay his account to being 
more or less delicate for a year and a half or so, 
because the lung requires fully this time slowly to 
stretch the adhesions, to re-acquire her natural respi- 
ratory murmur; or, if this should never occur, for 
the patient to gain a compensation by hypertrophy of 
the opposite lung, which, meanwhile, has constantly 


been doing vicarious duty; namely, breathing in.an 


exaggerated or puerile manner. These exquisite 
arrangements of providence cannot be sufficiently 
admired, The more we look into them, the more 
complete we find them. 

The lung sometimes remains permanently condensed 
from the thickness and utter inexpansibility of the 
side; and dilatation of the bronchi may result from this 


cause, of which I have met with and detected four or 


more instances. Condensation of this kind is less 
frequently attended with falling in of the side than 
in cases of pleurisy; for the opposite lung slowly 
becomes hypertrophous and fills up the vacant space, 
advancing, however, into the opposite side of the 
chest, and carrying the heart with it in either direc- 
tion. Thus, in Peter Parker, an out-patient of St. 
George’s, the heart is protruded almost into the right 


axilla, and the aorta pulsates an inch to the right of 


the sternum. Lung condensed by adhesion, is rarely 
healthy. There is almost invariably a slow, wearing, 
chronic bonchitis, which harasses and reduces the 
patient, and generally curtails his existence. Parker 
had had his ¢ough for ten years, and he was an ema- 
ciated and decrepid subject. 

Here introduce a number of detached observations, 
more or less original, on varioussubjects. Thus, for 
eight or ten years, I have been in the habit of asking 
the question of all respectable patients of robust con- 
stitutions, who had been attacked with pleurisy, 
peripneumony, acute rheumatism, whether they were 
in the habit of wearing flannel, or not; to which they 
generally answered in the negative—the common 
reason assigned being, that they were so much ex- 
posed, that they could not venture to pamper them- 
selves. Irecently put the same question to a London 
physician, and he gave the same answer with a smile, 
and “my dear friend, it is impossible,” &c. He was 
attacked with rigors the same night, and had a severe 
rheumatic fever. I doenot quote the poorer classes, 
for they, almost universally, are deterred from wearing 
flannel by the expense, and it is notorions that they 
are subject to acute inflammations of all kinds, in a 
much greater proportion than the higher classes. 
Flannel is also highly beneficial to chronic affections 
of the mucous membrane of the lungs. 

Pleurisy is, after rheumatic fever, one of the most 
frequent causes of pericarditis—not endocarditis, at 
first—-the inflammation being propagated. to the peri- 
cardium by contiguity of tissue: if endocarditis 
supervene, it is by propagation from the peri- to the 
endo-cardium, 

Diaphragmatic pleurisy may occasion agonizing pain. 
by interfering with the action of so great a muscle as 
the diaphragm, It is in such cases. that, we occasion- 
ally see the patient put on what ts called the sardonic 
grin, a species of sympathetic spasm dependent on 
the excito-motory system and nerves. 

In some convenient part of the paper, give a brief 
and compact, but very’clear synopsis of the signs of a 
chest full of fluid. For I repeat that, well as these 
are known to systematic writers, they are singularly 
forgotten and overlooked by practitioners. They 
ought, therefore, to be pushed prominently forward 
on every occasion. Refer, likewise, to a synopsis of 
the signs of anemia. in the essay on that subject 5 by 
which the practitioner will readily distinguish this 
condition from ’that of fever, for which ’it has been 
mistaken by Broussais and others. ; 

Wind up by a general statement, that, if Doctor 
Stokes has cured twenty cases running by Mons. | 
Lugol’s solution and ointment of iodine, together with 
blisters and other means; and I have cured thirty- 
three consecutive cases by other means; fifty-three 
cases cured successfully, without. selection, afford a 
strong presumption that all really curable cases are 


& 
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curable without paracentesis. It remains to be 
proved by experience whether iodine or mercury be 
the less injurious to the constitution. I have myself 
the most favourable opinion of the harmlessness of the 
iodide of potassium when protected by starch—that 
is, a little bread with each dose; for I made the 
experiment of giving eight-grain doses against three- 
grain doses, in two hundred cases, for the purpose of 
ascertaining which dose was the most efficacious. 
The larger, both being given thrice a day, succeeded 
incomparably the better, and I now rarely give the 
smaller, 


_Lhave met with seven or eight cases of circum- 
scribed pleurisy, and whenever a chronic pleurisy 
becomes very protracted, I am not sorry to see a 
purulo-sanguineous discharge take place periodically, 
as it generally does, into the bronchial tubes; for, in 
this case, a slow process of healing generally occurs, 
and the patient, in a fair proportion of cases, recovers. 
I have recently discharged one, Henry Wade, who 
appeared to me to have had a chronic pleurisy en- 
grafted on a previous circumscribed or sacculated 
one. . The history of the chronic one is developed in 
my journal in the utmost detail; but the patient also 
informed me that some months before he had been 
under the care of a physician in Norfolk, who had 
treated him for six months previously for a discharge 
of half a pint of pus mixed with blood, expectorated 
once.a day from the bronchial passages. After this 
time he sent him to London to consult me, and I 
found him with very circumscribed empyema that he 
night have had, obscured by general empyema. This 
haviug been removed, the original circumscribed 
empyema, pointed at the chest, and discharged by two 
or three apertures. When the discharge was free by 
the apertures it was correspondingly diminished by the 
bronchial tubes. Bothslowly decreased. The cireum- 
scribed empyema seemed to descend very slow in the 
splenic region, and after nine monthsof hospital atten- 
dance as an in-patient he was dismissed without 
discharge, with slight cough and in general good 
health, his weight being at least 12 stone, though 
a moderate-sized man. 


I discharged a patient from the Mary-le-bone In- 
firmary, cured six times of circumscribed empyzma 
above the left mamma, and opening into the 
bronchi. At the end of six months he was completely 
well. ; 

In another, in the Mary-le-bone Infirmary, the 
whole length of a probe could be passed directly into 
thechest. Herecovered, but with muchcollapse of one 
side. i: 

_A third, in the Mary-le-bone Infirmary, a boy of 18, 
bad effusion for six months. My-colleagues, in con- 
sultation, had given their opinion that he was tuber- 
cular. The operation of paracentesis, therefore, was 
negatived. The opposite lung was soon: after. at- 
tacked with peripneumony and he died, when the 
exemption from tubercles was proved. I did not then 
understand an efficient treatment for fluid in the 
chest ; and was therefore an advocate for the early 
operation on the principle of the late Doctor Thomas 
Davies, of Broad-street. I had much regret, there- 
fore, respecting this case, that the operation had: not 
been performed. One feature was remarkable. | An- 
dral, Broussais, and others, recommend that patients 
in chronic pleuritis should be kept on light diet. 

his youth ate twelve ounces of dressed meat at 
dinner ; eight ounces at breakfast, with two eggs 3 tea 
aud milk ad libitum ; sixteen ounces of bread 
daily. i 

‘Numerous ‘similar cases show that nature’s mode 
of performing the operation is incomparably more 
safe than paracentesis._-Med. and Chir, Review. 
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ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 





CASE OF PARALYSIS OF THE PORTIO DURA. 
BY HENRY THOMPSON, M.D., OF TRILLICK. 


Lucinda Bradon, aged 40, mother of four children} 
applied to me on the 11th of April, 1840, with com- 
plete paralysis of the left side of the fase, engaging 
all the parts supplied by the portio dura; she com- 
plained of some pain in the left side of the head, re- 
ferred principally to a point of small extent, about 
an inch above, and half an inch behind the mastoid 
process, where there was some tenderness on pressure, 
but no other appearance of inflammation ; the hearing 
of the left ear was somewhat impaired, but the sen- 
sibility of the affected parts was perfect, and the eye 
had not suffered in any way from the exposure con- 
sequent on its constantly open state. She complained 
of a feeling of languor and debility, with a tendency 
to perspiration on slight exertion—her pulse was 
strong, full, and frequent—tongue foul—appetite 
gone—bowels confined—the uterine functions were 
healthy, and there was no paralysis of any other part 
of the body. ; 
She stated, that without any previous indisposition, 
she had been suddenly attacked at night, about a 
fortnight before, by a very acute pain in the situation 
above described; the part was extremely tender to the 
touch, and she thought somewhat swelled; at the 
same time she remarked the hearing of the left ear 
impaired; the severe pain did not last more than half 
an hour, when she fell asleep, and in the morning was 
surprised to find her features all twisted to the one 
side; since then she has had several similar attacks of 
pain, each lasting about half an hour, and leaving 
her in the intervals, in the state above described, _ 
I immediately took 12 ounces of blood from the 
arm—cut away the hair from the affected part, and 
made an incision laying bare the bone to. the extent 
of an inch, a small’artery was opened by the incision, 
which bled freely; when it had ceased, I filled the 
wound with lint, and ordered a poultice to be applied 
thrice a day, till a discharge was established. She 
had five grains of calomel that night, and a purgative 
draught next morning, 
“April 18th.—No return of pain—hearing perfectly 
restored—some tenderness of left side of head re- 
mains——-wound healed—paralytic symptoms unaltered 
Vesicatorium nuche. 

RB Masse. pil. hydrargyri gr. v. bis die. 
May 13th.—Mouth sore for the last fortnight, 
without any improvement in paralytic symptoms— 
general health now good—scalp shaved, and blister 
applied over part where pain commenced, which is 
now free from tenderness. — 
June 18th.— Paralysis continues unaltered—one- 
twelfth of a grain of strychnia was given three 
times daily. 
20th.—The strychnia caused spasmodic twitching 
of the paralysed parts very soon after the commence- 
ment of its use, and subsequently after every dose ; 
the twitching is confined to the affected parts, and 
accompanied by shooting pains along the back, and 
up the temple. No improvement in paralytic symp- 
toms—conjunctiva slightly inflamed. Cont. pulveres, 
July 11th.—Since last report the medicine was 
omitted for a week, a dose of blue pill, followed by a 
purgative draught, having been administered in the 
mean time. After the operation of which, the strych- 
nia was resumed, and the same effects were produced. 
There is now a visiblé improvement, the distortion of 
the features much less remarkable, but no power of 
closing the eye, yet. 
25th.—Improvement continues—can now close the 
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eye partially—inflammatory appearance of conjunctiva 
lessened. gor Otte ya? Rb 
Omitte strychniam ; 
Pil. hyd. gr. v. b* 
Haust cathart. infus. senne. ¢c. sulph. mag- 
nesiz mane sequent. 

September 12th.—Since last report: she has been 
at the sea side for three weeks, and has been gradually 
improving—the paralysis is now scarcely perceptible— 
power of closing the eye all but perfect—inflamed 
appearance of conjunctiva gone—general health good. 

Sept. 2d, 1841.—A year has now elapsed without 
any return of the symptoms. She has been ever since, 


habeat. 


and is still in very good health, without the slightest | 


appearance of distortion of the features, or any re- 
maining effect of the disease that.I can perceive, ex- 
cept that, though she can close the eye perfectly, she 
cannot do so with any degree of force; this is, how- 
ever, a defect which is not perceptible to any common 
observation, and has no injurious effect, either on the 
functions of the part, or on the appearance of the 
countenance. 


CHRONIC TUMORS OF THE SYNOVIAL 
‘ SHEATHS. 

Bridgetown, Skibbereen, August 27th, 1841. 
GENTLEMEN.—I was much pleased, on reading the 
Mepicat Press of the 18th inst., to perceive that a 
letter of mine on chronic-tumors of the synovial 
sheaths had been noticed by a correspondent who 
signs himself H. T.;, as one of my motives in pub- 
lishing the article in question, was to lead to discus- 
sion on a matter of the utmost importance to myself. 
Could H. T. succeed in proving that the mild and 
safe practice which he recommends would be sutti- 


cient for the cure of the troublesome and formi-. 


dable disease that Lhave described, L would solicit him 
not any longer to conceal his name and address; 
that I may avail myself of his advice, and the use of 


his iris knife, should my wrist again require to become | 


the subject of surgical operation; but I fear that “* we 
cannot have gains without pains,” as poor Richard 
says, and I cannot “Jay the flattering unction to my 


soul,” that his gentle treatment would be sufficient for | 


the cure of these tumors, and I must say, with all 
respect, that he has mistaken. my former communica- 
tion, misquoted or misunderstood Professor Williams, 
and overlooked the real nature and pathognomonic. 
history of the disease of which he treats. 

“In reference to, myself, your correspondent says, 
“¢ Doctor Donovan advocates the practice of cutting 
into, these tumors, evacuating their ccntents and 


bringing about. obliteration of the sac, by exciting’ 
inflammation and suppuration within its cavity; and - 


cites his own case as an example of the efficacy. of 
this.mode of treatment, at the same time, describing 
the inflammation which ensued on the two. occasions 
in which the sac was extensively opened, as so severe, 
as at one time to have threatened gangrene.” 

‘ I never stated that free incisions had been employed 
in my case; but I distinctly asserted, that had it been 
resorted to in the commencement, it would have 
saved me a great deal of subsequent suffering. The 
two occasions on which the severe inflammation 


occurred (he will find on reference toamy letter) were, 


where a seton had been passed, and where the sac had 
been punctured, and the orifice for some time left 
exposed to the air. But the cyst, | am sorry to say, 
was never extensively opened. 

That H..T.. has not given a correct. representa- 
tion of Mr. Williams’ views is quite clear from the 
words of the professor himself, 

' [f the sac he says had become thickened and indu- 
rated beyond a certain extent, its subcutaneous division 
could scarcely effect. a cure; moreover, the contents 
of these tumors are not entirely fluid, but sometimes, 
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_be effected ? “by laying the sac open freely. 


as is well known, partly consist of numerous solid 
concretions, the evacuation of which is probably essen- 
tial to the obliteration of the sac. ; 

Further, Professor Williams adds, “ the presence in 
the sac of a few of those substances by some, as 
Dupuytren supposed to be hydatids, but which seemed 
to be really coagulable lymph, m'ght if they were of 
small size be of little consequence; but assuredly, if 
large or numerous, their evacuation seemed essential 
to the cure :” and how does he advise the evacuation to 
The 
great danger in cases of the kind being inflammation 
with constriction.” ; 

The case adduced by your correspondent, to 


| illustrate the efficacy of subcutaneous division has no 


analogy whatever to the tumors that I have attempted 
to describe, and which are thus noticed in the Clinique 
of Dupuytren. | 

1. “* They invariably are seated on the palmar side 
of the wrist under the carpal ligament, and extend 
upwards and downwards forming a bilobulated swell- 
ing like a double pinched wallet. 

2. “They crepitate, and communicate a feeling as if 
little bodies passed and repassed, when pressure is 
made upon them. Sometimes indeed, this symptom 
is rather obscure, but when it can be felt distinctly 
it may be considered as truly and exclusively charac- 
teristic of these tumors.” 

Dupuytren, whose sagacity, prudence, and talent for 
observation cannot be denied, after having within the 
period of 25 years cured 30 cases of the kind, thus 
speaks of the plan of treatment. 

*“‘ Experience having shown that any other mode of 
treatment but free incision of these tumors; or ampu- 
tation of the forearm (as some have recommended in 
all cases of this kind), is not only useless but possibly 
very dangerous, I determined to cut through the sac, 
empty its contents and induce a suppurative granula- 
tion from its interior.” 7 

I have myself cured two persons affected with this 
disease by similar practice. One a shoemaker, who 
was prevented by it from working at his trade, and 
who suffered most excruciating pain, was perfectly re- 
covered in about three weeks after the operation ; 
this man having subsequently met me with my hand 
in a sling accounted for my having my wrist so long 
sore by telling me that “ I was more stingier of my own 
skin, nor of anothers.” ; 

I beg leave to express my obligation to H. T. for 
his communication, and I request that; should ex- 
perience confirm him in the opinions which he has 
formed he will give the results of his practice on 
these affections to the profession, as the disease 1s one 
not well understood by the generality of practitioners, 
and is moreover one that entails a life of misery on 
its victims. 

I remain, Gentlemen, your very obedient servant, 

- DANIEL DONOVAN. : 


METHOD OF MAKING COPAIBA INTO PILLS. 


Mr. Gardner, in a letter to the editor of the 
Medical Gazette gives the following formula :— 


“ Take— Balsam of copaiba, 5 parts ; bicarbonate of 
magnesia, 3 parts. Rub them together, and a mass 
is made exactly adapted for pills. 

“ This affords a very convenient means of adminis- 
tering this drug; the pills agree with the stomach’. 
better than the gelatinous capsules, or any other form 
that Iam acquainted with (and they are not more 
than one-eighth to one-tenth of their price), probably 
from the minute subdivision of the balsam, the efficacy 
of which is not at all impaired. Doctor A. T. 
Thompson has published a method of making copaiba 
into pills with calcined magnesia, which is tedious, 
and not so effectual as the above.” 
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ELECTION OF PHYSICIAN TO THE CORK 
COUNTY JAIL.. 


On the 9th ult., the grand jury of the County of 


Cork, proceeded to the election of a physician to the 

county jail in the room of Doctor Nugent resigned. 
Applications from nine candidates having been read 

by the Foreman; Mr. Townsend proposed that the 


election should be adjourned until the assizes of 


1842; but there being no person to second the reso- 
lution, it fell to the ground. . 

Mr. Daly then said that Doctor Bull: wished. to 
address a few words on the nature of the testimonials 
he had to lay before vrand the jury.. 

‘The foreman said he could have no objection to 
Doctor Buall’s doing so. 

Doctor Bull then advanced inside the railing, and 
said, he wished to say a few words to the grand 
jurors, He would first premise by laying before 
them. a document signed by a number of medical gen- 
tlemen. residing in the City and County of Cork, and 
they prayed, and urged the propriety of delay before 
they proceeded with the election for a physician for 
the county jail, in the room of Doctor Nugent. 


Koreman—That question is settled by the resolu- 


tion.come to by the grand jury. 
- Doctor Bull, would, under those: circumstances 


withdraw that decument, and state to them, that. on 


Tuesday morning last, he perceived amadvertisement 


in the newspapers for a physician to the county jail, | 
and he instantly commenced a canvass for the situa- 
‘so he waited on the grand jurors: 


tion. In doing 
personally, begging of them not to pledge themselves 
to him, but to support such medical gentlemen as 
could produce the best testimenials of medical cha+ 


racter and ability. Any of the grand jurors whom he'| 


canvassed; could contradict him if he was wrong. He 
had attended gratis for the last 21 years.and 5 months 
the South Infirmary, virtually the county one, and 
for that he considered he had some claim.on them for 
the situation he was a candidate for. He wished 
public attention to be given to that fact. Notwith- 


standing all that, he found the grand jurors had all. 
been pledged to-another gentleman (“ No, no,” from: 
Well, the majority of: 


several of the grand jurors), 
them were pledged, and some of them told him they 


had been so pledged before the:resignation of Doctor | 


Nugent. 


Several of the grand jurors interrupted and asked | 


what had they to do with that.matter, and the Fore- 


man begged of Doctor Bull'to confine himself:to what. 


he had to'say on his testimonials. 
Doctor Bull considered that what he was’ saying 
had reference to the:subject under discussion, other- 


wise an: advertisement, under such circumstances, was | 


only amockery. He came forward on public:grounds, 
and on public grounds alone, as a eandidate, andin 
order to give the’ profession: of which he was.a mem- 
ber a fair start; but instead of that, he found that the 
basest attempts. were made.to injure his medical cha- 
racter, and those by a clergyman, the brother to one 
of the candidates. 


The Foreman inteyposed and said he could not 
allow those remarks, being made by Doctor Bull— 


they. were irrelevant: to the subject under discussion. 
_ Dr, Bull would:now produce to them the degree 
' which he obtained from: the University of Dublin; a 
degree which-he would consider’ necessary as @ preli- 


minary step in: the education of any medical man.— | 


That degree was conferred:on him:in 1818 and:at'a 
very great: expense, 
a.degree from the Royal Collegeof Surgeons, and 


which, although the examination. somewhat relaxed 


since, was at the time considered next to a fellowship 
in Trinity College. At that examination Dr. Howe, 


and he were admitted, while five others wererejected. | 





The nexthe would produce was. 


ELECTION OF PHYSICIAN TO THE CORK COUNTY JAIL. 


Suppose now that the Couuty Infirmary was removed 
to Cork, as was contemplated some years since by a 
former grand jury; the medical gentleman who held 
the minor degree would be ineligible to fill that situ- 
ation, as the County Infirmary required that he 
should hold the higher qualification, while the Prison 
Act required the minor qualification only. Whether 
an election of a medical officer, holding the minor 
degree was a subject the grand jury would deem 
worthy their attention, was more than he could say, 
but one thing was certain, if so elected, the gentle- 
man could not fulfil'the duties required by the County 
Infirmary. He would now merely state that if any 
medical gentleman produced superior testimonials to 
those he had laid before them, he would instantly re- 
tire from the contest. He would beg to be permitted’ 
to state that if one shilling: purchased the situation 
(the Dr. here threw a. shilling on the table) not that 
shilling would he give to procure it. He wished the 
press to take notice of that. 

The Foreman said thatif any. person was of opinion 
that the grand jury hurried the appointinent of a 
Doctor to the gaol, all he could say was, that it was 


delayed to the latest possible moment, indeed until 


after all their fiscal business had been concluded, and 
if they intended to appoint a medical gentleman they 
could not do it at a later period unless they deferred 
to the next grand jury. 

Mr. Warren said that as to the charge made by 
Dr. Bull as to the grand jurors having promised to: 


support particular candidates, he could say that two 


years ago he was canvassed by Dr. Power, and in the 


event of Dr, Nugent’s resignation at that time, he 


promised'to support him. 
The election was then proceeded with, and there 
was found for Dr. Beamish, ...... 17 
Dr.- Bull, aks. Hie B 
/ Dr. Perry, ’ wal Te 
Dr. Beamish was aceordingly elected. Cork Con- 
stitution. 
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BOOKS. RECEIVED 
The Principles of Physiology applied to the Pre- 


servation of Health, and to the Improvement of Phy- 
sical and Mental Education. 


By Andrew Combe, 
M.D. Tenth Edition—1841. 

_ A Practical Treatise on the Efficacy of Mineral 
Waters in the Cure of Chronic Diseases: By Sir 
Alexander W. Downie, M.D. Frankfort--1841]. 

A short Deseription'of Kissingen, its Baths and 
Mineral: Waters. Translated from the German: of 
Dr. F..A. Balling. By Sir A. M. Downie. Frank- 
fort—1841. 
Bibliothek for Leger. Copenhagen, January~Jute, 
1841. 
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| TO CORRESPONDENTS. __ 

We have received Dr. Otto’s letter of the 18th July, 
and shall féel obliged if he will kindly favour us with the. 
abstract which he promises. 


MEDICAL PRESS, 


‘say Us POPUL SUPREMA LEX.” 
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THE POISON IS AT THE SOURCE, 
WHILE we wait until the legislature and government 
can:be brought. to see the value and importance of 
the medical department of the:public service, and to 
place it it its proper position; let ys consider what 


THE POISON IS os THE SOURCE. 





may be done, in 1 the miean time, to correct ein and | 


cure defeets, under existing powers and circumstances. 
For seven long years not only the members of our 
profession, but the public have been incessantly urged 
to co-operate in the efforts made to remove present 
defects, without any beneficial result, and the opposi- 


tion to improvement has apparently rather encreased - 


than diminished. ‘This we are convinced has arisen 
from the cireumstance of every preposed plan of 
amendment, being more or less caleulated to diminish 


the pecuniary advantages of influential persons, or to. 


destroy the distinetion which many suppose they de- 
rive from connexion with existing institutions. As 
we have said, while we wait for something better, we 
propose to try what may be effected by exhortation and 
advice, and with that view, we ask the opponents. of 
medical reform, whether they have reason to be sa- 


tisfied with the working of the system which they | 


profess to admire so much, and which they defend so 
energetically ? 
in England, Ireland, or Scotland, in amore flou- 


rishing condition than formerly, or are the pupils they 


have latterly sent into the world, thriving more than 
their predecessors ? 


agree that the present system is not working well, 
yet, still, numbers adhere to it. 
the abuses complained of, and see whether its cor- 
rection would not be a benefit to all parties. Of all 
the erying abominations, that of the certificate system 
is the most injurious and disgraceful, yet it is our 
firm belief, that it is most destructive to the interests 
of all concerned. A college, entrusted with the duty 
of superintending the education of persons proposing 
to enter the medical profession, decrees, that one of 
the proofs of qualification to be afforded by the can- 
didate, shall be certificates that he has attended lec- 
tures, performed dissections, and witnessed the prac- 
tice in hospitals, yet, no sooner does that college come 
to carry this, its own decree, into practical operation, 
than it actually becomes a party to its evasion, and 
openly avows and admits, that it accepts these very 


certificates, knowing them to be false, and, therefore 


insufficient evidence of the fact they are produced to 
prove. Why it may be asked, does. this college act 
so preposterously and dishonestly? Is it the interest 
of the institution to pursue such 4 course? Unfor- 
tunately, under existing arrangements, it has become 
not ouly its interest, but- absolutely essential to its 
existence. The managers of it are not “too fond of 
the right to adopt the expedient,” they on the con- 
trary, prefer the solid pudding, which conforming to 
a vicious course purchases, to the empty praise whieh 
follows astrict adherence to what is right and ho- 
nourable. We, they say, are fully aware of the im- 
propriety and dishonesty of accepting these false cer- 
tificates, and would most gladly put an end to the 
practice, but what would you have us do? If we re- 
fuse them, the pupil carries them to another college, 
where they are taken without seruple, and we are 
laughed at for our fastidious squeamishness. This i is 


Are any of the schools or colleges. 


Every candid man admits that | 
the reply must be in the negative, and all, we believe, | 


Let us take any of. 





ich real state of the case, and the whole secret of the 
origin and continuation of this most infamous prac- 
tice, the cause and source of all the disgraceful 


| doings which have lowered the character of our pro- 


fession in general, and that of those engaged in the 
business of instruction in particular. We are not 
aiming at this college or that, at one more than ano- 
ther.. They are one and all obnoxious to the charge 
we make, and are, one and all, suffering from the 


conduct of which we complain. 


It is not that we consider it absolutely necessary 
for a student to attend all the lectures, for which he 
is required to produce these certificates; on the con- 
trary, we are convinced that he might often be much 
better employed ; now, that it is agreed on all hands 
that these lectures may be delivered by persons with- 


out knowledge, experience, or even common sense, 


and that a dunce, a mad man, or a fool, is held to be 
as well qualified to instruct, in this way, as the best- 
informed and wisest. It is, that we consider it in every 
point of view objectionable, that public bodies should 
lay down and enforce a system, which they know well 
from daily experience, is evaded, and which leads to 
the commission of acts (we use the words in their 
literal sense and advisedly) acts, of fraud, falsehood, 
and forgery. It was, we believe, Dr. Macartney, who, 
on some public occasion, deplored that. the poison was 
at the source, and soit is, The college tells the 
teacher, that he is to certify that the student has at- 
tended his lectures, but at the same time, intimates 
by its acts, that he is at liberty to certify the same, 
whether the student has really attended him or not.. 
The student knows this, and acts accordingly, very 
fairly arguing that if his instructor does so, he may, 
without reproach, follow his example; and thus, are 
all the parties; Collegecouncillors, professors, teachers 
and students, involved in the commission of acts, 
which, if not thus sanctioned, would be considered 
most criminal and disgraceful. 

Oh, but, says the abettor of this system, how is it 
to be avoided, it cannot be otherwise, every contri- 
vance calculated to amend it has been resorted to 
without effect. Returns have beén required, rolls 
have been called, names have been registered, new 
forms of. certificate have been devised, yet, still the 
student attends to his instruction irregularly and im- 
perfectly, his teacher certifies that he has attended 
diligently, and the College knowing all this, looks on, 
and confirms and sanctions it; the disease is incura- 
ble, and we must only be content to make the best of 
it. Now, what an admission have we here! Nei- 
ther more nor less than a confession, that this same 
certificate system is worthless, or worse than worth- 
less, that it seeures no evidence of qualification of the 
candidate to discharge the duties of the profession 
into which he prematurely intrudes, and therefore, 
that the sooner it is abandoned, the better. If the 
student does not attend these lectures, perform these 
dissections, or observe this hospital practice, why 
compel him to declare solemnly that he does, and why 
compel his instructors to join him in the declaration, 





and above all, why persevere in a plan which expe- 
rience has proved to be ineffectual ? Why ?Just be- 
cause it puts money into the pockets of those who are 
entrusted with its operation, and just because the law 
makers are the law breakers.. We are not of those, 
who, in pursuit of notoriety, or to gratify spiteful 
feelings, pretend to argue that men should enter our 
profession without .paying for their instruction, or 
contributing to the support of the public institutions 
which confer on them the authority to practise ;. on 
the contrary we deplore the wretched arrangements 
which enable a boy who can barely read and write to 
assume the title of Doctor, or Surgeon, for fifty, or 
an hundred pounds; but we do protest against, 
and denounce this vile round-about method of levy- 
ing a tax on students, as if we were ashamed to insist 
on proper payment as a right. In our opinion it 
comes to this, that this same practice of requiring 
students to produce certificates of attendance on lec- 
tures, hospitals, and dissections must be abandoned, 
unless it can be shewn that it is essential toward es- 
tablishing the fitness.of the candidate to become a 
medical practitioner, and unless it can be shewn that 
the instruction given is what it professes to be, and 
that it has been attended to as the certificate specifies. 
To continue to require a student to pay for these cer- 
tificates without making such provisions as will secure 
to him proper instruction, and compel him to ayail 
himself of that instruction, is not right, and leaves 
those who pursue such a course liable to imputations 
which honest men repudiate. While we say this, 
we at the same time see no real difficulty inrendering 
the present method of education, by oral instruction 
and demonstration, effectual: There is but one 
essential requisite, and that is, a resolution of all the 
colleges to adopt one, and the same plan to effect the 
object described ; if any one institution refuses: to 
concur in this resolution, with the view of attaching 
irregular and unscrupulous teachers to their interests, 
or picking up the money of needy and reckless stu- 
dents, it can, we admit, defeat the object, but it will 
do so at its peril. _Whatever may be said to the con- 
trary, a day of reckoning must come sooner or later, 
and that day may terminate the existence of institu- 
tions, which might now be saved by ‘a timely compli- 
ance with what is fair and reasonable. 


————— 





LIVERPOOL SUMMER ASSIZES. 
Fripay, Aucust 27, 1841. 

Before Mr. Justice Wightman and a Special Jury. 
THE MASTER, WARDENS, AND SOCIETY OF APOTHE- 
CARIES, Versus GREENOUGH. 

This was an action brought to recover penalties al- 
leged to have been incurred by the defendant by hay- 
ing practised as an apothecary at St. Helen’s, in Lan- 
cashire, without having obtained the certificate of 


qualification required by the 55 Geo. III. ce. 194. 


The action was tried at the Liverpool summer assizes 
of 1839, when a verdict was found for the defendant. 
The Court of Queen’s Bench having set this ver- 
dict aside, and directed a new trial, the cause now 
came on for trial accordingly. 

Mr. Cresswell addressed the jury for the plaintiffs, 
in an able speech. Two witnesses having proved that 
the defendant had prescribed and supplied medecines, 

Mr. Justice Wightman summed up as follows :— 
Gentlemen of the jury, this action is brought by the 
Master, Wardens, and Society .of Apothecaries, 
against Henry John Greenough, to recover a penalty 
from him for haying practised as an apothecary with- 
out being duly qualified’so to do. 

In the year 1815, an Actof Parliament was passed 
for regulating the practice of apothecaries throughout 
England and Wales, and by that Act it was declared 
that it should not be lawful for any person (except 


i 
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persons already in practice) to practise as an apothe- 
caryin any part of England and. Wales, unless he 
should have been examined by the Court of Exami-. 
ners of the Apothecaries’ Company, and have received 
a certificate from them of his qualification to practise. 

Therefore, unless the defendant has either a certi- 
ficate from the Court of Examiners, or has been in 
practice before the 12th of July, or on the 12th of 
July, 1815, it is penal for him to practise as an apo- 
thecary. Mere ° 

According to the evidence of the last witness, Gree- 
nough appears to be hardly thirty, years old at this : 
time; and-therefore, in the year 1815, we can hardly 
suppose that he could by possibility have been in 
practice as an apothecary. And unless, therefore, he 
has the certificate of the Court of Examiners testing 
his qualification to practise, it isillegalinhim so to do. ~ 

But there is an exception in the Act of. Parliament 
with respect to the practising of chemists and drug- 
gists; for it is said, “ that nothing in this Act con- 
tained shall extend or be construed to extend, to pre- 
judice, or in any way to affect the trade or business of 
a chemist and druggist, in the buying, preparing, 
compounding, dispensing, and vending drugs, medi- 
cines, and medicinable compounds.” > 

Now it is said that a number of persons have availed 
themselves of that exception tw practise, professing to ° 
act as chemists and druggists, but who have in fact 
practised as apothecaries. The distinction, however, 
appears to be one recognised by the Act of Parlia- 
ment itself, that an apothecary does not merely pre- 
pare, compound, dispense, and vend drugs and me- : 
dicines, but applies and administers. them; because 
in the fifth section of the Act, as applied to apotheca-. | 
ries, there are certain penalties for apothecaries re- 
fusing to do certain things, among which are men- 
tioned, as part of the ordinary duties of apothecaries, | 
not only compounding, mixing, preparing, and selling © 
medicines, but applying and administermg them. If 
a person not only sells and mixes medicines, but ap- 
plies and administers them iu the ordinary course of 
practice in attending on patients, no doubt he comes ' 
within the definition of an apothecary. ..That would 
be what the Act itself seems to distinguish from the 
ordinary selling of drugs (which a chemist or druggist 
may do) in the office and duty of an apothecary, 
which is not only selling drugs simply, but applying 
and administering. drugs,. which he himself vends and 
prepares. ; 

Now, gentlemen, in this case you have the evidence 
of two witnesses who speak to the defendant’s hav-— 
ing attended two patients in the ordinary mode of an 
apothecary. The parties were ill. They were not 
surgical cases, both were cases of fever, and were - 
described by him to be “ betwixt pleurisy and typhus,” 
and “an inflammatory fever.” rere 

Gentlemen, I hardly know what question there is — 
for you. Ifyou are satisfied that the defendant did 
act as an apothecary on any occasion, it will. be your 
duty to find a verdict for the plaintiff. If you think 
he did not, but that he merely acted as a chemist and 
druggist (which, as ‘it seems to me, we are not war- 
ranted hy this evidence in believing, for he adminis- 
ters the remedies which he himself has prescribed and 
prepared), you will find for the defendant. 

The jury returned a verdict for the plaintiffs for 
one penalty of £20. © 
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. PROCEEDINGS OF ‘COUNCIL.’ |" 
Tuurspay, Serr. 2._Council met. 
The Treasurer read the following letter ;— 
** Kilkenny, August 1, 1841. 
“My DEAR Srr—From a pressure of other matters, IT . 
omitted to send you the list of the members of the Kil- 


. 
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POOR-LAW INTELLIGENCE. 








kenny Medical Association, for whom T handed you £10 
at our last May meeting. I now send their names. 
** Your’s truly, “ROBERT CANE. 


“* William Green, Urlingford; Miles Stirling, Thomas- 
town; William Bateman, Bagnalstown; Charles Ross, 
Castlecomer ; John Bradley, Castlecomer ; Patrick Kea- 
tinge, Callan; John Butler, Callan; John Ryan, Ballin- 
garry; William Fenelly, Ballingarry; John Delany, 
Johnstown; Robert Thompson, Johnstown; Robert 
Ormsby, Durrow; John Swan, Durrow; Thomas G. 
Cranfield, Ballyragget; Thomas Bradley, Stoneyford; 
James Cullenan, Freshford; Joseph Lalor, Kilkenny ; 
Michael Murphy, Kilkenny; Robert Cane, Kilkenny. 

** Dr. Macdonnell, Treasurer, 

Medical Association of Ireland.” 


The Treasurer reported the receipt of the follow- | 


ing sums : 
Dr. Nugent, Cork, 10s. renewal subscription. 
Dr. Murphy, do., 10s. ditto, 
Per Dr. M‘Mullen, Local Secretary for Cork. 
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Cork Unron.—A public meeting was held in oe 
on the 28th ult., Horace Townsend Esq., D. L., in 
the chair, when "resolutions were passed Mcdncing 


the present poor-law as a public imposture, calculated: 


to absorb the property of the country, without ade- 
quately or effectually providing for the wants of the 
poor, or producing any useful or beneficial result. A 
committee was appointed to prepare petitions and 
adopt measures for carrying on an agitation against 
the system, and obtaining the co- aD of other 
unions throughout Ireland. 

Sourn Dusiin Unton.—At the meeting of guar- 
dians held on the 2d instant, 

Mr. Keshin asked the chairman whether he had 
received any communication from the commissioners 
respecting the proposed increase in the medical 
officers’ salaries ? 

The Chairman said he had not. 

Mr. Keshin said he had intended to give notice of 
motion to inquire into the salaries of the commis- 
sioners, and what value they had given for same. 

It having been suggested that it was better to defer 
the motion until the next board day, the subject 
aroRD ES 


PROMOTIONS. 


Miirary.—2d Dragoons— Assistant-Surgeon J. Wed- 
derburne, from the Coldstream Foot Guards, to be As- 
sistant-Surgeon, vice Munro, who exchanges. 

Coldstream Foot Guards—Assistant-Surgeon J. Munro, 
M.D., to be Assistant-Surgeon, vice Wedderburne. 

40th Foot—Assistant-Surgeon J. H. Brummell, from 
the Staff, to be Assistant-Surgeon, vice Hanley, ap- 
pointed to the Rifle Brigade. 

68th Foot —Assistant-Surgeon D. Lucas, from the 
Staff, to be Assistant-Surgeon, vice Leslie, who ex- 
changes. 

Royal Canadian Regiment—Assistant-Surgeon A, 
M‘Grigor, from the 32d Regiment, to be Assistant-Sur- 
geon; Assistant-Surgeon J, “Miller, from the Staff, to be 
Assistant-Surgeon. 

Hospital Staff.—To be Assistant-Surgeons—A. Leslie, 
from the 68th Foot. vice Lucas ; R. A. Cole, M.D., vice 
Millar; R. DeLisle, gent., vice Brummell. 


Crvit.—Dr. Stevens’ Hospital—William Colles, Esq., 
has been elected Assistant-Surgeon, in the room of Abra- 
ham Colles, Esq., M.D., resigned. 

University of Glasgow—Dr. William Thompson, of 
Edinburgh, “has been appointed Regius Professor of the 
Practice of Physic, in the room of Dr. Badham, resigned. 

His Majesty the King of the French has conferred the 
Cross of the Legion of Honour on M. Dieffenbach. 


TO SURGEONS. 

To be disposed of, in Liverpool, One-half of a Good 
General Practice. The elder partner is retiring in con- 
sequence of indisposition. The Junior partner paid 
£400 for his share not long since. Possession of the 
House and Furniture may be had at a valuation. 

Terms, Cash. 

Refer to Mr. James Gerrard, Druggist, 76, Old Hall- 
street, Liverpool. 





MEDICAL LECTURES. 


ORIGINAL SCHOOL OF MEDICINE, 
PETER-STREET, DUBLIN, : 
EstTABLISHED IN THE YEAR 1810, By TON Kirpy, 
Esq., L.W: D. : 
THE NEXT WINTER SESSION 
WILL COMMENCE IST NOVEMBER 1841. 
Anatomy and Physiology—Dr. HAYDEN. 
Theory and Practice of Surgery—Mr. TAGERT. 
Operative Surgery—Dr. HAYDEN. 
Practical Anatomy, &c.—Messrs. SAWYER and Eons 

REST, with an Assistant Demonstrator. 

Midwifery and Diseases of Females and Children —Dr. 

IRELAND. 

Materia. Medica and Therdpratier2D?. Pinel 
Practice of Physic—Dr. SARGENT. 

Particulars, with reference to the School and Anglesey 
Lying-in-Hospital, may be-learned from Dr. Harvey, 
32, Harcourt-street; Dr. Humpnurys, at the cae 3 
or from ann of the "Lecturers. 








MIDLAND MEDIC AL UNION, 





Av a Meeting of the Midland Medical Union, held 
at the Board-room, Dispensary, Roscrea, August 26, 1841, 
Dr. KINGSLEY in the Chair. © 

Proposed by Dr. Jacob; seconded by Dr. Croly. 

Resolved—That the appointment-of Surgeon Francis - 
White as one of the Inspectors General of Prisons, is a 
source of much satisfaction to this Association, as it 
affords evidence of a disposition on the part of the go- 
vernment, to make medical information available towards 
the good management of some most important public in- 
stitutions. The Association expects much advantage to 


the District Lunatic Asylums of Ireland, from Mr. 


White’s practical acquaintance with such institutions. 
Proposed by Dr. 
Waters. © 
Resolved—That it is a source of regret to this Soothe? 
to find that the Chief Poor-law Commissioner continues. 


eres ee seconded by Dr. 


to act ina manner calculated to strengthen the opinion, 


that he is disinclined to promote the welfare and respect- 
ability of the medical profession—a fact further esta- 
blished by the obstacles which he has presented to the: 
equitable remuneration of the medical officers of the South 
Dublin Union, for which the board of guardians with a 


-laudable regard to the interests of the inmates, proved. 


themselves anxious to provide. 
Proposed by. Dr. Bird; seconded by Dr. Fry. 
Resolved—That we cannot avoid alluding to the treat- 
ment experienced by Dr. Waters, who was summonéd as 
a medical witness for the Crown, to the last assizes of 


_the King’s county, where he was detained for five days, 


at a distance of 20 miles from home, for which he was 
offered but six guineas, and which he very properly re- 
fused to accept of—a case clearly pointing out the ne- 
cessity that exists for some legislative enactment to re- 
gulate the remuneration of medical witnesses, and render 
them independent of the whimsical caprice of Crown 
Solicitors. 

Proposed by Dr. Mahon; seconded by Dr. Stoney. 

Resolved—That this Association, fully appreciating the 
valuable contributions made by. Michael Donovan, Esq., 
to Pharmacy; feels anxious that the publie and medical 
profession shall enjoy the full benefit which they are cal- 
culated to confer.. The Society, ther efore, hopes that 
Mr. Donovan will publish a synoptical view of such pre~ 


_parations as he would specially recommend to the:atten- 


tion of the profession. 
WILLIAM KINGSLEY, Chairman. 
JOHN WATERS, Secretary. 
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ON THE QUANTITY OF CARBONIC ACID IN THE ATMOS- 
PHERIC AIR OF PARIS. BY M. BOUSSINGAULT. 


. M. Boussingault has endeavoured to estimate the 
quantity of carbonic acid, produced by combustion 
and respiration. The number of horses in Paris is 
31,000; Lavoisier estimated them at 21,000. A horse 
evolves in twenty-four hours, by respiration and trans- 
piration, four cubic metres of carbonic acid. All the 
horses in Paris then evolve 1,232,370 cubic metres of 
carbonic acid gas in twenty-four hours. 

1,184,380 kilogrammes of wood are burned in Paris 
duity. which yield 855, 385 cubic metres of carbonic 
acid. 

The population of Paris, M. Boussingault supposes, 
produce 330,777 cubic metres, 

Analysis, nevertheless, shews but a trifling diffe- 
rence between the air in the country and in Paris. — 
In fact, the air at Paris contains 0.000.413 carbonic 
acid, by volume. That of St. Cloud 0.000.414 car- 
bonic acid, by volume. 

INJECTION OF GFLATINE INTO THE VEINS. 


M. Donné communicated for the information of 
the commission on gelatine, the following fact, viz. : 
that a tolerably concentrated solution of gelatine can 
be injected into the veins of dogs without producing 
any ill effect. 

SOLUTION OF URINARY CALCULI AND GOUTy CONCRE- 
TIONS. 


M. De Bouys has ascertained the fact of the con- 
version of uric acid into hypuric acid, under the in- 
fluence of benzoic acid. Uric acid and the urates are, 
it is known, sparingly soluble in water, while hypuric 
acid and the hypurates are tolerably so. In fact, 10 
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parts of water dissolve 1 part of hypurate of lime, 
while 440 parts of water are requisite to dissolve 1 
part of urate of lime. Two trials founded on these 
principles, have produced some favourable results in 
the wards of M. Rayer, at La Charité, 





Avucust 30. 


ON MYOPIA AND WEAKNESS OF THE EYES. 
BONNET, OF LYONS. 


M. Bonnet addressed a memoir to the oaderny: 
consisting of two parts—one physiological, the other 
pathological. 

In the physiological part he discusses the question 
of the adaptation of the eye to the vision of objects 
at various distances, especially endeavouring to demon- 
strate that the adaptation at short distances depends 
on a change in the shape of the eye, effected by the 
pressure on the organ of its surreunding muscles.— 
He maintains this opinion by a set of experiments on 
the dead body, showing that it is impossible to exert 
traction, in the direction of their orbitar insertion, on 
one of the recti, or of the oblique muscles, and a for- 
tiort on all the muscles conjointly, without compress- 
ing the eye, which pressure elongates the eye from 
before. backwards, and renders the cornea convex.— 
All the muscles of the eye have the same action in 
altering the shape of the eye, their sole antagonist 
being the elasticity of the coats and humours of the 
organ. 

The second part of the memoir is devoted to the 
study of myopia, and that vexatious and common 
affection where, though no appreciable alteration can: 
be detected by examining the eye, vision nevertheless 
becomes confused, and the eyes fatigued after reading 
a short time. 

M. Bonnet endeavours to show that myopia, espes 
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cially when acquired, is the result of a permanent 
compression exerted on the eye by the recti and ob- 
lique muscles, which are all contracted, whence results 
a permanent adaptation of the eye to vision at short 


distances, which is naturally effected by elongation of | 


the antero-posterior diameter of the eye, and aug- 
mented convexity of the cornea: the same occurs in 
myopia, save that. the muscular contractions which 
produce this condition of the eye are in myopia per- 
manent and pathological, instead of being intermit- 
tent and exerted according to need. 

Fatigue of the eyes only occurs when they are ex- 
ercised in the inspection of minute ard near objects— 
2. €., When the muscles are contracted to produce the 
then necessary adaptation of vision. M. Bonnet re- 
gards the fatigue as the result of that pressure carried 
to a painful extent. 

Starting from these theories, M. Bonnet concludes 
that to cure myopia and fatigue of the eyes, the pres- 
sure excited by the muscles must be diminished, and 
that this object can be effected by the division of one 
or of several of the muscles. Whichever of them be 
divided, the pressure sustained by the globe of the eye 
is diminished, for if the cut muscle be contracted, an 
effective cause of contraction is removed; if it be not 
contracted, a support of the lateral wall of the organ 
is removed. 

M. Bonnet prefers, of the various sections that may 
be practised, that of the lesser oblique muscle at its 
insertion into the orbit, as the one effected most ra- 
pidly, easily, and with least liability to accidents. 

The operation was performed on ten patients for 
one or other of the before-mentioned affeetions of the 
eyes. In some both muscles were simultaneously di- 
vided, in others.one only; the operation being per- 
formed on all the patients save one, at the Hotel Dieu, 
Lyons, in the presence of numerous witnesses. In no 
case did the slightest inconvenience follow. Ecchy- 
mosis of the lower eyelid follows the operation, which 
sdon disappears. The eye retains its natural direc- 
tion and all its motions. On the third or fourth day 
the patients. can read, without inconvenience, for 
several hours. 

The two patients who had but one of the lesser 
‘oblique muscles divided, sustained no amelioration of 
the infirmity. Matters were otherwise in the eight 
others, who had both the muscles divided. The fol- 
lowing is a sketch of their cases, as regards—l, the 
maximum distance at which they could read} 2, the 
maximum distance at which they could recognise per- 
sons; 38, the spectacles necessary for them; 4, the 
disposition of the eyes to become fatigued. 

The maximum distance for reading was increased 

In M. Rieux from 16 to 33 centimetres. 

M. Serne, — 15 — 39 do. 

M. Paradis, 38 — 61 do. 

Mad. Richerand 28 — 60 do. 

M. Accary, 13 — 25 do. 

M. Dulac, Lio do. 

in M. Deyriatz, it remained at 17. 

M. Borel was not affected with myopia. 

This statement shews, that in all the patients, save 
one, the distance at which they could read was almost 
doubled. 

The maximum distance at which persons could be 
recognized was augmented, 

In M. Rieux, from 4 to 30 paces. 


M. Serne, § == 35 do. 
M. Paradis, 25 — 60 de. 
Mad. Richerand15 — 65 do. 
M. Accary, 4— 25 do. 
M. Dulac, 6— 50 do. 


M. Deyriatz, 2— 4or 5. do. 
This statement of distances cannot of course, 
pretend to absolute precision, for obvious reasons; 


but that there was a great improvement in sight, in 
this respect, is undoubted. . 

The elongation of vision is the greater, the roun- 
der the objects that are looked at; the most sensible 
amelioration is experienced in viewing clouds, trees, 
houses, and generally large masses at a distance. 

M. Bonnet was able to make but few observations 
respecting the influence of the operation om the ne- 
cessity of wearing spectacles; but three of those 
operated on having worn them, and they either aban- 
doned their use, or wore glasses of a Iewer number. 

The most decided and important changes were ma- 
nifested with respect to the liability of the eye to 
become wearied. 

M. Paradis, who could only read for a quarter of 
an hour till vision became confused, when operated on, 


read for two hours and a half without inconvenience. 


M. Accary, who could read but half an hour, was 
enabled to read for upwards of three hours. 

M. Richerand, who could not read two consecutive 
pages, nor pursue her occupation as an embroiderer, 
now can read at pleasure and pursue her business. 

The statements respecting the other patients are to 
the same effect.— Gazette des Hopitaux. 


ACADEMY OF MEDICINE OF PARIS. 
Auvcus® 24, 184}, 
EXTRA-UTERINE PREGNANCY—GASTROTOMY, 


M. Gerdy made a report on a case communicated 


by M. Mathieu, physician to the hospital de La. 


Charité Sur Loire. A woman aged 38, became 
pregnant in 1835; at the 9th month she was seized 
with labour pains. After a considerable delay phy- 
sicians were called in, who diagnosed an extra- 
uterine pregnancy, and left the case to nature. Three 
weeks subsequently, the woman felt in the abdomen a 
convulsive trembling, which ended in violent succus- 
sions, after which the foetus remained motionless, and, 
they supposed, had died. The pains then appeared 
again ; a consultation was again held, and an opera- 
tion again rejected. ‘The woman applied at the hos- 
pital for the purpose of being operated on, threatening 
to commit suicide in case of refusal, and this threat 
induced M. Mathieu to perform the operation. The 
abdomen was distended by an enormous quantity of 
fluid and by several tumors, which could be but very 
imperfectly felt ; the patient was also much debili- 
tated. The operation was performed as follows :— 
Paracentesis was first performed, which enabled the 


position and form of the fcetus to be felt and appre- 


ciated. The abdomen was not however opened, till 
two days subsequently, when it was opened first from 
the pubis to the umbilicus to extract the fetus, and 
next, from the umbilicus to the most superior part of 


‘the abdomen, to remove a tumour situated at the 
{| xiphoid cartilage, which was as large as an ostrich 


egg, and contained hair, a brain-like material, and a 
bone an inch long and a line thick. M. Mathieu 
affirmed, that it was contained in the amnion of the 
foetus, and was a monstrous germ, and that conse- 
quently, his patient had a double extra-uterine preg- 
nancy. The amnions was so adherent to the subjacent 
parts, that it could not be removed, and some frag- 
ments only of the placenta were gotten. 

The foetus was in good preservation, weighed 5lb. 
130z, and was 38 inches long. 

Sutures were inserted, and repeated purgatives ad- 
ministered, and fomentations with a chlorinous fluid. 
Subsequently, the abdomen was injected with the 
chlorinous fluid; wine was given, and the pus was 
removed from the abdomen by means of a syringe and 


catheter, introduced at each dressing. The patient 


was well on the 35th day; an abdominal fistula, 
however, remaining. 














M. Gerdy, then gave an analysis of the chief cases 
of extra-uterine pregnancy of a similar kind, that are 
on record, and then proceeded to draw his conclusion; 
in so doing, he stated, that he would not examine 
them numerically, as he disliked charlatanism, as 
much in science, as in practice, and that a simple 
numerical enumeration excited his distrust, ever since 
the “seavoir faire,” which now insinuates itself every 


where, had taken advantage of the numerical method | 


to assume an appearance of immense, positive, and 
superior erudition. 

M. Gerdy divided the cases he had quoted, into 
four categories. The first included the cases where 
an extra-uterine foetus was retained many years 
without destroying the mother. The second, those 
in which the foetus was retained, much beyond nine 
months, but where the mother at length died. The 
third, those where an abscess formed, and the fcetus 
found issue in whole or in part. And the fourth, 
those where gastrotomy was performed with the 
result of saving the mother, or child, or both. Re- 
verting to M. Mathieu’s case, M. Gerdy commented 
on the enormous incision, and the irritating chlorine 
injections, which were employed; circumstances 
eminently calculated to excite fatal peritonitis. M. 
Gerdy said that a good angel had saved the patient 
both from the disease and the treatment. 

M. Gerdy did not regard the tumor above the 
umbilicus, as a product of conception. Admitting that 
it was, as M. Mathieu says, developed within the 
amnins, and not external to it, it would still be very 
doubtful, whether it was a product of conception and 
a monster. In fact we find analogous tumors in 
many organs, in the ovaries of girls too young to 
conceive, and even in male subjects. It seems doubt- 
ful, whether conception engenders such unformed 
products: what could such a monstrosity be? A pro- 
duct of the arrest, of the defect, or of the aberration of 
developement ? Is it then proved, that nature can 
commence the formation of a foetus by the hair, cere- 
bral matter, or a shapeless bone? Is not nature sub- 
jected to some laws, even in its wildest aberrations ? 
Have we ever seen cerebral matter developed in the 
abdomen, or in the lungs; or the heart, the liver, the 
spleen, or the intestines in the head ? Have we ever 
seen her, limit her arrests of developement to the 
formation of one or two organs, as the brain, the 
spinal marrow, the heart; a hand or a foot? Have 
we ever seen in a shapeless mass, described as a pro- 
duct of conception, as monsters by inclusion, one of 
those complex organs, as a heart, a larynx, an eye, 
&c., which are formed in the foetus alone, that is to 
say, in an indubitable product of conception? When 
nothing similar exists, and we only have hair, teeth, 
or bones shaped like teeth, or whatever else fancy 
may liken them to ; such products cannot be admitted 
as products of conception. 

M. Gerdy concluded that M. Mathieu’s case pre- 
sented nothing extraordinary.; that his operation 
was rational, and that though all the particulars of his 
practice could not be approved of, that yet the case 
was interesting, and instructive. 

M. Amussat stated that he had extracted through 
a spontaneous opening in the rectum, a foetus, in 
fragments, which had lain in the abdomen seven years. 
The patient recovered perfectly. 


M. Blandin had dissected two cases of extra-uterine. 


pregnancy, in which the chorion was absent, and the 
amnion alone enveloped the fetus. M. Mathieu’s 
case also confirmed the opinion M. Blandin had 
formed, that the ovum contains the amnion alone, and 
that the chorion is formed in the uterus in the same 
way, as isthe deciduous membrane. His opinion 
was not, however, definitely formed on the matter. 
M. Moreau haying ascertained from M. Blandin 
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that the foetuses he had dissected were furnished with 
umbilical cords, remarked that M. Blandin must be 


mistaken, and that the chorion must have existed, as 
the cord is partly made by the prolongation of that 


membrane. 


M. Blandin said that it was not proved that the 


chorion must co-exist with the umbilical cord.— 


Gazette des Hopitaux—l Examinateur Medicale. 





EXTRACTS FROM PERIODICALS. 


SUBSTANCE OF A CLINICAL LECTURE ON 
CHELOID TUMORS, 


Given at St. George’s Hospital, May 25th, 
By Mr. Cesar Hawkins. 
I have recently brought under your notice the sub- 


ject of cancer of cicatrices, and I have been asked by 


several gentlemen whether two other cases of disease 
of the skin, now in the hospital, are also of a cancer- 
ous nature. In fact, however, they are examples of a 
rare disease, of a perfectly different character from 
cancer, innocent in its nature, but very curious in 
many points, and, moreover, generally incurable. It 
was described, I believe, first by Alibert, under the 
name of cancroides, in some of his works; but the 
best description of it is by Rayer, in his admirable 
work on the Skin, who has adopted the Greek term, 
cheloid tumor, from xan; both names having the same 
meaning, and arising from little prolongations of the 
tumor, like the crab’s claws. 

The term cancroid tumor seems very objection- 
able, however, as it would mislead you with regard to 
the nature of the disease, since we already have the 
name of cancer, signifying the existence of a similar — 
fancied resemblance, although, as I have said, the two 
diseases are perfectly dissimilar in their nature. The 
difficulty of all verbal descriptions is shown by this 
very term, as it has led to a singular collection of 
cases under this name, by Dr. Warren, in his book on 
Tumors, which I see in your hands occasionally—this 
gentleman having grouped together, under the name 
of cancroid tumor, not only the disease that Alibert 
meant by it, but also the common spider nevus, and 
cases of fungus hematodes with extensive disease of 
the glands ! 

In fact, the irregular prolongations in question are 
by no means universal—perhaps even not so common 
as the oval or quadrangular figure in the two cases in 
the hospital at present. I have seen it in a marked 
degree in one case, a little child, five years old, who 
had suffered from small-pox, and some weeks after- 
wards two or three of the cicatrices became affected 
with some new action, with much heat and pain; in 
consequence of which a reddish growth formed in 
each place in the skin, rather more than a quarter of 
an inch high, the centre being perhaps three quarters 
of an inch broad, with three or four prolongations 
from it of about half an inch more, each gradually 
ending in the healthy skin. This was an example of 
the disease in a more active state, with much more 
vascularity of the new growth than in the two cases 
before us, which are of the more common chronic 
character. 

The term cheloid tumor means exactly the same 
thing as the cancroid growth of Alibert; neverthe- 
less it does not seem so objectionable as the other, as 
the difference of sound from the term cancer pre- 
viously in use is less likely to lead to confusion by the 
different morbid growths being confounded together. 

One of the cases now in the hospital is that of — 
Mary Moody, et. 25, who was admitted under my 
care last week, May 19th. ‘This young woman has 
several flat elevations of the skin of the left breast, 
which altogether cover nearly all the upper half of 
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the gland: they are piinful, especially when handled, 
and the whole surface of the mamma is tender when 
touched. The tumors are somewhat oval in shape, 
and from half an inch to an inch and a half in dia- 
meter ; and there are five or six of them. She says 
they first made their appearance two years ago as 
“little knobs” in the skin, which after a time ulcer- 
-ated, and since that time they have occasionally ulee- 
-rated slightly, the last time being three or four months 


‘ago. They are of a whiter colour than the rest of 


the skin, and firmer in texture, and are elevated about 
-a line only above the general surface. The pain in 
‘these tumors is such as to keep her awake at night. 
“Her countenance is pale, but she appears to be other- 
“wise in good health. Catamenia regular, but profuse 
‘in quantity, and the pain is generally lessened at the 
*time of their appearance. She is very subject to hys- 
‘terical fits, and her whole manner is nervous.— Or- 
-dered a sedative lotion of Goulard and laudanum, 
-shower-bath daily, and a mixture of decoction of aloes 
-and spirit of ammonia and assafeetida three times 
‘daily. 
The other case now under our notice is a patient of 
‘Mr. Cutler’s, of whom I have received the following 
notes: Thomas Cradock, et. 21, was admitted on the 
12th of the present month, with a large tumor, of a cir- 
cular or quadrangular shape, situated about the centre 
-of'the sternum: it is somewhat larger than a crown- 
“piece, and apparently is only formed in the skin of the 
part. ‘It is elevated about a quarter of an inch from 
‘the surface, and it has an abrupt margin; it is of a 
-gsomewhat reddish colour, some parts, however, being 
whiter than the rest, and the surface is a little eorru- 
gated, and irregularly depressed, though nearly flat 
over the ‘whole. There is another smaller tumor 
near it, of similar nature, forming an oval promi- 
nence, half an inch in length, with the skin wrinkled 
cover it. He complains of much shooting pain in these 
parts. He states that the larger of these tumors has 
‘existed for about ten years, and that he received a 
‘kick from a horse on the part a short time before it. 
formed. He has had it twice removed, the first time 
‘by ligature and afterwards by caustic, but it never 
was so large as it is at present. You saw them 
vemoved last week (on the 20th) by Mr. Cutler, by 
an incision including an oval piece of skin with both 
tumors, and the edges were then brought together by 
suture. The appearance, on a section of the part, is 
‘before you. 

Some gentlemen present will perhaps remember 
another case, that of a little girl, who was operated 
on by Mr. Babington, about two years ago, ¥ think. 
She was about 12 years of age, and had been burnt 
on the abdomen when young. A year before her 
admission, two points of skin, about four inches apart, 
began to grow in the cicatrix, and formed ultimately 
two tumors, about an inch and a quarter long, and 
half an inch wide: they were smooth, and nearly of 
the natural colour, or a little redder, and elevated 
about three lines; and they felt very hot and tender 
to the patient. Mr. Babingten removed them by 
$ncision. Whether they returned again I know not; 
but it is not always quite fair to presume that a disease 
has not reappeared when the patient has not presented 
himself again to notice. 


but Alibert’s observations were different ; and you see 
in my patient that there has been superficial ulcera- 
tion, though it is now healed; and, in another case, I 
have known the ulceration to remain for @ great 
length of time. This was in a woman, 30 years of 
age, who was sent up to me from a distance in the 
country, with very extensive ulceration over the skin 
of one breast, and the chest above it, ina considerable 
number of what I believe to have been these flat 
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cutaneous tumors. ‘They had begun eighteen months 
before I saw her, after a blow, and an issue had been 
made for them, the ulceration having spread over 
them afterwards. Isaw this woman last autumn in 
the country, nearly three years after she was in the 
hospital, and although much better, there was still 
some ulceration, and several tumors now cieatrized. 
This woman had the same hysterical constitution and 
acute sensibility of skin that my present patient 
possesses. She suffered such intense pain that she 
begged to have the breast amputated, which I did 
not choose to do; indeed, the disease had spread to a 
considerable distance beyond it. The irritation of 
the ulcers had at that time caused some enlargement 
of the axillary glands ; but, although supposed by 


herself to be cancer, the disease had no one point of 


resemblance, except the intense pain. The ulcers 
themselves were much more like the raw surface of 
ulcerated condylomata. 

Such, then, is the history of five eases of this dis- 
ease, which I have seen, and } think there were some 
others previously which I did not then distinctly 
recognise : some of you have also seen three instances, 
and all of you two cases of this rare disease ; of which 
Alibert only appears to have seen eight cases, when 
he wrote his description of it, to which Rayer has 
added five more, which he had witnessed; and, to 
make the subject clear to you, I will next give you a 
short general account of the cheloid tumor, including 
some points of their observation, as well as my 
own. 

The appearance of the tumor is that of a simple 
elevation of the skin, of a pale red colour, sometimes 
more vivid than in either of the two cases you have. 
seen; and the vessels on the surface are somewhat 
larger than in the adjoining skin, and by their altera- 
tion, from heat or excitement of any kind, the appear- 
anee of the tumor varies from time to time. You 
may see some white lines running across the elevation, 
giving it a shrivelled aspect; and if it has diminished 
in size, the whole growth looks not unlike a tough 
cieatrix, as in this plate of Rayer’s, in which the 
tumor arose in a scar. 
and resisting to the touch, especially if it is on the 
increase; the surface is flat, or a little depressed in 
the centre, if stationary, and more elevated and round 
if it is increasing ; and if there are more than one, 
you may often perceive one elevated and smooth, 
while another is wrinkled; or opposite ends of the 


‘game tumor may present these different appearances. 


The shape of the cheloid tumor may be round or 
oval, or quadrangular, or very irregular; and the 
prolongations from the body or angles of the tumor, 
from which it derives its name, two or three perhaps 
in number, are very irregular, being straight or 


‘curved, and gradually ending in a pomt, or ceasing 


more abruptly with a smooth round extremity. 
These claws, or branches, sometimes lie under a 
considerable portion of the thickness of the cutis, 


‘having the appearance of a guinea-worm or other 


solid body under the skin, giving you the appearance 

ou saw in the smaller and more recent of these two 
which Mr. Cutler excised ; and the epidermis in this 
state of tumor may be in little scales on the sur- 


face. 
Rayer says, the eheloid tumor does not ulcerate ; | 


Their number varies, being single, or double, or 
perhaps there are several in the same person ; if there 


‘are one or two they are sometimes quite distinct, 


though near each other, as in Mr. Cutler’s case; or, 
if numerous, they may be partly confluent, as in my 
own patient ; and they may be several inches apart, 
as in Mr. Babington’s little girl. 

The symptoms they produce vary from a sense of 
heat or itching to intense pain, which is described as 
of a burning kind; and this may be so great as quite 


The tumor is fixed and firm, 
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to affect the health, especially if there is the additional 
hysterical pain of the skin, as in both my patients, in 
whom the breast was the seat of the disorder; in the 
present one you find frequent fits of convulsions, and 
excessive tenderness both of the tumors and around 
them. This pain is made worse by increase of the 


circulation, as by exercise, or friction, or by agitation | 
of mind, or by menstruation commonly; but, in our. 
present female patient, it is lessened at those periods. | 


in the young man the pain is not near so great; and 
sometimes the tumor will be quite indolent, so as to 
occasion hardly any pain whatever. 

The sex of the patients is, according to Alibert, 
generally female, and hence he calls the disease a 
disorder of the absorbent system (how the fact would 
prove this, however, if true, 1 know not); Rayer, on 
the contrary, saw the cheloid tumor in four men, and 


only one woman; for myself, I have seen it in two. 
women and one female child, in ome man, and in a: 
Probably both | 
sexes, therefore, are nearly equally liable to it; and: 
Rayer says it is in persons of lymphatic temperament 


child, whose sex I do not remember. 


that it takes place. 
With regard to the age of the patient, Rayer says 


that he has not observed it previeus to the second den- 
tition; and that most of the patients whose cases had. 
I have | 


been published were adults or aged persons. 
seen it at the age of 12, and in one child at 5; conse- 
quently before the second dentition was over, at all 
events—supposing it to have commenced. The young 


man is 21, the female 25, and another 30 years of: 
Perhaps, therefore, it might form at any age. | 
Alibert says they occur | 


age. 
Next, as to their sttuation. 
almost always on the sternum; six out of his eight 


eases having been thus formed; Rayer also had three ; 
cases in the same situation ; the other two being on the | 
buttock and the face, and Alibert’s on the face and. 
the neck. Qutof the five cases that have fallen under ‘ 


my notice, one was on the face and forehead, another 


on the abdomen, two on the breast, and only one on‘ 


the sternum: one of those beginning on the breast 
subsequently spread a little beyond it on the chest. 
Next.as to the causes of the disease. 


from the same cause. 
show you; or probably from any exciting cause in 


which the skin is altered; and they would sometimes 
appear to arise without any obvious cause. 


Their progress, when ence formed, varies much ; . 
sometimes they slowly and uninterruptedly increase, 


and alter their shape by irregularity of growth, or by 
sending out their characteristic branches ; sometimes 
they grow to a certain size, and then remain station- 
ary; occasionly, as in one case I have seen, they may 
shrivel and lessen, or nearly disappear, with only the 
appearance of a scar left in the part. They do not 


generally affect the health at all, as you saw in the: 
Inmy present patient the health is much | 
affected with hysterical symptoms; but I do not know 


young man. 


that this is directly owing to the tumors. In one of 
iny other cases, the woman’s health was obviously 
much deteriorated by the pain and irritation of the 
tumors when in an ulcerated state; and when I saw 
her again, she had recovered from these effects, the 
tumors being comparatively indolent nearly three 
years afterwards. At all events there was no appear- 


ance, even in this case, of cancerous deterioration of: 


the system, though some had supposed the tumors to 
be of this nature. 

Little need be said of diagnosis, for the tumor is 
quite peculiar in appearance. Occasionally, indeed, 
in an early stage, it may be somewhat like a cancerous 
tubercle in the skin; but it is redder and more irre- 





In the young | 
man the tumor is ascribed to the kick of a horse: in. 
the woman, to a blow ; and in my other female patient, 
It arises also in the cicatrix. 
of small-pox, er of a burn, as the other two cases: 


gular, and less elevated, and its progress soon shows 
the difference of the cases, the new growth never 
becoming warty, as cancer of the skin does, nor fun- 
gous if it be ulcerated; and the situation of the 
tumor usually, which is rare for cancer, and the youth 
of many would help the distinction, notwithstanding 
Alibert’s perplexing similarity of name. At first 
sight the tumor might look like a nevus, but its 
firmness and flatness, and want of vascularity, will 
directly show the want of resemblance. 

In the next place, as to the texture and appearance 
of the tumor on dissection. No mention is made by 
Alibert and Rayer of this important part of the history 
of the cheloid tumor. Before I had seen Rayer’s 
work I had made notes of the appearance of the 
tumors which Mr. Babington removed, which appeared 
to me to be formed by the whole thickness of the 
cutis, thickened and elevated, and with its tissue 
unravelled, as it were; so that fibrous bands ran in 
arecticulated manner through the tumor, with the 
usual cellular appearance of the skin between the 
meshes, but without any new deposit of any kind in 
the structure. In these preparations, removed by 
Mr. Cutler, you may see exactly the same appearance, 
but somewhat firmer and harder; but in the smaller 
of the two, in which it may be supposed to be in a 
very early stage, you may perceive a small oval sub- 
stance, covered by the outer layer of the cutis, with 
the cuticle in a natural condition, while the deeper 
portion of the cutis is also unchanged; the tumor 
itself, scarcely more than the size of a large pin’s head 
in diameter, is therefore in the central part of the 
eutis, and consists of the intermediate layers of the 
cutis, scarcely distinguishable from the rest after 
maceration, except by a little greater hardness. 

Microscopical examination shows that this portion 
possesses the same appearance as the ordinary texture 
of the skin in its normal condition. I requested Mr. 
Toynbee, who is more used to the microscope than 1 
am, to examine sections of each of these tumors, on 
the day they were taken out, without telling him what 


| they were; and his note to me says:—‘‘I have 


examined with care the specimens that you brought 
me, but I fear that at present the microscope will 
not throw much light upon the nature of these morbid 
structures. Ist. The two smaller slices (taken from | 
the larger tumor) appear to be composed of delicate 
cellulo-fibrous tissue, among which very few cells can 
be traced. 2d. Sections of the growth in the integu- 
ment (the small recent tumor) present also a very 
fine lax tissue, in which are interspersed nucleated 
cells.” 1 fear this does not enlighten you much. In 
fact, hitherto the microscope does not seem to have 
shown much more than the naked eye can perceive ; 
and sometimes it shows even less distinction between 


{ natural and morbid tissues; referring them all indis- 


criminately to nearly the same elementary parts. 
Such, at least, is the impression with which one rises 
from a perusal of Miiller’s recent researches on the 
intimate structure of tumors. 

The rature of these tumors appears to me, there- - 
fore, to be little more than simple hypertrophy of the 
skin, in which the texture is unravelled, as it were, in 
the way that you may see in many cases of anasarca ; 
only, instead of mere serum, you have a more organ- 
ised deposit in the interfilamentous parts. If the 
hard bands and growths of burns are taken as analo- 
gous to the cheloid tumor, but in a more active state, 
you have some confirmation of this opinion, since 
these substances are not mere contracted cicatrices, 
as you might imagine from some descriptions, but 
actual morbid growths, which occur onthe surface 
without any contraction, and increase to a great 
thickness, and which are yet only a vascular hypertro. 
phied condition of cutis, ‘The cheloid tumor is per! 
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haps most like a chronic and hardened condyloma ; 
only the latter affect the surface of the cutis, and are 
generally deprived of cuticle, and moist, because they 
oceur only where surfaces are kept moist and in con- 
tact; as ina girl in the hospital some time ago, who 
not only had them in the usual situations, on the labia 
and thighs, but had great masses also in the axille 
and umbilicus, where the secretions were retained. 

One might also take warts, condylomata, and che- 
loid tumors, as different degrees of similar enlarge- 
ment, according as the papillze chiefly, or the outer 
surface, or the whole thickness of the cutis, were the 
seat of the hypertrophy; allowing, also, for dif- 
ferent degrees of moisture and rapidity of growth; or 
you might almost add the Barbadoes leg, and tumors 
of the scrotum and labia of the same disease, in which 
the subcutaneous tissue is also diseased; while the 
growths of burns give you analogous hypertrophy of 
the new tissue of cicatrices in a state of mere inflam- 
mation. 

It would thus appear, as in all simple growths of 
natural tissue, that the cheloid tumor is innocent in 
its character, and is only a chronic tumor of the 
cutis. Alibert supposes it may be intermediate 
between dartre and cancer, possessing the scaliness of 
the one, and the pain of the other. The two diseases 
(if so unmeaning a term as dartre be used) have, 
however, nothing whatever in common, nor the 
cheloid tumor with either ; unless, perhaps, some cases 
of mild superficial cancer of the skin have been con- 
founded with the cheloid tumor, for one plate looks 
very like ulcerated cancer of the skin. 

Such, then, being an account of this rare and sin- 
gular formation, let us next consider the treatment 
applicable to it. And if it be, as I suppose it is, inno- 
cent in its nature, there is no harm in trying to relieve 
or cure the complaint ; it is not,asin cancer, that you 
thus trifle away the time, till the opportunity for 
operation has gone by. | “aitie 

a. An operation for its removal by the knife fre- 
quently fails. I do not know the results in Mr. 
Babington’s case; so we will hope that it is cured, as 
the girl has not returned. The tumor in Mr. Cutler’s 
case was of a large size, and was, therefore, very 
proper for removal, especially as the ligature and 
caustic had previously been-tried ineffectually. But 
Alibert and Rayer both speak of the tumor generally 
returning after it has been excised ; perhaps, therefore, 
it may again come back, as it has twice before. In one 
case published by Dr. Warren he has givena plate of 
this curious circumstance—that after the removal of 
one tumor of this description seven fresh ones made 
their appearance ; namely, one long one in the central 
line of the incision, and six others of a smaller size 
representing the apertures made by these ligatures 
that had been used in the previous operation.* 

It is not very surprising that a disease, which is 
yet not malignant, should thus return, since we find 
warts in the same manner very difficult to eradicate, 
and their own secretion seems capable of propagating 
the formation ; there is a disposition in the texture of 
the skin, or in the constitution, for them to grow 
frequently, and in great numbers, and at last, perhaps, 
they cease altogether in some unaccountable manner. 
This tendency to reproduction in the cheloid tumor 
shows us, however, that when we operate we should 
do so freely, with a good deal of surrounding skin. 
Doctor Warren says that, in one case, in which great 
attention was thus paid to the operation, the tumor 
was finally eradicated, although it had repeatedly re- 
turned before, after less skin had been removed. 





* We understand that it is already beginning to grow 
again (August 20), and that there are the same appear- 
ances in each of the punctures of the needles as in Dr. 
Warren’s case. 
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b. Probably we have the same choice betweeen the 
knife and caustic that we have in cancer, but you 
perceive that it has been used ineffectually in Mr. Cut- 
ler’s case, as well as the ligature, which last seems to be 
a bad way of operating in any case. Circumstances 
may render either the knife or caustic preferable to 
the other in particular cases,but if caustic is employed, 
it must, of course, from the' structure of the diseased 
part, be so applied as to destroy the whole thickness 
of the cutus, and act a little beyond the tumor 
itself. 

c. But the removal of the whole diseased structure, 
either by operation or by caustic, is not always prac- 
ticable; in my present patient, for instance, and in a 
previous one, where the skin of the breast was 
affected, the diseased structure was much too extensive 
for removal, unless in some worse disease than this is, 
in which, as in cancer, severer plans may be justifiable. 
It has been observed in some rare cases that the new 
growth has ceased to increase, and has shrivelled up, 
and almost dispersed of itself. It is possible that we 
may sometimes imitate this natural cure, by some 
applications of astringent qualities, which may dry up 
the surface, as it were, without inducing ulceration or 
sloughing. In the child in whom it took place after 
small pox, I believe that much good was done by a 
strong solution of lunar caustic, and, perhaps, nitric 
acid, sulphate of copper, and iodine, with iodide of 
potassium, may each act in strong solution in a 
similar manner, being applied with a brush, and 
immediately dried again, leaving the surface corru- 
gated ; or, perhaps, lunar caustic in substance, applied 
so as to make a dry thin eschar, may answer the same 
purpose. In the acute thickening of burns, I have 
often known the new growths checked, and the pain 
immediately relieved, by the continued application of 
oil to the surface, by means of a piece of lint; and 
perhaps this may have some influence also on the 
apparently analogous growth of the cheloid tumor. 
I learnt this first from a patient in whom several 
points of painful growth and contraction were taking 
place on the neck and chest, and to whom some friend 
had recommended neatsfoot oi]. I thought any other 
oil would produce the same influence, which I have 
found in reality very beneficial, and so I understand 
some of my colleagues have also done since I tried 
it, when the cicatrices were painful and increasing. 

d. In the painful or in the ulcerated state of the 
tumor, I presume the ordinary applications useful in 
ulcers, will promote cicatrization, and act as sedatives. 
I have ordered, in this patient of mine, a strong solu- 
tion of goulard and laudanum, which, in the few days 
she has used it, has given some relief. A lotion of 
prussic acid will probably do the same. The various 
oint-ments of iodide of lead, or mercury, may be tried, 
or lotions of mineral acids, or black wash, or 
simple lime-water, or the different preparations of 
zinc, and soon. In our patient, ulceration has several 
times returned after the surface had quite healed ; 
and such was the result in the other ulcerated 
case. t 

e. It does not appear that internal remedies are 
likely to be of much service for this local growth. 
Rayer does not appear to have made many trials tocure 
the disease, either by local or general remedies, but 
Alibert made numerous attempts to do so, he tells us, 
but found them all fail. In this patient I have ordered 
assafcetida, and the shower bath, and purgatives, with 
a view to her, excessively nervous temperament, and 


{ Since this lecture was given, oil and laudanum, 
and strong solution of iodine, have been tried, each 
apparently at first with some diminution of the tumors, 
but the latter, in her hysterical state, has given much 
pain, and has been intermitted, and solution of sulphate 
of copper ordered. ORs 





hysterical fits, and the latter symptom 1s already 


better. In the other woman, I have learnt that her 
usual medical attendant, partly by my advice, has 
tried various means, both before the short time she 
was under my care, and subsequently—sarsaparilla, 
and other tonics, and alteratives, and purgatives, 
oxymuriate, and other mercurials, and iodine in some 
forms, but at the end-of.abeve four years, the disease 


remains, though the.general health has muchimproved, : 


and the ulceration and local suffering have propor- 
tionately lessened. It is probable that there is no 
specific, either local or general, for the complaint, and 


that the ordinary rules of attention to the health 


may do some little good, but cannot effect a cure. 


f. It will remain, then, for us to endeavour to 
soothe the state of the patient, and relieve the pain, 
and perhaps in some measure check the disease, and 
improve the general health by some of these means I 
have spoken of; and that we should seldom have 
recourse to operation, as being not often necessary for 
a-non-malignant disease, and also because experience 


shows that it has generally failed; and, finally, that if, 


we do have recourse to the knife, or to the use of 


caustic, they must be employed so as to destrey the | 


whole-disease-in afree manner.—Med. Gaz. 





SURGICAL PRACTICE. 


TO THE EDITORS OF THE MEDICAL PRESS. 
GENTLEMEN—Should you consider the following 


wases of sufficient interest, I shall feel obliged by your 


anserting them. 
Your obedient servant, 
A GUINNESS, M.D. 
Clontarf, Sept. 10, 1840. 





CASE OF CHRONIC PLEURISY WITH EFFUSION. 

Having read a very interesting paper in No. CXL. 
«f your useful periodical, on chronic pleurisy with ef- 
fusion, by the late J. Hope, M.D., I send you the 
notes-ef a case -of the disease which I had lately under 
my care. Early in January-last 1 saw Master M. ; 
aaged twelve years. He had just returned from a 
school in England, and, for upwards.of two months 
previously, he had had a short cough, with pain ip 
wight side, and dyspnea. The person in attendance 
qvas of opinion that the cough and other symptoms 
qwere owing to a deranged state of the digestive organs 





he accordingly gave a great quantity of purgatives | 


and the poor boy was sent home to his father for the 


Christmas, with a Jetter to him stating thathe had | 
‘been very Hl, but that, under the skilful treatment of. 


the doctor in attendance he had been guite restared. 


cough, &c.,&e., sent for.me, 


right clavicle downwards, and also posteriorly and la- 


sterallys great dyspnoea, breathing also very humid, | 


short dry cough, respiratory mumur-heard feebly just 


under right clavicle, but at no-other partof right side | 


could it'be heard ; left lung appeared -to be healthy ; 
pulse:quicks skin dry and hot; sleepless nights; loss of 
appetite; much distressed at night with ceugh and 
dyspnea. 1 leoked .ypon the case in,rather an-unfa- 
vourable light, more.especially as his mother had died 
of phthisis.; however, 1 proposed that there should be 


a suceession.of blisters applied both anteriorly and. pos-' 
teriorly. Thistreatment was accordingly commenced, 


when it was agreed that Dr. Stokes should be con- 


sulted; -he approved of blisters, and advised a repeti-' 
ction of them for five or six weeks, with the addition, 


ORIGINAL REPORTS. 








of two grs. of hyd. ¢. creta, to three grs. of Dover's 
powder, which he had been taking previously, twice 
day, and after a time advised iodine both internally 


| and externally. Having continued this treatment for a 


few days, I gave him half a grain.of the proto iodide 
of mercury, with three of Dover’s powder twice daily, 
and dressed the blistered surface with the ointment of 
hydriod. of potass, and alsorubbed ina small quantity 
of this ointment every night over those portions of the 
thorax not blistered. In a short time there was a visi- 
ble improvement, and he complained of debility more 
than any thing else. I now allowed him a small quan- 
tity of meat, and also a small glass of porter daily, as 
soon as his mouth became slightly affected I stopped 
the mercury, but continued the ointment; he was 
blistered altogether about ten times; at the end of six 
weeks { again brought him to Dr. Stokes. The right 
side of thorax, which, previous to the treatment had 
measured -considerably more than the left side, now 
was found to be much smaller than the left; cough 
gone, dyspncea gone, and the breathing not nearly so 
much hurried; he was much improved in appearance, 
and his appetite much better; respiratory murmur 
was now heard throughout the whole lung, and the 
ohest sounded clear on percussion. Dr. Stokes pro- 


{ nounced him cured: he has continued perfectly well 
| ever since. 


ORIGINAL REPORTS OF MEDICAL AND. 





.CASE OF CAVIEY IN THE RIGHT LUNG WITH FREQUENT 


ATTACKS OF HEMOP£LOE. 

Michael Reynolds, an emaciated, wretched looking 
man, of scofulous habit, aged about thirty, stated 
that he had just left hospital, and that he-had been 
sent home incurable, in other words to die: he was 


j most anxious that I should do something for him. I 


really looked upon his-case as hopeless; there was dul- 


ness on percussion on right side of thorax, particu- 
| larly ander right .clavicle, where there -was also pain, 


particularly when he coughed this.vas mest trouble- 
some, andsthe expectoration was mixed with blood 
(whilst in hospital the hemoptysis:had been very great, 
but ky. active treatment this was much relieved ;) he 
could not sleep at night with the constant cough; he 
told me that blisters had been tried without effect, 
and also-tartar emetic ointment ; indeed when he ap- 
plied to me he had an extensive crop of pustules over 
his chest; his pulse was very rapid; he complained of 
palpitation, which was very distressing; he had suf- 
fered for seven years frem frequent attack of 
hcemoptoes; indeed ‘he assured me that amonth or six 
weeks never passed without a severe attack of this 
kind dyring that period... I proposed to insert a seton 
two inches in length, immediately under right clavicle; 
this he readily acceded to, and I cupped him under 
theseton. Lalso gave him an expectorating mixture, 


had bes | with five drops of T. Digitalis‘in each dose, and 
He, however,*finding that the ‘boy was very much— 
emaciated, and was much harassed with censtant, | 
I found on percussion | 
that there «was complete dulness extending from the | 


Dover’s powder at night; he got also the infusion of ta- 
raxacum, with asmall quantity-of sulph. magn. in the 
mornings. 1 at first confined him to a milk diet, 
but ordered him to’keep in the open air as much as 
possible. I wrote tothe resident medical officer pn- 
der whose care he was, begging of him to_inform me 
what-state ke was in whilst in hospital, also what was 
the prognosis of his case: the following is an extract 
from his answer:— _ 

‘When Michacl Reynolds left hospital, it was the 
opinion of the physician under whose care he was, 
that a cavity had formed in the apex of the right 
hing. During his stay in hospital, he had frequent 
attacks-of hoemoptoe, and emaciation appeared to be 
rapidly progressing. The prognosis appeared to be 
most unfavourable, and it was also considered that he 
could not live any considerable time. His brother 
had died of the same complaint not many months be. 
fore, in the adjacent ward.” ‘ pO 
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I have only now to state, that as soon as a good 
purulent discharge was established, the cough and 
other urgent symptoms gradually subsided ; the seton 
is now in, upwards of three months, and he has been 
for the last fortnight at work; he called here last Sun- 
day to get his seton dressed. I find the chest sound, 
quite clear on percussion—his cough is nearly gone— 
no hemoptysis, nor has he had any since he came to 
me; he has grown quite fat, and has not been so well 
for years; the seton still remains in. He has for some 
time taken meat, and a pint of porter daily, and he 
states that he sleeps the whole night. 








MOTIONS OF THE HEART. 
TO THE EDITORS OF THE MEDICAL PRESS. 


Waterford, September 11, 1841. 
GENTLEMEN—Some of the observations made by M. 
Cruveilheir on the exposed foetal heart, as recorded 
in your, 140th number, have induced me to send you 
the following note for insertion, should you think it 
worthy of a place in your valuable columns. 

A blue shark about § feet long was caught, and 
brought on board the merchant ship Africa, in the 
Indian ocean at 2,P.m. of the 15th July, 1836. After 
the seamen had cut open the body, and taken out the 
back bone, I removed the heart and held it in my 
hand. The contractions were slow, remarkably dis- 
tinct and in the following order : 

1. The auricle. 

2, The ventricle scarcely any interval. 

3. A pause. 

_ The contraction of the ventricle occupied a longer 
time (about double) than that of the auricle. The 
organ was empty. We had no instrument at hand to 
try if any sounds accompanied its motions, and the 
use of the finger employed by M. Cruyeilheir did not 
occur to us. 

These phenomena were continued for several 
minutes, and their order of succession was apparent, 
not only to Dr. Rumley, of the Ceylon Rifle Regiment, 
who was present, but to a number of military officers, 
all of whom, on being asked what part began the 
movements, uniformly pointed to the auricle. 

The contractions were about 15 in the minute at 
the beginning of the observation, and fell to about 6 
when it was ended, the periods of repose being more 
lengthened in proportion to their relative duration 
than those of contraction. 

This heart with a note of the observations made on 
it, was presented to the Army Medical Museum at 
Chatham in the following November. 

* Tam, gentlemen, your very obedient servant, 
; J. CAVET. 
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STATISTICS OF THE RETREAT NEAR YORK, 
; BY JOHN THURNAM, Esq. 1841. 
TWENTY-SEVENTH ANNUAL REPORT OF THE 

DIRECTORS OF THE GLASGOW ROYAL ASY- 

LUM FOR LUNATICS." - ri 
We feel great pleasure in drawing the attention of 
our readers to the above reports, as illustrative of 
ihe results of an improved method of managing a 
class of patients whose treatment, until very lately, 
has not only been an opprobrium to the profession, 
but a scandalous blot upon our character as a chris- 
tian people. It is surely bad enough to visit poverty 
with the punishment of crime, but it is ten times 
worse to aggravate by our inhumanity, the heaviest 
affliction to which ‘“ flesh is heir.” Thane God, the 
day of this. wretched: red-tyranny is nearly over, for it 
eatity males’ the Dlosd bee 
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to which the children of sorrow were exposed, and 
often when infirmity did not blunt their sense of the 
ignominious treatment adopted towards them. 

Our readers are probably aware, that Dr. Conolly, 
of Hanwell, Dr. Hill, of Lincoln, and others, resolved 
to try how far lunatics could be treated with kind- 
ness, like human beings, and casting aside all means 
of coercion and punishment, they appealed to feelings 
not less keen in lunatics than others, and depended 
upon the watchfulness and the tact of the attendants, 
rather than upon methods of restraint that aggra- 
vated the evil. 

But it is not to these distinguished individuals, that 
the honour of being the first to adopt this treatment 
is due. ‘It is now generally admitted,” says Mr. 
Thurnam, ‘that the retreat was the first institution in 
this kin. dom, the officers of which, decidedly recog- 
nized the principle that it was not, speaking gene- 
rally, by means of fear and intimidation, but by judicious 
and persuasive kindness, tempered firmness, by 
that the insane were most efficiently managed 
and governed; and consequently, that this was the 
plan of moral treatment most favourable to recovery. 
All implements of punishment, chains and all severe 
means of coercion were, if not from the very post, 
very speedily discarded; and in the course of a very 
short time, a conviction of the inefficiency of the 
old method, and of the evils connected with it was 
established in the mind of the original superintendant, 
the late George Jepson, under whose administration 
the superior efficacy of the mild system of treatment 
both as respects care and security, was soon ap- 
parent.” 

This same mild treatment is adopted in the Asylum 
at Glasgow (and in the one at Dumfries), which we 
had lately an opportunity of inspecting, through the 
politeness of the very able resident physician, Dr. 
Hutchison, and where we witnessed a degree of com- 
fort, content, nay happiness, we could have scarcely 
believed possible. 

But the question of course will be suggested—what 
has been the result as to cure, and what the mortality? 
Mr. Thurnam states, (p. 30)—“* Of the whole number 
of 615 cases admitted into the retreat, 291 or 47. 31 
per cent, were discharged recovered. But it is perhaps 
fairer to limit this calculation to the cases for which 
the institution is particularly designed; and we then 
find that of 550 cases in persons belonging to, or 
connected with the Society of Friends, 276, or 50.18 
per cent., were discharged recovered.” Again, ‘Sas 
there were 615 admissions at the retreat during the 
44 years, and as the deaths were 139, the proportion 
of deaths to the admissions was 22.60 per cent.,” 
or more correctly, calculating the average aunual 
number resident, and the annual mortality, we find 
it to have been 4.70 per cent.; or exclusive of those 
unconnected with the Society of Friends, 4.59 per 
cent., which is an extremely low rate. 

At the Glasgow institution, Dr. Hutchison remarks, 
“of the patients dismissed during the year, the cured 
amounted to nearly 67 per cent., the relieved to 15} 
per cent., and the deaths to 10 per cent. 
~ These statistics will, we are sure, satisfy any can- 
did mind, as to the propriety of the “noral treatment,” 
judging by the results, even independent of consider- 
ations drawn from the propriety of it. 

Occupation and amusement, with watchful and kind 
supervision, are the chief agents in the treatment of 
the insane. ‘ We employ our patients, says the 
Glasgow report,” in gardening, and other out-door 
labour ; as weavers, shoe-makers, tailors, saddlers, 
carpenters, cabinet-makers, and upholsterers, turners, 
glaziers, painters, and not a few give their aid in 
the work of the galleries. Our female patients are 
occupied in washing, and dressing, carding, spinning, 
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and winding, shoe-binding, sewing and knitting, em- 
broidering, and other fancy work. Many of both 
sexes employ themselves in ministering to the com- 
forts of the sick and the helpless.” ‘ Our amuse- 
ments consist of billiards, bagatelle, cards, and chess, 
draughts, dominos, and a variety of other games, 
reading, drawing, and music, both vocal and instru- 
mental.” 

We had an opportunity of witnessing many of 
these employments ; for instance, we saw a room full 
of insane persons using hatchets, hammers, adzes, 
chisels, and other tools employed by carpenters, with 
perfect safety, no instance having occurred of their 
possession having been abused. 

But what is done with the violently maniacal? some 
one may ask. They are placed by themselves in a 
comfortable darkened apartment, the walls of which 
are wadded, to prevent injury, every means of in- 
juring themselves is removed, proper medicines, 
baths, &c., administered, and they are promised liberty 
if they will exert self controul. They are rarely thus 
confined for more than four days. 

There are many questions of great interest con- 
nected with lunatic asylums, which our limits do not 
permit us to enter upon—the most important, that of 
the pfopriety, safety, and success of the mild system 
of restraint we have, briefly discussed—and we 
conclude, by referring our readers to the two re- 
ports we have quoted, as embodying much informa- 
tion, and very valuable statistics. The two institu- 
tions reflect much credit upon the humanity of the 
directors, and upon the talent and zeal of the medical 
superintendants. 
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PROCEEDINGS OF COUNCIL, 

Tuourspay, Sept. 9.—Council met. 

The Treasurer reported the receipt of the follow- 
ing sum :— ; 

Henry Kennedy, M.D., Dublin, 10s. renewal. sub- 
scription. 

The following report was read and ordered to be 
printed with the proceedings :— 

REPORT 
On Medical Statistics, by the Committee appointed 
by the Council of the Medical Association of Ire- 
land, to consider the Report forwarded from 

Limerick, and to ascertain and report upon the 

best arrangements for the purposes contemplated 

therein. 
We have directed our attention to the report of the 
Limerick Association, on the subject of dispensary 
registries ; and beg leave to offer to you the following 
remarks, being the result of due reflection upon the 
important object of the report. 

Comprehensive medical registries are of the utmost 
importance, and, therefore, ought to be generally 
adopted. 

Their importance and value will mainly depend 
upon their being so wisely regulated, as to supply in- 
formation required for all medical, as well as for all 
state purposes, and to elucidate the doctrine of pro- 
babilities, in all matters connected with their contents. 
They should be so constructed as to afford data for 
ascertaining the relative extent of various diseases, 
as influenced by locality, season, food, occupation, or 
other causes of a general or an endemic nature; 
the results of various treatments and their value, as 
contrasted with each other; the mean duration of the 
same disease under different treatments, as contrasted ; 
and the results, upon the propagation of disease, of 
hereditary and infectious, of moral and physical in- 
fluences. In fine, they ought to be framed, so as to 
supply accurate data for general inferences in prac- 


tical medicine, as well as all matters connected with 
jurisprudence, assurances, statistics, and state me- 
dicine. ) 

To have any system of registry universally adopted 
in Ireland, it must emanate from a central council ; 
and properly arranged forms, with necessary instruc- 
tions, should be forwarded to all professional men 
connected with public medical institutions, 

We conceive that the adoption of such forms are 
possible, even in private practice; omitting the names 
of patients, but embodying general feature. Such an 
arrangement would make the nearest possible approx- 
imation to a complete system of national medical 
statistics ; and though many difficulties may, and will 
lie in the way of so extensive a plan, yet, as know- 
ledge and truth are the objects sought after, it espe- 
cially behoves a profession claiming to be scientific 
and philanthropic, to make every effort to attain as 
near as possible to accuracy and perfection. To make 
such registries available, it would be necessary that 
the individuals making them should submit them an- 
nually to censors or inspectors, who, from the several 
reports, would form one concentrated report, for the 
use of the profession at large—the general report 
to be grounded pon the same system and principles 
as the local reports. Such a general report would 
greatly tend to elucidate the state of health and dis- 
ease in Ireland; to mark unwholesome localities, and 
to ascertain the causes of their unhealthiness, and 
thence to effect their removal. It would tend more 
than any other measure to benefit public health, and 
advance medical knowledge in this country. 

For such duties, the Board of Medical Charities, as 
suggested by the Council of the Medical Association 
of Ireland, would be admirably adapted, and the con- 
trol and regulation of such returns under such a 
medical body would be most valuable, by creating 
and ensuring proper medical statistics in Ireland— 
while another good resulting from such management, 
would be the enforcing upon the medical attendants 
of charities, the necessity of proper search and en- 
quiry upon all those points so essential to be known, 
and which would be thus directly enforced as a matter 
of serious responsibility. 

There will be some difficulty at first, in inducing 
the general adoption of a system, which appears to 
be tedious and troublesome, but which, virtually, is 
not so. But we feel assured, that whatever you will 
deem advisable to recommend, will be adopted, at 
once, by many, and ultimately by all who pursue their 
profession as a science, and respect it and their own 
character. Finally, such a registry, kept by evena 
portion of the profession, will constitute a more va- 
luable source of knowledge than mere statistics of 
ages and deaths, valuable rather to political econo- 
mists, than to medical enquirers. 

We have attempted to devise such a form as we 
believe valuable and practicable, embodying in it all 
such matters as may be necessary for the purpose of 
allowing general inferences to be drawn from the 
aggregate of such reports, upon questions of a 
strictly medical, as well as of a public nature. We 
have appended the proposed form to this report, 
with notes explanatory of the mode of keeping it, 
and of the results derivable from it. 

We have perused, with pleasure, the elaborate re- 
port of the Limerick Medical Association, to whom, 
we believe, is due the credit of having introduced the 
subject for professional consideration in Ireland; and 
if there be points wherein we differ from the views 
taken in that report, its framers will not attribute 
the expressing of that difference to any other motive 
than an earnest desire to advance medical science, 
and to elevate professional character at a time, and 
under circumstances, when but too many insidious 
attempts are being made to degrade both. 
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The report of the Limerick committee may appear 
to express an opinion, that registries might be upon 
amore comprehensive scale, if kept by clerks, but 
that dispensary doctors have other duties, and were 
not educated for such purposes. Now we quite agree 
with those views, if the registry is to be a mere enu- 
meration of names, ages, residences, and deaths—but 
if, on the other hand, it is to be a record, suited to 
be made available for the advancement of medical 
science, then do we assert as regars the doctor, 
that “the course of education he received, and 
the examination he went through, were not to- 
tally unnecessary ;” and we feel assured, from our 
knowledge of the spirit of enterprise, and the sci- 
entific zeal of the great majority of the profession 
in Ireland, that the adoption of a more complete 
form of registry will not be, as the reporter ap- 
prehends, “a vain attempt to attain a degree of 
completeness in those documents, which would be 
almost certain to endanger the correctness of those 
particulars, which, in a statistical point of view, are 
much the most important.” Neither can we recognise 
the importance of the statistics here alluded to, over 

_the strictly medical statistics, which go not only to 
ascertain the extent of disease, and amount of deaths 
in a community, but tend still further to ascertain 
the causes and the sources of the malady,-and to 
shew the means whereby it is likely that the spread 
of illness may be arrested, the duration of it shortened, 
or the extent of its fatality diminished. These are 
results “the most important,” which we think may 
be rationally anticipated from accurate medical sta- 
tistics : and for which education and professional 
abilities are essential; and results which could not be 
obtained, if the registry was kept by a mere clerk, cr 
non-professional registrar. Therefore, have we come 
to the conclusion, that if registries are to be recom- 
mended by the Council of the Medical Association of 
Ireland, and a form is to be from thence suggested 
for general adoption, it best comports with the station 
which the Council occupies, and with the character, 
real interest, and advancement of the profession in 
Ireland, that such a system shall be framed as may be 
most conducive to the objects of medical science, as 
well as to those of state policy. Acting upon this im- 
pression, we venture to propose a system, which we 
hope will be found suited to attain the important ends 
we have alluded to. — 

It will be perceived that we have not omitted, in 
our table, any one of the observations included in the 
table forwarded from Limerick, and that we differ 
from that report, only in being somewhat more com- 
prehensive; while as to the principle of the value of 
such extensive registries, there is no discrepancy in 
our views, the only difference being, as to the prac- 
ticability of the adoption of any tables more extended 
than those suggested in the report of the Limerick 
committee. Asa matter of recommendation, as re- 
gards the registry system, we would not directly sug- 
gest the keeping of two books, leaving what is termed 
the day or memorandum book, as altogether optional, 
but hoping that there are but few physicians who do 
not feel the value of such daily noting of the pro- 
gress and treatment of all important diseases en- 
trusted to their care; without such notes, the mind 
will but ill digest the facts presented daily to view— 
without such notes, the results of practice cannot be 
made available to the profession at large—and such 
are the best materials upon which a physician can 
build a reputation, that will extend beyond the loca- 
lity of his practice; or whereby he can convey his 
usefulness to others, than the limited circle he pre- 
scribes for. True it is, there may be some of our 
professional brethren too indolent for all this, but 


thank Heaven they are few, and we do not address |: 
ourselves to them, If a man lack the honest am- 


MEDICAL ASSOCIATION OF IRELAND. 








bition and the moral principle which would impel him 
to distinguish himself in serving his kind, it is useless 
to ask his aid fer the advancement of science—his 
character will be stamped upon his reports, and they 
will be valueless; because imperfect, or incorrect, or 
perhaps untrue. But on the other hand we feel satis- 
fied, that men of a different stamp will not hesitate 
to be the registrars of their own practice, and will 
not be deterred, because of having to note a little 
fully, the very things about which they must have 
thought fully, and duly reflected, or else it were better 
for themselves and their patients, they had not thought 
at all. Beit recollected too, that while good regis- 
tries are valuable to the profession, and to the public 
at large, they become peculiarly valuable to the in- 
dividual who makes them, by furnishing data, whence 
to ground future valuable observations; and facts 
which will enable him with more certainty of success, 
to diagnose and treat, to prognosticate and cure. 
If it were necessary to urge any arguments be- 
yond the merits of the question itself, we should 
blush to know how far behind our Continental bre- 
thren in medicine, we stand in all those matters of 
statistics and observation, which mark the spirit of 
philosophical enquiry, engendered in the profession 
there—-while even at home, we see men of the first 
eminence in the profession—men, most of whose time 
would seem to be swallowed up in a round of con- 
tinued and temptingly lucrative practice—devoting 
much of their really valuable time to the taking of 
copious notes and observations of their extensive 
practice and shall not these things urge us not to 
foster amongst our professional brethren, in the few 
instances where it may be found to exist, a spirit of 
distaste for medical statistics, disgraceful to the pro- 
fession and mischievous to science. 

We hope there are but few, who will object upon 
the ground of trouble to the system of registry we 
propose, but if there were many, we shall nat sur- 
render a principle to their discreditable indolence; 
while we have no hesitation in expressing our belief, 
that it would be preferable at once to adopt, even 
amongst a few,that system from which important facts 
may be gleaned for the profession, as well for the state. 

We agree with the Limerick report, in approving 
of the nosology of Mr. Farr, as one best suited for 
general adoption, though we apprehend there may be 
difficulties in the way of the adoption of any one spe- 
cific form. We have, therefore, appended to our 
table, the classification laid down by that gentleman in 
the report of the Registrar-general of England, for ’39. 

We would suggest, that to make local registries 
available for the profession at large, it would be es- 
sential that all the reports should be annually for- 
warded to some central and inspecting body, such as be- 
fore alluded to, whose duty it would be to analyse, and 
digest into one concentrated report, the materials so 
supplied—drawing inferences, and stating results, and 
giving the figures as to the extent of all diseases 
within each years together with the relative fatality 
both generally and where necessary, locally, if ende- 
mic or other causes appeared to influence a greater 
spread than ordinary, in any one locality; he in 
fluences of occupations, and of hereditary transmis- 
sion, with a multiplicity of other useful facts, which 
such a mass of observation must be sure to afford. 
We feel satisfied that by this means knowledge would 
be attained, regarding health and disease in Ireland, 
to an extent greater in one year, than a century 
shall effect without such evidence as those registries 
alone can supply. 

Signed by the Committee, 
Wixitam Kinesiey, Roscrea. 
Joun Jacos, Maryborough. 
Daniet Grirrin, Limerick. 
Rogert Cane, Kilkenny, (Reporter.) 
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POOR-LAW INTELLIGENCE. 
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MR. FARRS NOSOLOGY. 
Ist Class—Epidemic, endemic, and contagious dis- 
eases, as fevers, influenza, scarlatina, &c. 


2d Class—Of the nervous system and senses— | 


Brain, spinal marrow, nerves, eyes, ears. 

3d Class—Of the organs of respiration—Larynx, 
wind-pipe, air-tubes, lungs, pleura. 

4th Class—Of the organs of circulation— Heart, 
arteries, veins, lymphatics. 

5th Class—Of the digestive organs— Mouth, ceso- 
phagus, stomach, small intestines, colon, rectum, pan- 
creas, liver, gall bladder, spleen. 

6th Class—Of the urinary organs—Kidneys, ure- 
ters, bladder, urethra. 


7th Class—Of the organs of generation, including 


puerperal diseases. 

8th Class—Of the organs of locomotion—Joints, 
bones, ligaments, tendons, muscles. 

9th Class—Of the integumentary system—Skin, 
cellular tissue. 

10th Class—Of uncertain seat—As gout, fungus 
hematodes, &c. 

11th Class—Old age. 

12th Class—Deaths by violence. 





Ordered that the following circular be printed, and | 


500 copies forwarded to Dr. Kingsley for distribution : 
Roscrea, September, 1841. 

Dsar Srr—I am directed to request, that you will 
kindly allow your name to be enrolled asa contributor 
to the above charitable society, the prospectus of which 
you will find in the 134th number of the MmepicaL 
PRESS. 

The annual payment of £1 Is. constitutes a sub- 
scriber, and donors of £20 are governors for life. 

A general meeting of the subscribers (of which you 
shall receive due notice) will be held at as early, and 


as convenient a period as possible, for the purpose of 


appointing a committee of management, trustees, 
treasurer, secretary, and other officers, 
Your early reply will much oblige your very 
obedient servant, 
WwW. KINGSLEY, Honorary Secretary, 








POOR-LAW INTELLIGENCE. 


Hopsr or Coumons, Serr. 6.—Mr. Roebuck gave 
notice that whenever the house should go into com- 


‘mittee on the poor-law amendment continuance bill, 


he should move that the board of commissioners be 
abolished, and that all the powers exercised by them 
which might be considered requisite for the working 


- of the measure should be transferred to the secretary 


of state for the home department. 





Mountrmetyick Unton.—At the ineeting of guar- 
dians held on the 4th inst., the following letter was 
read ;— 

Poor Law Commission Office, 
Dublin, August 24, 184], 

Srr,—The Poor Law Commissioners have had un- 
der consideration, minutes of proceedings of the Board 
of Guardians of the Mountmellick Union, onthe 29th 
ult., containing a form of contract for the perfection 
of vaccination, at 1s. 6d. per case, 

The Commissioners request the Board of Guar- 
dians to reconsider the subject, with reference to the 
Commissioners’ letter of the 25th of January last, and 


they desire to point out that the 6th sec, of the act 


renders it obligatory on the Guardians to take mea- 
sures as soon as may be for contracting with compe- 
tent medical practitioners, at the same time that the 
act imposes upon the Commissioners the responsibility 
of fixing the remuneration to be paid; and the remu- 
neration of 1s. for each of the first 200 successful 


‘eases, and 6d. for each subsequent thereto, has been 
generally adopted in the contracts entered into in the 
‘other Unions in Ireland. . 
As the medical gentlemen connected with the Dis- 
| pensaries in the Mountmellick district, decline to enter 

into contracts on these terms, the Commissioners re- 
‘commend the Guardians to give public notice by ad- 
| vertising in some paper of extensive circulation, such 
as the General Advertiser inviting tenders. on the 
i terms stated, and setting forth the name and princi- 
“pal form of each district, and the amount of popula- 
| tion. 
| By order of the Board, | 
| ARTHUR MOORE, Chief Clerk. 

| 'To the Clerk of the Guardians, 

Mountmellick Union. 

Mr. Lalor said that with respect to the vaccination 
question, the feeling of the board had already been 
expressed upon it; he, therefore, had only to propose 

the following resolution :— 

“ Resolved--That having heretofore given the 
amount of compensation to be paid for each successful 
case of.vaccination our most serious consideration, 
and having decided that Is. 6d. for each case was the 
most fair to be given, and which opinion we cannot 
now alter, and if any fatality should occur by delay, 
we feel the blame cannot attach to this Board.” 

Mr. Newcombe begged to second the resolution. 

Mr. Cahil—I think if left open for competition, we 
will get plenty to do it for ls., which I think quite 
sufficient. 

Mr. Lalor—I believe you might get one, but | am 
sure you would get no more. 

Mr. Tim Dunne—I think you could get it as well 
done here for a shilling as for one and sixpence. 

Mr. Cahil—It ought to be made compulsory on the. 















the county. 

Mr. Hamilton—There are not harder worked men 
in the kingdom for what they receive. 

Mr. Lalor—I think you are the very man that would 
not like to work for nothing yourself. - Now, in each 
of these cases eleven entries are to be made, and if the 
vaccination prove unsuccessful, no fee can be demand- 
ed. In the dispensary near my house, I took occasion 
to enquire how it worked, and I find that ont of 40 
cases but four proved successful. 

The Chairman having put the question, the resolu 
tion was carried with but two dissentient voices. 

Mr. Hamilton—-Gentlemen, you are aware that on 
the last day of meeting, a committee was appointed to 
prepare a protest; as Iam the only member of that 
committee now present, I beg to lay before you a 
draft of the one we have prepared. 

“ That having already in our resolutions of the 27th 
of March, and subsequent resolutions, detailed the in- 
jury inflicted upon this union by the Poor Law Com- 
missioners in neglecting to consult the Board, or to 
afford any information with regard to the selection of 
the site for the Workhouse, for which an advertise- 
ment was not made; and having lately, by our reso 
lutions of the 29th of July, pointed out the means by 
which the injury could have been in some measure re- 
paired, and having on the 5th of August received a 
letter from the Poor Law Commissioners perempto- 
rily refusing to comply with the unanimous wish of 
this Board, and expressing a determination to perse- 
vere in the erroneous course originally adopted—we 
have only to record our deliberate and solemn protest 
against the entire proceedings, and to express a hope 
that the rate-payers of the union will not hold this 
Board in any way responsible for the heavy loss, and 
other unpleasant consequences which must result 
from the want of circumspection, improvidence, and 
arbitrary conduct which has characterized the pro- 


dispensary doctors; they are already too well paid off 
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REDUCTION OF MEDICAL OBSERVATIONS. 








ceedings of the Poor Law Commissioners in this 
transaction.” 

Mr. French having seconded the adoption of this 
protest, the question was put and the motion carried 
with the solitary dissenting voice of Mr. Cahil, who 
pronounced it to be“ an indirect attack on the Go- 
vernment,” an opinion which was received with consi- 
derable laughter. 

A suitable petition will be prepared against the next 
day of meeting.—Leinster Express. 

Parsonstown Uniton.—Drs. Waters and Baker 
having offered their joint services as medical atten- 
dants to the workhouse, were elected on the 4th inst. 

Warerrorp Union.—At the meeting of the Board 
of Guardians held on the 8th inst., the extra allow- 
ance given to infirm and sick inmates, by direction 
of the medical attendants of the house, came under 
discussion. 

Dr. Sheehan stated that it would be a saving to the 
Union to give infirm people, subject to chronic com- 
plaints, a portion of bread and sweet milk, instead of 
potatoes, as the latter causes such persons to become 
sick and to go into hospital. He (Dr. S.) was most 
anxious to lessen the expenses of the house, and by 
adopting his suggestion it would effect that desirable 
object. 

Mr. Muggeridge suggested that a report be made 
by the Medical attendants to the Board, from whom 
such directions should emanate. It would be quite at 
variance with the act, and placing the management 
and control of the house completely under the medi- 
cal attendants. Sick persons confined to hospital may 
be ordered bread and milk, but the regulations must 
be complied with. ; 

Dr. Sheehan and Dr. Burkitt said, it would be a 
saving of expense if the infirm were kept out of hos- 
pital, and allowed bread and milk in their present lo- 
cality.— Waterford Chronicle. 


MEDICAL INTELLIGENCE. 

Navat Asststanr-Surceons.— “ Her Majesty 
having been graciously pleased to command that as- 
sistant-surgeons of the royal navy shall rank with the 
subaltern officers of the army, the General Command- 
ing in Chief desires that the former may be recog- 
nised and saluted by the troops according to that 
rank.” 





MEDICAL PRESS. 


*“gaLUS POPULI SUPREMA LEX.” 


DUBLIN, WEDNESDAY, SEPTEMBER 15, 1841. 





REDUCTION OF MEDICAL OBSERVATIONS. 


The following communication was forwarded to us, 
by a valued contributor, just when we received the 
able report on medical registries drawn up by the 
committee on statistics appointed by the Medical As- 
sociation of Ireland, and whieh will be found in our 
columns this day. Whether materials exist for car- 
rying out, with advantage, the plan of Stoll, we shall 
not now stop to inquire; but we are not without hope 
that the interesting description of it given by our cor- 
respondent may prove a powerful incentive to the 
members of the profession to act upon the proposal of 
the committee, and so lay the foundation for a more 
easy reduction of future medical observations. 





The latter end of the last century, and the begin- 
ning of the present, were marked by a movement in 
favour of social reforms, exactly resembling those now 
in progress. Medical education was at that time as 
great an object of interest on the continent, as it is 
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at present in Great Britain and Ireland, and the dis- 
cussion respecting it terminated in France and Ger- 
many, in the complete amalgamation of medicine and 
surgery, and the entire separation of both from phar- 
macy. The public health and vital statistics occupied 
then, as now, a prominent place in the public mind, 
and were cultivated in England by Franklin, Price, 
Beddoes, Dr. Percival, of Manchester, Dr. J. Clarke, 
of Nottingham, Dr. Bateman, and others. On the 
continent Stoll, of Vienna, directed his attention to 
these subjects, and suggested a plan for the reduction 
of medical observations, which seems worthy of no- 
tice. He proposed to offer a reward for the best me- 
thod of digesting chronologically and pathologically, 
all cases recorded, from the time of Hippocrates, in 
whatever books or languages, so that the progress of 
medicine might be distinctly ascertained. He divided 
the question under different heads— 

1. It was required to shew the most compendious 
method, as regards the cost, the labour, and the time. 

2. The order or arrangement in, or by which, the 
observations should be digested, is to be explained: 
whether for example after the plan of Trnka, in his 
history of Cophosis, or how. 

3. Whether the general direction of the work 
should not be given to one individual, so that he 
might distribute the labour, and prevent one person 
from interfering with another. 

4. In what way a society might be formed for these 
objects, and whether it should be in one, or in several 
places. ee 

5. How the necessary funds could be raised.* 

Now we propose, that the medical corporations 
should undertake the arrangement and completion of 
this plan of Stoll; but would first observe, that the 
necessity and utility of a reduction of this kind, has 
been long practically acknowledged in the patronage 
bestowed upon manuals, dictionaries, encyclopedias, 
and all that class of books which profess to analyse 
and digest the facts scattered through medical lite- 
rature. These works, however, have never satisfied 
the public mind. The statements they contain, are 
often mixed up with hypothesis and prejudices, often 
founded upon a pretended rather than a real research, 
never upon a true statistical or numerical method, 
and all want an official and recognised authority. 
The impression on Stoll’s mind, regarding the use- 
fulness and necessity of a reduction of all medical 
observations, was, no doubt, derived from a painful 
experience of the toil which a physician must undergo 


minous works of medical authors. But if Stoll was so 
impressed at a time when medical journalism scarcely 
existed, what would be his sentiments now, on looking 
upon the flood of periodical literature continually 
pouring from the press?— upon the hundred medical 
journals of France and Germany, of Great Britain. 
the United States, and Italy?—upon the multitudi- 
nous “transactions” of learned societies issuing weekly, 
quarterly, half-yearly, or annually? The embarras 
des richesses would surely make him look aghast.. Even 
his countryman Ploucquet, would be astonished, and | 
do any thing but sigh for another world to conquer. 
The vast development of journalism to which we 
allude, has not been without great results. It has 
contributed very considerably to the progress of me- 
dicine, by giving publicity toa multitude of useful” 
observations, which otherwise would have been never 
recorded; and it has greatly facilitated the researches 
of individuals. But it has not been unaccompanied 
by evils. Ifthe most cordial lover of literature were 
to devote his whole time to the perusal of the medical 
periodicals of the day, he might, with difficulty, read 
and digest one-twentieth of their contents. Of course, 


“Ratio Medendi, &c. Pars. vij. p. 360. 


in extracting what is really valuable from the volu- | | 
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the perusal of the whole is a superhuman undertaking, 
utterly beyond the power of the active practitioner. 
All he cai do is, to give a hasty glance at one or two 
of the great number, and thus, habits of desultory 
and unconnected reading are formed, highly detri- 
mental to profundity or comprehensiveness of thought. 
Such a reduction of medical observations as Stoll 


proposed, would therefore be doubly useful; it would: 


afford precise and accurate knuwledge of what is al- 
ready done, and it would counteract that tendency ta 
superficial study, so injurious to the dignity and effi- 
ciency of the profession. Viewed in this light, it would 
be a work worthy of a national Faculty of Medicine. 

Now, in the absence of such a Faculty, as will re- 
present the feelings and meet the wants of the pro- 
fession, we may justly call upon the existing medical 
corporations, to devote their energies and funds to 
the completion of an undertaking of this kind. The 
attempt will involve no question of medical reform, 
will strike at no monopoly, will certainly bring no de- 
gradation. Itis peculiarly their duty to make the 
attempt; it is entirely consonant with their own 
loudly professed principles. If then they are sincere 
in their declarations, they will give the profession some 
such proof of their sincerity as this, and will begin 
the labour at once. Should their existence be termi- 
nated before the undertaking be accomplished, they 
will have, at least, the satisfaction of making a grace- 
ful exit, an euthanasia to which they are certainly not 
now entitled. 





APPOINTMENT CONFERRED ON DR. J, JACOB 
BY THE LORD LIEUTENANT. 

Dr. Jacob has received the Lord Lieutenant’s warrant 

appointing him to make out the Freeman’s roll, and in- 
stalling him town clerk for Maryborough. We understand 
that the appointment, which was unsought for, was made 
in a manner which should be gratifying to Doctor Jacob’s 
feelings.—Leinster Express. 
Tuts announcement will, we are convinced, afford 
much gratification to those who have been labouring 
to sustain the character and independence of our pro- 
fession. ‘Taking advantage of such an opportunity, 
to shew that nothing harsh or offensive was intended 
either toward Dr. Jacob personally, or the members 
of the medical profession generally, on a former oc- 
casion, was both judicious and manly. While we ac- 
knowledge and appreciate properly this act, we, at the 
same time, lay hold of the occasion to remind our 
brethren, that if at any time they suffer a public 
wrong, the fault is their own if it be not remedied. 


PARACENTESIS OF THE PERICARDIUM. 
BY DR. SCHUH. 

A female of delicate constitution, aged 35, became af- 
fected with effusion into the pericardium: she was ex- 
hausted, the dyspncea prevented her from lying down 
or sleeping, and hydrothorax and edema of the feet 
soon supervened. It was determined to puncture the 
pericardium, and as it was thought that the heart 
would fall downwards, because of its specific gravity, 
a tracor was pushed into the third intercostal space 
close to the sternum, and internal to the internal 
mammary artery; the instrument was passed in pretty 
deeply, and directed backwards. A few drops of blood 
alone flowed, and a bougie passed through the canula, 
touched the great vessels, which were easily recog- 
nised by their pulsation. The operation was immedi- 
* t ; ‘ 
ately repeated in the fourth intercostal space, on which 
a certain amount of reddish serum immediately flowed 
out. That night the patient slept; after a few days 
the cedema of the feet had disappeared, and the dysp- 
neea had much diminished ; at the expiration of three 
or four weeks the effusion into the pericardium had 
disappeared, as had also that into the pleure. The 
amelioration followed so immediately on the opera- 
tion, that it could only be attributed to it, —Medici- 
_nische Jahrbuch, des Gisterreich. Staates. 





‘STATISTICS OF SUICIDE IN FRANCE. 

The number of suicides in France during the year 
1839, amounted to 2,717, of whom 698 were females, 
486 of the number falling to the share of Paris alone. 
The number of suicides seems to be annually in- 
creasing; but the recorded numbers cannot be at all 
received, as representing the actual number of sui- 
cides committed, for many cases of suicide are classed 
with the accidental deaths, either because of some 
doubt respecting the case, or by the contrivance of 
the relatives of the deceasd. The following is the list 
of the ascertained suicides in France during the last 
four years :— 


1839. .... 2717 
1838... 2556 
183870 OATS 
1836 2,310—. Gazette Medicale. 





NEW FORM OF PESSARY. 

Mr. Clay, of Manchester, proposes a new form of 
pessary, of which he gives the following description 
in the Lancet for September 11 :— 

It consists of a small shield of wood, ivory, &c., of 
a peculiar shape, secured to the vaginal entrance by 
bandages attached to a belt applied around the body. 
To the inner surface of the shield is fitted a strong 
coil of steel wire, plated over with gold or silver, the 
dimensions of the coil being such, that when worn the 
vaginal canal will not be in the least extended, but 
with every facility assume its original dimensions. 
At the end of the coil is a caoutchoue ring, a little 
larger in dimensions than the coil on which the os 
uteri rests when applied. 

It must be evident, on reflection, that this plan 
possesses infinite advantages over the old pessaries, 
particularly in the following points of considera- 
tion:-First. The elasticity of the coil allows of the 
free motion of the body in every possible direction 
with perfect ease. Second. The vaginal canal not 
being obstructed, the catamenia can flow through the 
caoutchoue ring and along the coil without any 
hindrance. Third. The dimensions of the coil and 
ring being so moderate, no undue pressure can 
prevent discharges either from the bladder or rectum. 
Fourth. The laxity of the vaginal canal may be 
removed, and its original dimensions restored (the 
measurements of the coil being not larger than the 
vaginal canal in a healthy condition). Fifth. Local 
applications for improving the tone of the parts are 
facilitated by the opening in front of the shield, 
through which injections can be thrown and retained 
at pleasure, by introducing a small piece of sponge, 
or plug, into the opening. 

It must be borne in mind that the caoutchoue ring 
is some little larger than the coil, and the length of 
the coil must vary a little, according to circumstances: 
when ut is weighted with the uterine muss, it should be 
about the length of the vaginal canal in a healthy 
state. Ithink a coil, varying from three and a half 
to four and a half inches will be found sufficient. To 
prevent any folds of the vaginal coats from getting 
entangled in the coil, a thin slip of caoutchouc is 
proposed to stretch along the under and outer surface 
of the coil, 





PROMOTIONS. 
Civin.—Andersonian University, Glasgow—Dr. M. 
S. Buchanan has been elected Professor of Anatomy in 
the room of Dr. Hunter, who has remoyed to London. 








OBITUARY. 

On the 27th July, at Kingston, Jamaica, of fever, 
Henry O’Hara, Esq., Assistant Staff-Surgeon, only son 
of Doctor O’Hara, General Military Hospital, Phoenix 
Park. 








Erratum,—In the last number of the Press, page 
154, line 12 from the bottom, for “back,” read teeth. 
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REGISTER OF THE WEATHER, 


KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
_ OF SURGEONS, DUBLIN. 


























1841. | Max.T | Min.T. | Barom| Rain. 
Sunday Aug. 29,| 78 62 30.150 
Monday 30th, | 73 59.5 | 29.900} .020 
Tuesday 3Ist,! 74 49.5 | 29.966 | .030 
Wednesday | Sept. 1, | 70 | 51 29.900 | 
Thursday 2d,| 62 56.5 | 29.572 
Friday | 3d,| 62 | 47.5 | 29.800} .018 
Saturday 4th,| 64 41.5 | 29,850 
Sunday 5th, | 62 45 29.900 | .080 
Monday 6th, | 62.5 | 40.5 | 29.850 
Tuesday Tth,| 59.5 45.5 | 29.550| .120 
Wednesday | 8th, | ae 5 | 50.5 | 29.818] .003 
Thursday 9th, 51.5 | 29.800] .020 
Friday 10th, 3 5 58.5 | 29.872] .035 
Saturday 11th, 57 30.000 

MEDICAL SCHOOL 

OF 


ANDERSON’S UNIVERSITY, GLASGOW. 


Tur LECTURES for the WINTER SESSION 
of 1841-2 will begin on WENESDAY, November 3, 
being as follows :— 
Anatomy and Practical Anatomy ...Dr. M. S. BucHanan, 
Practice of Medicine ves -».Dr. HANNAY. 
Surgery... aoe . -Dr. LAWRIE. 
Medical Jurisprudence Gs -.-Mr. WATT. 
Chemistry & Practical Chemistry...Mr. Penny. 
Materia Medica... - -»-Dr. EASTON. 
Institutes of Medicine -.- Dr, A. ANDERSON. 
Midwifery & Diseases of Women 

and Children.* 

* The Chair of Midwifery is at present vacant, but will 
be filled up before October. 

Fee for each Class, £2 2s. 


DUBLIN SCHOOL OF MEDICINE, 
PETER-STREET. 

Tue WINTER SESSION will commence on 
MONDAY, Ist November, 1841. 

Anatomy and Physiology—Puitiep Bevan, M.B. 
M.R.C.S.I. 

Practical Anatomy and Dissections—E. Sroxer, A. BS 
L.R.C.S.1.; C. J. Mapven, L.R.C.S.I. 

Theory and Practice of Surgery, and Operative Sur- 
gery—W. AucHINLECK, M.R.C.S.I., Surgeon to Mer- 
cers and Simpson’s Hospitals; J. Wooprorrsr, M.D., 
L.R.C.S.I., late Surgeon to the South Infirmary, Cork. 

Theory and Practice of Medicine—D. J. Corrican. 
M.D., Physician to Jervis-street Hospital, to the Hard- 
wicke Fever and Whitworth Hospitals. 

Materia Medica and Therapeutics— I, Moore NEvIGAN, 
M.D. 

Botany and Natural History—Tuomas R. MitcHett, 
M.D., L.R.C.S.1. 

Medical Jurisprudence--C. O’Re1try, M.D. and Lic. 
K.’s and Q.’s Col. of Phys. 

Midwifery and Diseases of Women and Children— 
R. L. Nixon, A.M.,M.B ,L.R.C.S.L, Surgeon to St. 
George’s Dispensary; M.J. MacCormack, M.D., Master 
of the Victoria Lying-in Hospital. 

The Dissecting Rooms, lighted with Gas, will be opened 
on the Ist of October. 

An extensive Museum of Anatomy, Pathology, and 
Materia Medica, is attached to the School. 

At the termination of the Session, the Lecturers on 
Anatomy, Surgery, Midwifery, Medical Jurisprudence, 
and Botany, will give premiums to the best answerers in 
their respective classes, on conditions which will be duly 
announced. 

Certificates of attendance at this School are recognised 
by the Universities of London aud Glasgow ; by the Royal 
College of Surgeons, Dublin, London, and Edinburgh, 
&e.; Apothecaries’ Hall, London, &c.; the Army Medical 
and Navy Boards. 

K&S The Certificates on Practice of Medicine, Materia 
Medica, Medical Jurisprudence and Botany, are also 
recognised by the Apothecaries’ Hall, Dublin. 


SCHOOL OF MEDI- 


MIDDLESEX HOSPITAL 


CINE. 


The WINTER SESSION will commence on 


Friday, October 1, 1841. 


Anatomy, Physiolog ry, Demonstrations, and Dissec- 
tions; by E. W. Tuson, F.R.S., and Mr, Erasmus 
WILson. Brg 

Medicine; by F. Hawxrns, M.D. 

Surgery ; by H. Mayo, F.R.S. 

Midwifery ; by J. Norru, F.L.S. 

Materia Medica; by Mervyn Crawrorp, M.D. 

Chemistry ; by Mr. Everirr. 

Forensic Medicine; by Mr. C. De Morcan. 

Botany ; By Mr. Rocers. ; 

Clinical Medicine; by Dr. Hawkins, Dr. Warson, 

and Dr. WILson. 

Clinical Surgery; by Mr. Mayo, Mr. Arnorr, and 

Mr. Tuson. 

Perpetual Fee to the whole of the Lectures, £45. 

The INTRODUCTORY ADDRESS on the opening 
of the Session will be delivered by Francts Hawkins, 
M.D., on Friday, October Ist, at Two o Clock. 

A Public Distribution of Prizes will take place at the 
termination of the Winter Session. 

The Museum, Library, and Reading-room are open for 

e use of the Pupils. 

For further particulars, apply to the Secr etary of the 
Hospital. 


TO SURGEONS. 

To be disposed of, in Liverpool, One-half of a Good 
General Practice. The elder partner is retiring in con- 
sequence of indisposition. The Junior partner paid 
£400 for his share not long since. Possession of the 
House and Furniture may be had at a valuation. 

Terms, Cash. 
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LECTURES ON THE THEORY AND PRACTICE 
OF MEDICINE, 


DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 


IRELAND, 
By Cuares Bengoy, M.D., one of the Professors. 
LECTURE EL. a 

We now come to the more alarming form of 
cholera, which, I told you, is known by various names, 
derived from its origin, or from. some prominent 
symptom. It is called Asiatic, because it commenced 
in Asia; and Epidemic to distinguish it from the 
sporadic cases which I described before. Itis called 
malignant to mark its extreme severity; and blue 
because of the colour which the patient’s skin generally 
assumes. It is called spasmodic cholera on account 
of the spasms which are so much more violent than 
in the common form; and cholera asphyxia, because 


many of its symptoms resemble those of asphyxia ; and 


choleric fever, because, if the patient survive, a fever 
usually comes on, of which the cholera seems to be but 
the first stage, bearing some resemblance to the first 
stage of acknowledged fevers. 

It appears that cholera has frequently shown itself 
in India as an epidemic, and that there are some 
parts of the country where it may be called endemic, 
from the constancy with which it is found to prevail. 
in them. Such places are usually low and marshy: 
under a vertical sun they give rise to the most noxious 
exhalations. The Delta of the Ganges seems pecu- 
liarly congenial to the disease. It is covered with 
luxuriant vegetation, jungly and marshy. The Brah- 
mapootra, another great river, greater even than the 
Ganges, though not so famed in story, rolls its world 
of waters into the same bay—the bay of Bengal; and 
bears its part in extending the boundaries ef this 
alluvial district. 

Vou VI. 


Attempts have been made to trace. 


the epidemic, which I am going to describe, to its 
origin in some one point. But as cholera has never 
ceased to lurk in some part of the Delta, these attempts 
have failed. It is only certain that in the province of 
Nuddea the disease began, in June 1817, to excite 
alarm, by spreading from village to village, in a manner 
hitherto unknown. I 
over the entire of lower Rengal before the end of 
autumn, and then extended from that tract, as froma 
centre, in all directions. 
visited all the towns and villages of Hindostan, travel- 
ling at times with surprising regularity from place to 
place, at the rate of about sixty miles a month. It 
sometimes passed over a village on its way, butseldom 
failed to return to it very soon; never remaining long 


in one place, and rarely revisiting it. It chose in its pro-. 


gress the most frequented lines, along which human in- 
tercourse was most freely kept up, and especially fol-. 
lowed the populous banks of rivers. In this map of India, 
n “ Ortons Essay on Cholera,” you see the stations 
which it reached marked by dates, and you could 
almost tell the distance from Calcutta by the periods 
which are noted down at each place. In 1818, it 
entered the Burmese empire, and gradually passing 
through the extensive countries east of Hindostan it 
reached the Celestial empire in 1820. On-the other 


side of India it extended along the shores of the Per- 


sain gulf in 1821, passing from Bombay to Muscat in 
Arabia: in this town ten thousand perished. In 


Bassora on the Euphrates, fourteen thousand died of 


cholera in one fortnight, and in Bagdad, on the Tigris, 
‘one-third of the population were swept away. It 
passed through Persia to the Caspian Sea. in 1822, and 
reached Astracan and Orenburg, in Russia, in 
1823.. It then abated a good deal in violence, and 
was little heard of until 1828, when it reappeared in 


Orenburg, and in the two. following years spread 
M 


It ran along the two rivers, and 


In little more than a year it _ 
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through the southern provinces of the Russian empire. 
In 1830, it entered Moscow. In May, I831, it appeared 
in Riga and Dantzic, in June in St. Petersburgh, and 
soon spread through Poland and the North of Ger- 
many: 

it arrived in England in the same year, showing 
itself first in Sunderland about the end of October, 
and advancing through Edinburgh and Glasgow, 
reached Ireland in the beginning of March, 3832. 
On the 23rd of March it entered Dublin, and then 
spread, as many of you know, to almost every town in 
the island. 

{ well remember the fearful anxiety with which its 
progress on the continent of Europe was watched, and 
the dismay with which the news of its arrival on the 
British coast wasreceived. Everyone's heart seemed to 
fail him as he observed its unrelenting north-western 
progress; and when it actually touched our shores the 
most awfal results were dreaded. Nor were the 
gloomiest fears unfounded, as we shall see, for the 


» favages of this pestilence were tremendous. 
~~ But F ought to tell you the symptoms of the dis- 


ease. ‘They are very different from those of the Eng- 
lish, or common cholera, yet, some prominent symp- 
toms, as vomiting and purging, are generally present, 
and are supposed sufficient to justify the use of the 
same name. The symptoms are extremely various, 
whether you regard their number, the order of their 
succession, their severity, or their duration. Mr. 
M‘Coy, in the Dublin Journal of January 1833, gives 
a most graphic description of this disease, as it ap- 
peared in Dublin. Dr. Cranfield of Enniscorthy, 
has also given a faithful account of it in his “Prae- 
tical Observations on Cholera.” These gentlemen 
were assistant physicians to Dr. Lindsay, in the 
Grange-gorman Cholera Hospital of this city, and 
during the worst six months of the epidemic, attended 
it with unremitting zeal. Five thousand patients 
passed through the hospital in that period, and they 
were afterwards in charge of country districts, so 
that their experience was almost unlimited; and I 
have the pleasure to know that they brought to the 
task a sound knowledge of their profession, and 
highly cultivated and acute minds. I can, therefore, 
recommend their writings with confidence to you, and 
J will make free use of them myself. 

_ The symptoms are usually classed under three 
heads, the incipient, the cold or choleric, and the fe- 
brile. The incipient is marked by slight diarrhoea, by 
Janguor, nausea, and sometimes vertiguv. The dejec- 
tions are at first bilious, but soon become thin, pale, 
‘and watery, or rather serous: they are passed in 
‘quantity, and without pain. Great exhaustion fol- 
lows, the pulse is feeble and slow, and in about forty- 
‘eight hours, if the disease is to go on, the second 
‘stage sets in. The first stage may last only a few 
‘hours, or it may not be observed at all, or the patient 
may recover, after being for several days kept trem- 
bling on the brink of the more alarming stage. The 
cold stage has, ina majority of cases, set in between 
two and four o’clock in the morning. The patient 
vomits or retches violently, complains of pain in the 
‘stomach, and is copiously purged. The discharges 
from both extremities are pretty much the same, like 
whey, or rice water. At the same time, the most 
painful cramps seize the limbs, the skin is below the 
natural jan vegan ee pulse is very feeble and very 
frequent—the respiration hurried. In eight or ten 
hours the vomiting ceases, or is less frequent, the 
spasms are less observed, the pulse cannot be felt at 
the wrist, the extremities are stone cold, and indeed 
nearly the entire surface, which is also bathed in a 
cold clammy sweat. The face and hands are gene- 
rally blue, as if the blood were not arterialized; the 
hands assuming a peculiar 


‘fevers. 


sodden and shrivelled ap- 
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pearance, like those of a washer-woman after her 
day’s work, and the face getting an old, sunk, and ca- 
daverous look. Ihave seen men of thirty, after a 
few hours’ ilfness, not to be distinguished from men 
of seventy—nay, I have seen them look like old men 
who had died of some wasting disease, and whose 
bodies had begun to putrify; more like the loathsome 
subjects of a summer dissecting-room, than patients 
of one day’s sickness. The tongue is moist, but cold 


‘or nearly so, and even the breath feels cold. he 


voice is hoarse, or rather husky, and soon is reduced 
toa mere whisper. The urine is suppressed, none 
is secreted, though the patient may fancy that he 
wants to empty the bladder. The disease advancing, 
the stomach becomes quite free from irritability, as 
if it were lifeless, and no complaint is made, except 
of weight in the precordia, and burning heat in the re- 


/gion of the stomach. Nor will any complaint be made, 


unless enquired for. The intellect remains clear to 
the end, and the answers are given witha coneise- 
ness and a precision which astonishes you, as if there 
was a concentration of the mental power. This stage 
of collapse may last from an hour to a couple of 
days before death occurs. Or after ome or two days 


‘some warmth may begin to be generated, the pulse 


may be felt again at the wrist, and then convalesence 
commences, or much more frequently the third stage 
sets in. 

The third, or febrile stage is marked by headache, 
by a suffused state of the eyes, an aversion to light, 
and an increase of force inthe pulse. The tongue 
loses its clean, cold, moist appearance, and becomes 
warm and foul; then, as the fever advances, brown or 
black. The mind loses its clearness, becoming torpid 
or confused. The urine begins to be secreted, and 
the bowels discharge some dark or bilious matter.— 
The temperature of the body, though far above that. 
of the cold stage, never rises as high as in other 
This stage may last eight or ten days, and is 
usually fatal. Sometimes the third stage has less of 
the typhoid character, and more of the inflammatory, 
with symptoms which mark a gastro-enteritis. 

These stages, } told you, are not always to be met 
with, nor is there any one symptom invariably pre- 
sent. So greatare the differences in the forms which 
present themselves, that some observers have believed 
in a variety of species of cholera. Thus Dr. Colvan, 
of Armagh, says—‘ I am of opinion that what is 
called in our common language cholera, may be di- 
vided into three species, viz., choleric fever, or what 
the French call *“cholerine,” simple or spasmodic 


‘cholera, and this again combined with the most malig- 


nant species of fever known, but more closely resem- 
bling the blue congestive fever than any other. Cho- 
leric fever, or cholerine, is more commonly depending 
on a peculiar atmospheric influence than on contagion, 
though I believe it contagious. Simple or spasmodic 
cholera is produced most commonly by improper arti- 
cles of diet, or by drinking immoderately, and I con- 
ceive is not contagious. The worst form, or when 
this is combined with blue or black fever, is highly 
contagious, but I think not so much so as badly 
spotted typhus.” Dr. Cranfield does not divide cho- 
lera into species, but he thinks that the symptoms are 
so different in different eases, that it is convenient and 
useful to consider them in three groups, constituting 
so many types, which are not stages, nor yet species, 
but varieties of the same disease. Let me just read 
the first page of his book for you: he loses no time 
in preliminary remarks, but plunges at once in medias 
res. ‘No disease, perhaps, has presented itself to 
our notice in so many and in such different shapes, as 
the cholera which has been lately epidemic in Ireland. 
In so great a degree does its proteiform nature pre- 
vail, that if the chief symptoms be abstracted from its 
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several varieties, scarcely will a single one remain 
common to all of them; nor could the extreme cases 
of the malady be recognised as offsets from the same 
root, did not their. occurrence at the same time and in 
the same place, and their connexion by intermediate 
links, prove their identity of origin; to which may 
be added, that they all evinced a tendency to pass into 
the same aweful state of collapse, which thus appears 
to be its radical form. It would, therefore, he im- 
possible to treat of all these varieties under one head ; 
and as they collect themselves into three principal 
groups, I shall consider the disease under so many 
heads. In one group the most marked symptoms are 
those of collapse: this may be called the type of col- 
lapse, or the blue type. In another, spasm is the most 
prominent symptom: this may be denominated the 
spasmodic type. And in the third, a febrile state pre- 
vails almost from the outset: this may be designated 
the febrile type. This division is not only convenient 
for description, but really one of mneh practical im- 
portance, for the appropriate modes of treatment for 
these several types are of a very different nature. I 
am aware that the terms by which I have designated 
these three divisions of the disease are not unobjec- 
tionable ; for some of the worst cases of the blue 
type are not blue, but pale throughout; many of the 
spasmodic type are very blue at first; and fever is very 
generally met with in the latter stages of both these; 
but the names blue and spasmodic have been much 
applied to the two first divisions; and the term febrile 
is so peculiarly applicable to the last, that it forces 
itself upon us.” Dr. Cranfield then gives a minute 
and faithful account of each type, dwelling particu- 
larly on the blue, its grades of collapse, and its pro- 
gress when unchecked by medical interference. 

I must now read a few passages out of Mr. M‘Coy’s 
spirited account of his experience on this subject.— 
“Writers have distinguished certain stages in the 
progression of the symptoms of this disease; if this 
is merely for the convenience of description, there 
may be little objection to it: but if it. is intended to 
mark a regular succession of symptoms, by witnessing 
any of which one would be enabled to say to what ex- 
tent the malady had gone, and thereon to found a 
prognosis, or a mode of treatment, I can only say I 
have not found it very useful in practice. I have ob- 
served the greatest irregularity in the succession of 
the symptoms, in their duration and severity. I have 
seen any one symptom take precedence; I have known 
any one of its symptoms occasionally absent; I have 
seen all the symptoms strike at once. I have seen 
the disease linger with trifling symptoms for a week 
before there was much cause for serious apprehen- 
sion; I have seen it run its course from apparently 
perfect health to dissolution in one hour and three 
quarters; I have seen them present every shade of 
severity, from the most tranquil state to one of great 
agony. There was one circumstance remarkable on 
this subject, that the prevalence of particular symp- 
toms appeared periodically endemial; for three or 
four successive days the great majority of patients 
received into hospital would have one symptom or 
train of symptoms predominating, the next period 
others, and so on; sometimes most of them, on their 
arrival, complained much of cramps, and of nothing 
else; at other times they were almost all vomiting; 
again, febrile symptoms of the asthenic type would 
present themselves, which in a longer or shorter time 
merged into regular cholera; at another time they 
came with flushed countenance, and tumid and very 
tender abdomen; at another time cold, pale, and 
almost lifeless, &c. I was not able to connect these 
with any remarkable atmospheric changes. As the 
patients were seldom brought into hospital until the 
disease was in full operation, I had of course few 


opportunities of noticing what have been called pro- 
monitory symptoms; but in taking my notes of cases 
I have endeavoured to learn the state of health for 
some time previously to the attack, and have been 
assured by more than one-third of them that they 
had no indisposition of any kind preceding the sudden 
invasion of cholera; many informed me that they 
had had trifling bowel complaints for some days before 
admission. Others were habitually too free in their 
bowels, or were liable to bowel complaints from slight 
causes, Of what I witnessed, the following may 
serve as an example :—One of the nurse’s deputies, 
while sweeping her ward in apparently good health 
and spirits, suddenly complained of pain in the abdo- 
men and sickness of stomach; this was quickly fol- 
lowed by vomiting and cramps, and in half an hour 
she exhibited the symptoms of the worst form of 
cholera. One morning a cot arrived with a boy 
affected with slight symptoms of cholera; the pa- 
tient’s mother walked beside him to the hospital, and 
as the gate was about to be closed she complained of 
sickness of stomach and weakness; it was for a 
moment supposed that she only feigned illness that 
she might be admitted inside with her son; it quickly, 
however, became evident that she was really unwell; 
she was sent to a sick ward, and in fifteen minutes 
from her first complaining was perfectly blue, pulse- 
less, and evidently sinking fast; she died in an hour 
and three quarters after being first seized; this female 
told me she had had no complaint up to the moment 
of her stomach becoming sick. Between eight and 
nine o'clock, p.M., on the 18th July, a girl, aged 
twelve was received; she had had two stools during 
the day, attended with trifling pain, which occasioned 
her being sent to hospital ; but she was so free from 
any symptoms of cholera when admitted, that she was 
sent to a convalescent ward; the entire of that even- 
ing she was in great spirits, laughing and singing as 
she sat in bed, and saying she would get her discharge 
in the morning: she slept well during the night. 
About nine o’elock, a.m., on the 19th, she got a slight 
turning in her stomach, and uneasiness in her bowels, 
for which she was ordered a draught of castor oil and 
some warm tincture; at 12 o’clock at noon she was 
in perfect collapse. A deputy in one of my own 
wards complained to me at three o’clock, p.m., of a 
slight change in her bowels, as she called it; she ob- 
stinately refused to take any medicine but the house 
oil draught; at half-past five she got a slight cramp 
in one leg, and in fifteen minutes afterwards her voice, 
her countenance, and her manner were so altered, 
that I could hardly believe it to be the same person. 
This woman was up the night before on duty, and as 
I was in the ward the whole of the night with some 
bad cases, I am positive she was not previously indis- : 
posed. This summary of a few cases exemplifies the 
varieties I have witnessed of the disease in its com- 
mencement. I saw another of those females in col- 
lapse, and was told she was first seized with pain in 
her head and flushed countenance. I have not seen 
the very commencement of such a case, but I have 
known many taken into hospital with such symptoms, 
who sooner or later fell into true cholera. 

The most common procession of the symptoms, 
such as I have observed them, is this—sudden pain in 
the abdomen, either diffused or confined to one spot ; 
if the latter, it is usually two fingers breadth below 
the xiphoid cartilage, not much increased by moderate 
pressure, or in the transverse portion of the colon ; 
sometimes nausea and vomiting of whatever the sto- 
mach might have contained at the moment immc- 
diately follows, and the patient complains of inordi- 
nate thirst. Sooner or later follows an evacuation 
from the bowels of a dark colour, net unlike a linseed 
poultice, and of very offensive smell. The str2ngth 
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becomes prostrated; the fingers and back of the hands 
assume a dirty hue, the calls for drink are incessant, 
and each indulgence causes a discharge from the 
stomach of a wheyish fluid, in much greater quantity 
than that of the fluid drank; although there might 
have been much ineffectual retching previously, the 
moment half an ounce of whey is swallowed, there 


will often be vomited a pint or more without effort 
comparatively, yet with much force; and frequently | 


the patient has such an uncontrollable desire to eva- 
cuate the stomach, that I have seen them use a straw 
pulled from their beds, or their finger, to tickle the 
fauces just after taking a drink, and, immediately 
after the drink was thrown up, implore as eagerly for 
more, to be again ejected by the same means, when 
_ the attendant’s eye was withdrawn from them for an 
instant. A sensation of burning heat is felt at the 


stomach, and many seem to seek for drink rather with | 


a view of “ cooling their inside,” than to quench 
actual thirst ; the only drink that gives satisfaction is 
eold water, but when denied that, they will 
take any thing offered, provided it be cold; they 
will often refuse tepid or warm fluids, while beseeching 
for something to quench their thirst; even whiskey 
drinkers are disinclined to swallow spirituous liquors 
after the second or third dose, or to take other stimu- 
lants, without repugnance. After each fit of vomiting 
he falls exhausted into a quiet state, or a kind of doze, 
with eyes upturned, so as to expose only the white 
part through the half closed lids ; this last appearance 
often continues to an advanced state of convalescence, 
the last indication of the sufferings he had endured, 
and the dangers he had escaped. 

The integuments of the face and extremities become 
very much reduced im temperature; those of the 
abdomen likewise feel cold, the heat of the chest is 
rarely so much reduced, but often, when the surface 
‘of the rest of the body is as cold as that of a corpse, 
thé scalp retains its natural heat, or is even preterna- 
turally warm; this I have repeatedly noticed. 
this state there are almost uniformly complaints of an 
oppressive heat, he throws off the bed clothes as often 
as they are replaced, pulls open the bosom of the 
flannel dress in which he has been enveloped before 
being put to bed, and manifests discomfort at the 
application of external heat, in any way applied ; 
flannel bags of hot salt are put to his death-cold feet, 
and constant watching is necessary to prevent his 
drawing them away from it; sometimes he suffers 
it as he thinks it relieves his cramps. In every degree 
‘of coldnes the sensibility of the skin iselevated. His 
features now become angular, bis countenance haggard, 
and charaeteristic of bewilderment and alarm. The 
secretion of urine has been suppressed, perhaps from 
the first moment of attack, but if not, shortly after, 
and he often complains of such urgent desire to pass 
water, that although I could not detect any internal 
manifestations of a distended bladder, ¥ was twice 
induced to introduce a catheter, but found no urine. 
“Fhe alvine evacuations become more frequent, and 
like those of the stomach are ejected forcibly; they 
have either passed at once into the sero-lymphous dis- 


charge, resembling water rice had been boiled in, with | 
bits of curdy matter floating in it of various sizes, from } 


that of a pin’s head to that of a split pea; or there is 
first a stool or two resembling thin flummery. The 
alvine evacuations are, from the commencement to 
the close, passed without pain, and rarely with pre- 
monitory uneasiness in the belly. 

At first the pulse was fluttering, and irregular ; it 
has now become frequent, smal], quick, and compres- 
sible. wfour hours the blueness 
of the hands becofi 
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tice, or like those of a laundress, except in colour, 
and covered with a cold clammy sweat; the insteps 
get blue, but I have not often seen the colour here 
present that continuous dye, whieh it does on the 
hands; in general, the minute vessels can be distinctly 
traced here, while the hands seem as is if they had 
been immersed in some colouring matter. I have 
known patients to express surprise at this appearance, 
‘‘ wondering what could have soiled them in this 
manner.” The skin of the face gets rather a leaden 
tint than a decided blue. It requires firm pressure 
on a part, continued for a few seconds, to make it 
white, but the colonr is rather quickly restored. If 
a vein be seleeted on the instep, and the blood be 
pressed out of it for an inch, the blood rapidly fills it 
from the cardiac, or the distal end, if a valve does 
not interfere. The respiration now becomes laboured, 
and the patient complains of a great weight or oppres- 
sion about the heart, as he says, or on the chest 


generally ; the thirst and vomiting continue unabated, 
while the purging often subsides after three or four 
rice-water evacuations, or there begins to be passed 


from the rectum, a fluid resembling water, meat had 


| been steeped in, with an oily film here and there over 


the surface ; sometimes it is more bloody, and some- 


times (although rarely) pure blood. In some instances 
 Lhave seen dejections, which in colour, fluidity, and 
- transparency, perfectly resembled a solution of ammo- 
niated copper, in the quantity of six or eight ounces 
at a time, and generally without any feeculent odour. 
| Synchronous with the merease of debility, is the re- 
cession of the pulse, until it is at last lost entirely at 
the wrist and instep, although a feeble beat may often 
still be felt in the temple; I have been always able to 
feel a distinct pulse m the carotid arteries as long as 
the heart itself continud in action, and sometimes 
even after the latter became apparently still. 
this time the number of pulsations in a minute are 
generally from I00 to 130.” 


At 


Perhaps I am reading more of my friend’s paper, 


than I ought to do from this place, but m sooth, it is 
written in such a lively and interesting style, that I 
know not how to stop. 
extemporaneous viva-voee composition, and all the 
accuracy of a written one; and as I never wrote a 
‘lecture in my life before delivery, except some intro- 
ductory affair, I think you are not the losers by 
‘indulging me in my fancy to-day. Let me proceed 


It has all the freshness of an 


then a little further; 1 do not read every sentence, 
but occasionally skip over one where the sense and 
the matter permit. ‘Shortly after the commencement 
of the attack, the cramps in the great extensors of one 


or both feet beeome constant, and make him cry out 
with agony; the muscles of the fingers are less fre- 


quently affected ; spasms of the other muscles of animal 
life, are not common. ‘Fhe tongue at the very com- 
mencement is generally natural in its appearance, but 


soon it gets covered with a thin coating of white 


mucus ; it is moist, large, and flat ; as the ease proceeds 
it becomes as cold as that of a corpse. The voice of 
the patient during the progress of these symptoms. 


subsides into a whisper ; his answers, although almost 


inaudible, are with effort ; there is a pause between 
each word or two, as if to gain breath or strength for 
the utterance of the next ; they are blown out rather 
thanenunciated. The renitency of life is now yielding 


| fast ; he ceases to call for drink; the cramps also cease, 


as does the vomiting ; there may come on an involun- 
tary discharge from the bowels, running off without 
any force; the respiration is thoracic and inaudible ; 
after an indefinite time he dies, in general, quietly. 
The blood often before death, retreats from the sur- 


‘face, leaving the skin so pale that one could not 


immediately say whether death had been caused by cho- 
léra, or hemorrhage. For some time after the circula- 


ios ear. eo 7) we FT - «ont ee 
26 ey EEN) GOO? (i ay CS 


ie Lane aie ee 
te (ats om vt 
tae es 


ON FUNGUS OF THE URINARY BLADDER. | 


181 








tion and respiration have ceased, the toes are affected 
‘with spasmodic motion; I have seen them twitched at 
intervals of three or four minutes, six hours after: 
apparent death. 

There is another form of cholera, oftener seen in 
women than in men; instead of lying quietly, the 
patient becomes restless, tosses her limbs about, turns 
fy sudden impulses frem side to side, now on her 
‘ack, with her arms hanging over each side of the. 
bed, ‘then. on her side, with her knees drawn up, and | 
arms thrown.out straight before her; the motions are 
_ sometimes so quick and violent, that I have seen pa- 

tients jerked out of bed upon "the floor ; she utters’ 
continually short sentences, not expressive of actual’ 
pain, but such as, “oh what way am I in?—oh!i I 
cdont know what ails me,” and then the calls for a’ 
‘drink, or to rub her legs, or to let her alone, follow: 
‘each other in rapid succession. In those cases, the| 
‘lueness of the skin is often confined to the fingers. 
and eyelids. In children, the disease is somewhat 
modified; they s¢idom complain of cramps; the: 
blueness of skin is most. strongly marked round the 
eyes, and { have remarked their pupils much dilated; 
d think the purging is even less in proportion to the. 
vomiting than in adults; they are cold.and still, with: 
shrunk features, but their hands are not shriveled, 
mor is there generally the.cold or greasy clammy sweat 
‘on the face, in them, their thirstis as -great as that 
of adults. J have not known the mental faculties of 
‘cholera patients disturbed in the disease, nor -even 
the same degree of mental debility, which -often at- 
tends great bodily weakness under other ciroum- 
stances; some lunatics I had under my cave gave 
most correct answers to questions connected with 
‘their condition, but less so, as they advanced to con- 
valesence. When patients are in other hospitals, es- 
pecially females, they frequently express uneasiness 
about their family, how their children are to be taken 
veare of during their absence, &c.; but such recol-: 
Jections of home I have found very rare in cholera 
patients; the natural affections develope ehemselves, 
with convalescence.” 

Well, I need not read any more about the symp- 
toms—you see hew varied: they are, scarcely one can: 
ibe called -essential—neither hlueness, nor coldness, 
mor vemiting, nor purging, nor cramps,-can be con-: 
sidered essential. ‘Then how, yeu-may ask, is malig- 
nant cholera to be. diagnosed? .why, after leaving out 
sany jone, or-even any two of the leading symptoms 
Just ‘mentioned, you still have-enough ‘to prove it to 
be cholera; and the early and profound collapse, to- 
gether with :the -character ,of the -evacuations will. 
‘show it:to'be the malignant form. In the common 
scholera,:the evacuations are for the most part:ilious, 
$0 that dt is sometimes called “.bilious-cholera,” in 
tthe malignant ‘disease they.are almost entirely -rice- 
swater. Thenthecommen cholerais not blue, the ma- 
dignant .generally is; the «common is attended with 
tmoderate cramps, the malignant with very severe 
eones. Still we must not pretend, that these two 
‘forms of cholera-can always be distinguished .the one 
‘from the other. You -hear, ‘from time.to.time, now 
that. we.are happily free from:the epidemic:visitation, 
“you hear-of -cases of:cholera, which oue. eminent, phy- 
“sician calls malignant, and another, of equal.eminence, 
asserts to-be-only a-severe case of the ordinary dis- 
-ease. Again you -will ask, why we call this form 
-Asiatic? does it no tdiffer fromthe Indian :-form? no, 
mot in any-very material point. The short history. 
‘which I gave you-of the progress.of the disease from 
ithe mouths-of the Ganges, to the shores -of ‘Britain, 
‘would’ shew you that it was the same disease, even if 
"it differed more than it-does from that seen in India. 
‘Recollect thevenormous-difference in climate, habits, 
food, &c., of those widely separated regions,. ‘and you 





will allow, that the same disease in the Sunderbunds 
of Calcutta and the liberties of Dublin, ought to be 
| very unlike. But its identity was allowed by our army 


| surgeons, who had witnessed the pestilence in India, 


and it was declared by the most eminent of them, and 
of our civil physicians, to be unlike any thing they 
had ever before seen in this country. The differences 
in the course of the disease were chiefly, that in India, 
the collapse was more sudden, complete, and rapidly 
fatal, and that the febrile stage was by no means so 
common, patients recovering ¢ almost as rapidly as they 
fell sick. 1 may mention one or two instances of 
these sudden attacks; Orton says, that at Hoobly, 
and other places, natives were attacked with the dis- 
ease whilst walking in the open air, and having fallen 
down, retched a little, complained of vertigo, blind- 
ness, and deafness, and expired in.a few minutes. At 
Bellary, a native tailor was attacked while at work, 
and instantly expired, in the very attitude in which 
the disease found him. Captain Sykes, in a letter 
published in the Bombay Reports, states, that when 
the :disease first commenced its ravages at Punder- — 
poor, three hundred and fifty people died in one day, 
tumbling over each other lifeless in the public streets. 
Mr. ‘Coates says, that three thousand perished there 
in-a few days, many of them “having been knocked 
down dead, as if by lightning.” 

When as to the fever which so frequently followed 
the stage of;collapse here, it;was rare in India. The 
Bengal Board report that a stage of reaction, in a 
greater or less degree, always followed the favourable 
crisis ; that they observed it there, usually rising to a 
great ‘height, assuming all the characters of the 
idiopathic bikous fevers of the country, and occasion- 
ally becoming fatal; but that this was not commonly 
the ease in other places. “ A slight and salutary 
degree of reaction only has ,usually,folowed, which 
has quickly subsided, a rapid.convalescence has gener- 
ally-ensued, and the strength and looks have been re- 
gained. almost as: quickly as they were lost.” 

I must now describe to you the post-mortem ap- 
| pearanees, and make some remarks on the nature of 
this epidemic, or rather, I must do so at our next 
meeting, as my time is up. 


ON FUNGUS OF THE URINARY BLADDER. 


From.a Memoir presented te the Academy of. Sciences, 
by M. Civiale. 


‘The history-of fungus. of the bladder. is extremely 
obscure. As to their nature, it is. -evident various 
lesions have -been confounded by authors under the 
names of carnosities, carnucles, schirrhus, tubercle, fun- 
gus,&c. But-the descri ptions of the affection are for 
the most. part so. vague, that little information can be 
obtained from. a perusal of the recorded cases. It is, 
however, certain, partial, tumefaction of; the prostate 
fluid, especially. of its middle lobe, has often: been mis- 
taken for fungus or polypus. 

Fungous tumors aremost commonly,as.authors have 
observed, developed.inthe vicinity of the neck of the 
bladder. [;have:met with them at the anterior part 
of the trigone, also on the sides and at the upper part 
of the neck of the bladder. Tumors have been ob- 
served on the lateral lobes.of the prostate, which were 
evidently fungi, and. not due to a partial enlargement 
of the gland.. ‘The interior of the organ is not, how- 
ever, exempt. from this affection, and the cases I have 
myself. met-with, show that it occurs in this situation 
more. frequently than is supposed. I have seen the 
disease behind the trigone, and particularly at the 
posterior’ part of the bladder near its inferior fundus. 
‘The disease likewise occurs at the superior fundus of 
the organ. 

The first distinction to’ be established is relative to 
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the mode of insertion, and the situation of the tumor. 
This is the most important point, for neglect of it seems 
to have been the cause why diseases essentially different 
have been so often confounded, 

_ A fungus when commencing, is usually attached by 
a peduncle. It constitutes a little excrescence, the 
free extremity of which is larger than its fixed one, 
and which seems to adhere to the internal membrane 


of the bladder only. I have verified the truth of this | 


latter remark, already made by others, in some cases 
where I had an opportunity of examining the disease 
atits commencement. If we pull the fungus, the 
mucous membrane alone is elevated. When, however, 
the tumor has acquired a certain size, its attachment 
extends to the deeper tissues, with which it becomes 
confounded by a series of successive transformations ; 
and thus is produced a consistent mass, usually, but 
not constantly proportioned to the volume of the 
umor. 


On the Diagnosis of Fungus of the Bladder. 


Chopart, whom all subsequent authors have copied: 
says that we have no signs for recognising fungus of 
the bladder. The symptoms it produces are not 
peculiar, sometimes simulating those of the stone, 
sometimes of hcematuria, or catarrh of the bladder, or 
of strangury, &c. In this, asin most urinary diseases, 
the symptoms are more or less directly connected 
with embarrassment in the excretion of the urine; 
but they present numberless shades of difference, and 
are governed by the degree of force, with which the 
bladder contracts, by the situation, size, and nature 
of the tumor, by the complications which supervene, 
and by the developement of inflammation. In a word 
the indications afforded by the functional disturbance 
of the bladder, by the sensations of the patient, and by 
the inspection of the urine are insufficient ta deter- 
mine whether there exists a fungus, any other organic 
lesion, or other possible cause for the existing symp- 
toms. It is only by a peculiar method of exploring 
the bladder that the diagnosis can be established. 
And I shall briefly indicate the mode in which I proceed 
BES ASS. MN he OP ie hn eae ih 


Fungus of the Neck of the Bladder.—ist Stage. 


We are called to a patient with retention of urine} 
and as the first indication often is to evacuate the 
bladder even before we determine the cause of the 
retention ; the catheter is passed in the usual manner. 
The instrument on arriving in the bladder, encoun- 
ters sometimes a simple contraction of its neck, some- 
times a small moveable body in the orifice ‘of the 
urethra, or adhering to that orifice, and which seems 
_ to retreat before the instrument with such facility, 
that the experienced practitioner cannot say whether 
he has to deal with a pedunculated fungus, a clot of 
blood, a mass of inspissated mucus, or even a simple 
spasmodic contraction. The urine is drawn off, 
the patient experiences immediate relief, and perhaps 
the inconvenience may not return, so that the cause 
of the retention of urine remains doubtful. 

Such cases are the simplest, but also the most ob- 
scure. Small fungi of the bladder, unaccompanied 
with catarrh or enlargement of the prostate, and only 
attended with a neuralgic condition of the neck of 
of the bladder, disturb the excretion of urine only at 
remote intervals. They cannot be recognised by the 
catheter. The only means of detecting their presence, 
especially when they are pedunculated, is by the use 
of the lithotritic instrument. The trilobe mounted 
as I shall describe when speaking of the treatment, 
gives us, however, exact information; and should be 
used whenever there is any reason to suspect the exis- 
tence of a fungus, and that the more promptly as it is 
at the commencement of the disease alone, that a 


| most of the symptoms of stone. 


favourable result from treatment can be expected. I 
cannot too forcibly insist on this point. Whenever 
we relieve retention or difficulty of excretion of urine, 
especially if the catheter has encountered no obstacle, 
vital or mechanical in the urethra, or at the neck of 
the bladder, and if the bladder retains a sufficient 
expulsive power, the organ should be explored in a 
peculiar manner, and with the trilobe. After injecting 
the bladder, the instrument is opened in the organ, 
and drawn towards the surgeon, as if he would 
withdraw it open. The branches are thus applied 
against the internal orifice of the urethra, which is 
rendered tense; slight lateral motions are now com- 
municated to the instrument, and if any fungus or 
other morbid growth exists at, or in the vicinity of 
the neck of the bladder, it falls into the space between 
the branches and is recognised by the stylet, Amongst 
other cases that I might cite, is that of a man, aged 
26, who experienced difficulty of passing urine, and 
Whilst I examined 
the bladder, a fungous tumor at the neck of the organ, 
fell between the branches of the instrument. In 
another case, I similarly discovered a fungus at the 
inferior angle of the trigone; calculus co-existed in 
this case, and as the patient died after some months, 
an autopsy verified the diagnosis, 

2d Stage.—In other cases, more common than that 
above supposed, the instrument is arrested at the mo- 
ment we expect it to pass into the bladder. Three 
suppositions occur to the surgeon— | 

1. Lateral deviation of the urethra from enlarge. 
ment of one of the lobes of the prostate, or its devi- 
ation upwards from tumefaction of the body of the 
gland, or else the existence of one of those transverse 
bars, sometimes met with at the neck of the bladder. 

2. Contraction and induration of the orifice of the 
urethra, an extremely rare event, but met with by 
Chopart. 

3. A fungous tumor at the neck of the bladder. I 
leave out of consideration other circumstances, 
which an experienced surgeon could not fail to detect. 
But as to the three that I have mentianed, it is with 
the greatest difficulty that they can be discriminated 
from each other. _ 

The mere fact of difficulty or impossibility of in- 
troducing an instrument into the bladder, the urethra 
being free to the prostatic region, indicates an ob- 
struction at the neck of the bladder, and the rarity 
of stricture at that situation, renders it probable that 
the obstruction depends on an excrescence. But what 
are the characters and dispositions of the tumor ? 
This remains doubtful, and can only be determined 
by patient investigation. . 

‘If the instrument enters the bladder, how are we 
to distinguish a fungus from a tumor of the prostate? 
We shall first suppose that the excrescence is not very 
bulky, and that the prostate is healthy, the means of 
determining which I have indicated elsewhere; the 
patient passes water with difficulty, there are indications 
of catarrh, and’ pains more or less similar to those 
attending a calculus or advanced neuralgia. The 
question is, to determine the causes of these symp- 
toms. When an instrument of small curvature has 
been passed to the prostatic portion of the urethra, 
and is arrested at the moment it should enter the 
bladder, we must first determine the situation of the 
obstruction. If it be below, depressing the handle of 
the catheter will be sufficient fo cause it to pass into 
the bladder. If the obstacle is sudden, but of small 
extent from before backwards, we may conclude that 
it is one of those transverse bars already mentioned, 
the symptoms of which I need not here mention. 
But if the obstruction lies more deeply towards the 
cavity of the bladder, it has a greater extent from 
before backwards. If the instrument is longer in 
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‘gliding over it, and the urine does not issue till the. 
instrument ‘has passed on several lines, and then: 
comes in a full stream, and not in drops or small: 
‘quantities, as sometimes happens before the catheter ' 
has passed the neck of the bladder, all this indicates ‘ 


that the obstruction extends a certain distance back- 
wards, and can only be caused by a tumor occupying 
tthe anterior angle or the surface:of the trigone. The 


‘catheter in passing, compresses and pushes backwards: 


the tumor. Whenithe instrument ‘is in the bladder, 


and befere the urine is.drawn off, # should be car-’ 


ried to the right and to the left, and then withdrawn 


aintil ‘the eyes are close to the tumor or neck of the: 


bladder, which ‘is ‘known ‘by the diminution -of the 
flow of urine, and now-rotated sa, that its cencavity 
hall leok:downwards. 


and its volume and -amount of projection inte the 
Dladder ,be approximatively estimated. 


‘cases ‘1 have succeeded in effecting this. When the 


tumor is bulkier und its ‘base ‘larger, or if it be of .a. 


scertain breadth, this-cannot ‘be done. 


‘bladder is very voluminous, especially if it be com- 


plicated with prostatic disease, ‘the diagnosis becomes , 


-still more difficult; most frequently indeed is impos- 
sible. 
‘cussion on the hypogastrium or perineum, <explo- 


ration with the extremity of the catheter,.or the lecal. 
‘or general symptoms:will put‘us in possession -of the | 


precise nature of the disease. It is, under such cir- 
“cumstances, so critical for the patient, and embar- 
vassing for'the practitioner, that we appreciate the 


‘injurieus consequences of the temporising recom-: 
amended by so many. The diagnosis has now beceme’ 


“ampassible, and the treatment is adopted at hazard. 
Fungus in the Interior of the Bladder. 


“When fungous tumors exist in the interior -of the 
‘bladder, the diagnosis,’‘though not so precise-as might 


‘be wished, is by ne means-se difficult -as that of. the 
‘third stage-of fungous:at:the neck of'the'bladder: in- 
struments ean-dlmost always be introduced, and even 
‘with facility; but when we seek to determine the 
mature, the shape, the bulk, and the mode of insertion 


-of the excresence, we shall -find:that much reméins 
The catheter communicates but very- 
«confused notions, and even the trilobe is far frem be- 
ing as serviceable as-‘in-small tumors atthe neck -of: 
sthe bladder; the lithoelast can alone give us any. 
cuseful information. Ihe process which J employ is 


to be desired. 


-as follews :— 


If, the bladder being ‘filled with tepid: water, we ex-» 
‘plore -it ‘in -every direction with a catheter-of small’ 
-curvature held firmly,-we shall feel inequalities which: 
‘cannot exist in a ‘healthy ‘bladder distended -with. 


By repeating these motions: 
‘of rotation close to the neck of the bladder, the pro-. 
jection ef the tumor ean-be felt and circumscribed, : 


If it be pe-. 
‘dunculated, especially if the peduncle be smail, we. 
shall sometimes succeed in placing the catheter at. 
each side of the peduncle successively. In two recent, 


| ment. 


Such are the most favourable cases, where the tu- 
mor is isolated, narrow but prominent. But if, .as 
we sometimes find, the tumor projects but little, the 
branches of the instrument do. not strike on its side, 
but -rest .on its surface, and mo information is ,ob- 
tained. The same oceurs, if several fungi exist 
beside each other, and it is only by a fortunate ehance 
that the branches of the instrument can be placed be- 
tween them, er on their sides. The tumor can some- 
times be seized with the lithoclast, not laterally, but 
from before backwards, and thus its antero-posterior 
diameter may be estimated. It is very difficult to 
distinguish, whether the tumor be predunculated or 
rests on a broad base. ‘When speaking of the treat- 
ment, 1 -shall indicate the .only means that art 
affords. 

When the internal surface-of the bladder is studded 
with slightly prominent excrescences, sometimes soft, 
sometimes resisting, if we explore the. bladder dis- 
tended with fluid, with the catheter or lithoclast, we 
ascertain the fact, that a number of protube- 
rances exist on the inner surface of the organ, but 
are'left in doubt as to their nature, the more so, as 
we may be deceived by the inequalities of the carnewm 
columne, which occasionally assume the most ex- 


| traordinary forms. 
3d Stage.—When tthe tumor at the neck -of the. 


The methuds of exploration here described have 
occasionally yielded results which I was far from ex- 
pecting, and which may be doubted by practitioners 


| not very familiar with the use of lithontriptic instru- 
Neither an examination ‘by the rectum, per-. 


ments. No doubt these results are not obtainable 
withant diffienlty, and the production of much 
pain, and.often:afterrepeated-examinations, we remain 
in doubt. dIt-may‘be said then that theineonveniences 
of this new mode of investigation counterbalance the 
advantages. But what have we to expect if we have nat 
recourse to it? The practice of the greatest surgeons 
previous to the introduction of lithrotity, gives the 
reply.. The disease was never recognised during life, 


| and the unhappy patients were -submitted to various 


methods of treatment; :each more -empirical ard 
painful than its predecessor. a : 

_There is a-method of exploring the neck of the 
bladder, when affected with fungous tumors, which, as 
in disease ef the prostate also, has been too much 


neglected, and gives important information ; I allude 
to soft bougies ; which are easily used, and cause 


little pain. 

In -stricture of the urethra, .and disease of. the 
prostate, soft wax-bougies preserve-when withdrawn | 
the configuration. communicated to them by the obstacl 
to their passage inthe bladder:; they aré-not altogether 
so useful in fungous tumors, but d have feund them 
very useful, and strongly xreeommend their employ- 
In the first place they evidently cause less 
pain-than hard .instraments. As to the information 
they afford, in the first plae they inform us more cer- 
tainly than any other means-of the freedom of the ure- 


| thra, as faras its internal orifice. “We thuslearn that fhe 


obstacle -exists:at that point alone. The bougies should 
‘be introduced slowly, and when passed in as far as it 
will ‘go, it should be left in sita .for some minutes, 
the posture of the patient remaining unaltered; it | 
should thenbegently withdrawn,taking care thatit does 
nat:roH -betweensthe fingers. ‘Its point will be found 
bent back like a hook, or else sitaply curved. The 
direction and curvature, enable us to judge of the 
position of the-fungus; of the directien in which. it 
has deviated:the urethra, and also to ascertainthe extent 
ofitsheight. If the tumor.is. small, occupies the pos: 
terior-part ofthe neck ofthe bladder, and but slightly 
disturbs its position; the bougie will be mederately bent 
upwards. The curvature will be to: the right or left, 
if the tumor occupres one. of. the ‘lateral lobes of the 
prostate; if the exerescence.is large, if it causes 2 


‘water. ‘The :peint atewwhich:the instrument hitches 
‘must be determined, and the extremity of the instru- 
‘ment is to be depressed, -so-as-to pass over that.point 
‘without hitching. Ihe amount of depression of the 
point 6f the instrument, and the‘lateral space it des- 
~cribes, ‘before it :can “be :raised to a level with-the’ 
iplain at-which it was previously, give the measure of 
‘the height, and ‘dateral extent of the tumor. ‘If the 
‘common catheter fails to give a satisfactory result, 
rthe trilobe must be introduced, opened fully,-and semi-' 
‘rotated ‘between the fingers, so-that each "branch shall 
successively strike against the side of the tumor, or 
‘inequality on the surface of the bladder. ‘If the tu- 
mor ‘or “inequality “be-very prominent,-the branches’ 
may be placed one on each of its siiles,-and it may 
then be cauticusly examined by the stylet. 
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sudden and considerable deviation of the direction of 


the urethra, the curvature of the bougie, will beabrupt, 
and its extremity may be hooked. If, as Chopart 
observes, the internal orifice of the urethra be really 
contracted, the boujie will present a contraction analo- 
gous to that observed in any other case of stricture. 
If the parietes of the prostatic portion of the urethra, 
and of the internal orifice of the canal are indurated, 
which is not rare, the bougie will present depressions, 
and partial flattening to a greater or less extent.— 
‘Gazette des Hopitaux. 


RE-VACCINATION IN THE PRUSSIAN ARMY 
IN 1840. 

43,522 individuals were vaccinated, of whom 34,578 
shad obvious cicatrices, 6,177 obscure cicatrices, and 
.2,772 were destitute of them. 

The re-vaccination progressed regularly in 20,952, 
irregularly in 8,820, and was without result in 13,750: 
on these latter the re-vaccination was repeated, and 
succeeded in 2,831, and failed in 8,958. 

20,952 individuals presented pustules: from 1 to 5 

ustules appearedin 10,021 of the number; from 6 to 
10 in 5,875; from 11 to 20 in 4171, and from 21 to 
30 in 885. 3 

During 1840 but 74 patients in the entire Prussian 
army presented varioloid eruptions—46 being vari- 
cella, 21 varioloid, and 7 variola—of the latter 2 died; 
they had not been re-vaccinated. It is important to 
note that in this, as in the preceding years, these se- 
veral.cases of eruption were observed in the newly- 
joined recruits, before the re-vaccination had com- 
‘menced. 


Vaccine matter taken from the adults who had been | 
successfully re-vaccinated was as efficacious as that. 


taken from children. 





RE-VACCINATION IN THE ARMY OF WIR- 
TEMBERG. 

During seven years the army of Wirtemberg af- 
forded but 20 cases of varioloid disease and 2 of va- 
riola, 1 of whom died; of these 22 persons, but 2 had 
been re-vaccinated some years previously, one of whom 
was affected with a varioloid eruption at the time of 
the performance of the re-vaccination, which was 


thence imperfect ; and the other had been unsuccess- | 


fully re-vaccinated. The re-vaccination was at first 
performed with lymph taken from children, but subse- 
quently the virus was transmitted from adult to adult. 
‘The following are the results of seven years :— 

Of 22,780 soldiers, 7,888 were successfully re-vac- 
cinated, in 4,814 of whom the cicatrices were distinct, 
in 1,754 indistinct, and absent in 1,208. 112 of the 
whole number had had small pox. 

6,091 were re-vaccinated with doubtful success, 
amongst whom 3,757 had distinct cicatrices; 1,504 
indistinct cicatrices ; 569 presented no cicatrices; and 
81 had had the small pox. 

' 8,801 were, re-vaccinated unsuccessfully, in 5,106 
of whom the cicatrices were distinct, in 2,353 indis- 
tinct, absent in 1,188, and 154 of the number had 
had the small pox. — 

~ It results from this, that 35 per cent. of the re-vacci- 
nations were perfectly successful, 26 per cent. doubtful, 
and 39 per cent. failed. 

' It is to be remarked that the result of re-vaccina- 
tion was almost the same in those who presented the 
cicatrices of a former vaccination, as in those who did 
not. The number of soldiers who did not present 
cicatrices was so great (1 in 8) that it cannot be sup- 
posed that the vaccination had failed formerly; it is 
rather probable that the cicatrices had become effaced 
by time.— Gazette Medicale. vrare gs 
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CITY OF DUBLIN HOSPITAL. 
CASES OF LARYNGITIS. 


Admitted under Mr. Hargrave—Reported by Mr. 


Orr. 


David Fitzgerald et. 19, a labourer ina glass house, 
was received into the City of Dublin Hospital, January 
31st, 1841, labouring under a most severe attack of 
typhoid pneumonia of both lungs. From this he 
recovered, and was discharged March 5th, continuing. 
still to complain of some cough and hoarseness ; 
considerable feebleness of respiration remaining in 
the lower and posterior part of the left side. 

March 7th.—Re-admitted this evening; suffering 
from very urgent laryngeal dyspnoea, which he says 
commenced only about 5 o'clock, p.m., and grew bad 
so rapidly, that his friends thought he would have been 
suffocated before he reached the hospital—his breathing 
croupy, and very laborious ; a frequent ringing cough; 
cold sweat ; great weakness; pulse quick, and very 
compressible; tongue clean and moist; some tenderness 
of larynx and trachea. 


BR. Pulv. Ipecac. gr. xx. 
Ant. Tartar. gr. i. 
Aquee 3iv. 
Ft. haust. emeticus statim sumendus. 

BRB. Antim. Tart. gr. ii. 
Aque 3vi. 
Capt. 3i. om. semihoré ad quartam vicem. 
B.. Calomelanos gr. xvi. 
Puly. opii. gr. i. 
Ft. pilul. viii. capt. i. om. hor. incipiens post 
horas tres. 

Empl. Lytte super laryngem. 

Sth_-The dyspnoea is not quite so urgent, though 
still alarmingly distressing. Cough still troublesome; 
croupy breathing continues ; can only say a few words 
at a time ; has taken six pills ; bowels once moved; no 
sleep ; sweat; lips a little purplish ; tongue clean and 


/moist; pulse very compressible.—Applicetur cucurb. 


c. ferro nuche et detratetur sanguis ad 3iv. 


B. Submur, Hyd. gr. xii. 
Ant. tartar. gr. 1. 
Pulv. opii. gr. igs. 
Ft, pil. vi. cap. i. tertiis horis. 
Emplact. Lyttc inter. scapulas. 


March 9th—Slept none all night, breathing. and 
cough very distressing; the latter compared by the 
patients in the ward to the barking of a dog. 
Dyspnoea scarcely so urgent as yesterday. The 
epiglottis presents a vascular appearance, and the 
parts are thickened, and cedematous when examined 
by the finger; pulse 100, small, and not quite so 
compressible as yesterday; has taken no diet since 
Sunday, the 7th.—Pergatin usu medicamentorum. Re- 
petatur vesicatorium, et curetur pars vesicata hoc 
unguento. 

BR. Ung. hyd. fort. 3iv. 

Cantharid. 3ss. 

2 o’Clock, p.m.—Since the morning visit, his 
dyspnoea has been greatly aggravated, and his face 
suffused with a livid flush, capr. pulv. Ipecac. i. 
statim ; after vomiting, his breathing became easier. 

5, pP.M.—The dyspnea again being of the most 
urgent nature ; the operation of tracheotomy was pro- 
posed, and acceeded to with willingness. . 

The trachea was with little delay, difficulty and loss 
of blood, except cutaneous, opened a little below the 
cricoid cartilage, and a silver canula introduced: in 
a few minutes after the operation he experienced 


much. relief, and discharged through the tube a 


' 5 ee 


eS, ne eS 
Sa ae Ae icy 


Pee ke oan pe 


DUBLIN HOSPITAL REPORTS. 


185 








quantity of bloody mucus from time to time, which | feeble or absent, and some mucous rales are occa- 


afforded still greater relief. 
Bs. Calomelanos. gr. i. 
Pulv. Doveri. gr. iii. 
Ft. pulvis sextis horis repetendus. 

BR. Mist. Camphore 3v. 

Liq. Hoffmani. 3ii. 

Spt. Ammon. Arrom. 3i. 
Aq. Laurocerasi 3i. 

Tre. Digitalis. 3ss. 

Syrupi. Tolut. 3iv. 

Capt. 3i. tertid quaque hora. 

10, p.m—Has had no sleep; appears greatly ex- 
hausted; pulse exceedingly quick (158), small, irre- 
gular, occasionally intermittent. Respiration upwards 
of 40 in a minute; tongue clean, with much thirst ; 
temperature good; no bleeding. Mucus much more 
abundant in the trachea and lungs, with a copious 
sanguinolent discharge from the tube.—Empl. lytte 
inter scapulas. 

March 10th.—Seems much better to-day; slept 
tolerably well in the latter part of the night; desires 
food; less reddish mucus expectorated. Pulse 130, 
quick, unsteady ; tongue clean and moist ; little thirst ; 
complains of the soreness of his neck. 

Beef tea. Wine, one oz. 

Reptr. mist, & pulv. sext. horis. 

10, p.m.—Continues improving. A thick concocted 
mucus is now discharged from the trachea in moderate 
quantity. P. 112, soft and steady, with more strength. 
ee a tranquil; spits out a good deal of frothy 
saliva. 

March 11th—lI was called up to assist him, as the 
tube was obstructed by the drying and inspissation of 
the thick mucus. Before removing it he was able to 
articulate distinctly, as some air was passing through 
the larynx, but not sufficient to indicate any alteration 
in its condition with certainty. The tube in the 
trachea just corresponded to the size of the canula. 

9, 4.m.—Patient rested comfortably since the tube 
was reapplied. The matter ejected through the tube 
is very clammy, and thick, requiring much force for 
its expulsion. Salivation, tongue white and slightly 
coated, inside of lips and cheeks a little ulcerated, 
and is prevented from eating by the soreness of his 
mouth, and neck, or both. P. 108, stronger, soft and 
steady; bowels moved twice ; some flatus in the colon. 

Omittr. submur. hyd. 

Repetantur mistura, et vinum. 
Capr. pulv, Dov. gr. iii. ter in die. 

The inside of the mouth to be freely brushed with 
the 30 gr. sol. of nitrate of silver. 

March 13th.—Is reported by the nurse to have 
spent an uneasy night; complains much of his mouth, 
and points to the back of it. The gums and mucous 
membrane of the lips and cheeks are not very sore; 
the tonsils are enlarged and inflamed; p. 92; urine 
scanty. . 

BR Mist camphore. 3v. 

Spirit ether nit. 3i. 

ammon. arom. 3i. 
Aque lauro cerasi. 3iss. 
Acetatis kali. 3i 
Tre. digitalis. 3ss. 
Syrupi tolut. 3iii. 
Cap. 4i. ter in die. : 

15th.—Had a quiet night—looks well—less saliva- 
tion—less discharge from the trachea—cough dimi- 
nished—tongue clean—appetite improved—pulse 92, 
full and soft—respiration natural in the anterior part 
of the chest—urine high coloured. To continue his 
beef tea; to have half a pint of beer and an egg. 

19th.—Considerable dulness on percussion in the 
postero-infero, and infero-lateral part of the right 
side of the thorax. Here the respiration is either 





sionally heard. 
BR Olei terebinth. 3vi. 
Muc. Acaciz. 3i. 
Acidi. Acetici. 3ii. 
Aque fontis. 3ii. 
Ft. Linimentum lateri infricandum. 

22d.— Thoracic signs unchanged—pulse $2, full and. 
soft—wound disposed to close if the tube be left out 
even for a short time. The liniment does not irritate 
the skin.—Add linim. spt. terebin. Svi. 

BR Infus. gentian co. 3v. 
Tinct. ejusdem 3v. 
Liq. potasse. 3ss. 
Spt. ammon. arom. 3j- 
Syrupi. zingib. Jiii. 
Capt. 3i. ter in die. 

25th.—Improving in strength and spirits—appetite 
good—slight sweating during sleep—speaks tolerably 
well when the tube is stopped with the finger; but 
he cannot breathe without. difficulty—blushing and — 
sweat when the wound is closed: in ordinary respi- 
ration the air passes through the tube atid the nose. 
If the artificial opening be obstructed, expiration 
through the larynx is attended with a hoarse croaking 
sound ; inspiration is noiseless. - 

May Ist.—His general health has improved much 
—he is getting fat and strong—he is still unable to 
breathe through the natural passages for more than 
a few minutes at a time—while the opening in the 
trachea manifests a strong disposition to close, when- 
ever the tube is withdrawn. The epiglottis and back 
of the pharynx; which had been highly vascular and 
so sensitive as to cause great distress when any at- 
tempt was made to examine them, have lost much 
of their morbid sensib‘lity, by being brushed daily 
with the thirty-grain solution of nitrate of silver for 
the last fortnight—expiration through the larynx is 
still attended with the flushing and croaking sound 
mentioned above—respiratory murmur is more ge- 
nerally heard over the chest, but a good deal_of -dul- 
ness still continues on the right side. 

Four months after the operation, I was informed 
by this patient’s mother, that he was in the enjoyment 
of the best health, but still obliged to breathe through 
the tube, and could articulate well and distinctly— 
she was then endeavouring to have him admitted into 
the North Union workhouse of this city. 


Richard Wilkinson, aged 30, a sailor, has been 
suffering for the last two months, from hoarseness 
and cold. On this day fortnight he sailed from 
Wicklow to Liverpool in a coasting vessel; while 
there he became much worse, his breathing became 
croupy, and he lost his rest and appetite. The diffi- 
culty of respiration increased so much in the last:two 
days, that leaving his vessel in Liverpool, he came to 
Dublin this morning for hospital relief. 


Admitted August 10, about one o'clock, p.m.— 
Present state—breathing croupy—loud and crowing 
inspiration, with violent motion of the trachea up and 
down—voice rather hoarse, but more distinct than 
might be expected, from the distressed state of the 
breathing. He is unable to articulate more than a 
few words at a time, being interrupted by the crowing 
inspiration before mentioned. No inflammation abont 
the fauces—the epiglottis feels natural to the touch. 
Great tenderness on pressure along both sides of the 
cricoid cartilage, but no swelling—expectoration 
muco-purulent at times, at others frothy—pulse 76 ; 
irregular, but of tolerable strength—extremities cold 
—face rather flushed. 

About two hours after admission he had what he 
describes as a sudden fit of suffocation, with cough 
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and great expectoration. This is tinged with blood, 
which, he says, never occurred before. 

4 o’Clock, p.a.—The operation of tracheotomy was 
proposed to the patient, and readily acceded to. It 
was accordingly proceeded with at once. One vessel, 
probably an irregular branch of the thyroid, yielded 
some blood after separating the sterno-thyroid mus- 


cles. It was commanded by pressure with a piece of 


sponge for a few minutes. The trachea, which 
for an adult male was unusually small, was opened by 
excising a portion of the tube containing two rings 
of the cartilage, and a portion of a third. A silver 
tube was introduced—violent excitement followed the 
operation—severe coughing lasting for some minutes, 
during which, a small quantity of bloody mucus was 
expectorated. After about five minutes, respiration 
became tranquilly established, and he breathed with- 
out labour or distress. 
B Calomelanos. gr. x. 
Pulv. opii. gr. 4. 
Ft. pulvis statim sumendus suprabibens haus- 
tum sequentem. 
B Aceti opii. gr. xx. 
Mist camph. 3i. 
Ft. haustus. i 

9 o’Clock, e.a.—Has slept almost constantly since 
—respiration easy—extremities of a comfortable 
warmth—pulse 84; stronger, but still irregular— 
has coughed very little since the operation.—Repet 
calom. et. op. ; 

August 11.— Was called at three, a.m., as the tube 
was clogged with mucus—he had slept almost con- 
stantly since last report. After introducing a fresh 
tube, which was done with some difficulty, on account 
of the depth of the wound, he fell asleep again— 
cough not at all spasmodic, but excited by the choking 
of the tube with tenacious mucus. ; 

10 o’Clock, a.m.—-Bowels moved four or five times 
since this morning—gums shew the influence of the 
mercury—general bronchitis over both lungs, but not 
capillary—countenance much improved—pulse 112, 
but much more regular. 

BR Pilul. hydrarg. 3i. 
Pulv. ipecac. gr. xii. 
Ft. pilul. octo quarum capiat unam tertia qq. 

3 hora. 

RB Tinct. lobel. inflate 3i. 
Aque. 3iii. 
Ft. ee cujus capt. part. tert. pro dosi ter 
in die. 

4 o’Clock.—A good deal of swelling, with a blush 
of erysipelatous looking inflammation has set in round 
the edges of the wound—greater tenderness about 
the cricoid cartilage—occasional fits of coughing— 


Mucus or muco-purulent matter is now expectorated, | 


tinged with blood—part of this comes through the 
tube, and part by the mouth—when he: swallows 
fluids, a portion generally escapes by the canula— 
deglutition easier.— Hirudines xii. gutturi. 

August 12.—Bronchitis rather increased—sonorous 
rales heard over the chest—cough as yesterday— 
bowels moved frequently—gums.sore, with mercurial 
foetor—swelling about the wound diminished—pulse 
100, stronger and regular.—Omit pilula. 

BR Mucil. amyli. 3vi. 

Tinct. opil. 3ss. 

Ft. enema. Post hor. iv. repetend. si opus sit. 
B Decoct. polygale, 3vii. 

Vini ipecac. 

Tinct. scilla, aa. 3ss. 

Elixir paregor. 3vi. | 

Capt. cochl. amplum secundis horis. 





Gargar. aluminis. 
August 13,—Purging checked by the enema— 











breathing easier—cough relieved—sonorous rales less 
audible— expectoration in smaller quantity and more 
frothy—swelling about the wound nearly gone—pulse 
100 ; improving in strength—complains of weakness. 

Pint of porter. Add, decoct. polyg. Carb. am- 
mon. gr. xxiv. 

August 15,—Can breathe pretty freely through the 
larynx when the tube is closed—bronchitis diminish- 
ing fast.—Chicken. , 

20th.—Chest quite free from bronchitic rales; but 
the cough is still troublesome chiefly at night, render- 
ing an opiate necessary. 

26th—-For the last three days the wound has shown 
a strong disposition to contract and heal, so that the 
tube could not be extracted. It was attempted to 


dilate the wound sufficiently with prepared sponge, 


but the parts were too unyielding. This morning it 
was removed. The tube was surrounded by aring of 
substance of almost cartilaginous hardness, which 
overlapped the flanges. As making anincision in this 
merely liberated that point, it was found necessary to 
shave off a portion of the entire circumference. It 
possessed very little vascularity: only a few drops of 
blood were lost. He now breathes with perfect ease 
through the rima. 

Sept. 8.—The wound in the neck is completely 
cicatrized, and the recovery perfect, the voice beinga 
little altered from its natural tone. 

OBSERVATIONS. 

In reviewing the case of Fitzgerald, my only re- 
gret was not proposing the operation to the patient 
twelve to twenty-four hours earlier, and not to have 
waited to have symptoms more decidedly marked, 


by which delay I was-.very near losing the patient, not 


alone immediately after the operation, but also the 
night following it. This affection in some respects 
is very analogous to some kinds of hernia, and does 
not brook delay: in the latter, if the surgeon waits 
for the increase of intensity in the symptoms, as more 
pain, a more decidedly marked state of constipation, 
vomiting, and the usual symptoms attendant on this 
affection, the operation, though it affords temporary 
relief, generally fails either in consequence of perito- 
nical inflammation, which cannot be controuled; or 
the system suffering from the shock of the operation 
postponed too long, in addition to the effects of the 
disease, sinks under the combined influence of both, 
without ever making any effort to rally and recover 
its powers. Can any analogy exist between these af- 
fections demanding tracheotomy, and injuries of the 
head? in which operations, ex cathedra, are inter- 
dicted in many cases, until symptoms of so unequi- 
vocal a character set in, as to command opération, 
which in many instances is then too late. 

Suffocation during the performance of trache- 
otomy, when the operation is too long deferred, is not 
the only danger attending it; but owing to the em- 
barrassed state of the respiration, the lungs become 
congested, and the blood is not properly erated ; from 
which two sinister motives result from this delay— 
the one is effusion, which takes place into the pulmonary 
structures, and is with much difficulty relieved; the 
second is owing to imperfectly arterialised blood being 
sent to the system, when there is scarcely sufficient 
energy, either nervous or muscular, to bring into full 
action the respiratory muscles, to relieve the lungs of 
their embarrassed condition. 


The mercurial treatment was pursued with great | 


care, as he had been treated with the same medicine 
when suffering but a few days previously from typhoid 
pneumonia; much benefit was derived fromthe ad- 
ministration of digitalis, which supported its character 
as the opiate of the heart, by allaying the inordinate 
action, and irritability of that organ ; at the same time 
the respiration fell rapidly in frequency, and in a 
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very short time became natural as to its number in the 
minute. 

The use of the strong solution of the nitrate of 
silver, was not alone of much value in completely 
removing the great irritability of the fauces and 


upper part of the pharynx, but also produced a_ 


decided diminution in the cedematous condition of 
the parts about the larynx. 

His voice is daily improving in tone and strength ; 
but he is still compelled to wear the tube constantly 
in the trachea for the purpose of free and easy respi- 
ration ; being unable torespire for more than a couple 
of minutes through the rima glottidis with comfort to 
himself; in all probability he will be compelled to 


continue the use of the tube for the purposes of res-_ 


piration. On what does the impermeability of the 


larnyx depend? is it upon the irregularly healed 
In that situation, no evidence | 


cicatrix of an ulcer ? 
existed as to the presence of such an affection, as 
pain, tenderness, soreness, or any uneasiness about 
that region : or can this impediment to the free passage 
of the air through the larynx, be owing to any 
thickening of the corde vocales, or a deposition of 
lymph in the lax submucous cellular tissue, which is 
so abundant in the larynx, and thus impedes the 
entrance of the air, as the expiratory effort is much 
more perfectly performed, than the inspiratory one ; 
conjecture cannot solve the difficulty. 


I may further observe, that this operation is consi- 
dered uncalled for, unless demanded by the utmost 
necessity of the case : in this opinion I do not coincide, 
for, as an operation per se, it is seldom difficult, and 
scarcely ever dangerous to life. It has been performed 
three times by me in the City Dublin Hospital since 
January of this year, for disease of the larynx, and 
once by my colleague, Dr. Houston, for a foreign body 
in the respiratory passages without exhibiting the least 
tendency to abridge life. 

The difficulty of the operation is produced by the 
great dyspnea, together with the hurried and labo- 
rious breathing, which causes not alone the rapid 
movements of the trachea, but also increases the depth 
of that tube; these conjoined with the anxiety of the 
operator working against time, justly, apprehensive 
least his patient should die under his hands, thereby 
unmeritedly bringing censure on himself, and upon a 
most life preserving operation; that in many cases 
render this one of the most embarrassing operations 
that the surgeon can be called on to perform, when 
deferred too long. 

Still from the experience of Professor Porter, 
Bretonneau, and Trousseau, as reported in the 
Gazette Medicale ; also from one case under my care, 
and reported to the Surgical Society of Ireland ;* even 
if the patient is in articulo mortis the operation can 
be performed with every just prospect of rallying him 
from death, which has all but set his seal upon his 
earthly career. 
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ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF DIFFICULT LABOUR. 
TO THE EDITORS OF THE MEDICAL PRESS. 


GEeNTLEMEN—Being one of those who think that 
practical medicine might be advanced, were it more 
free’d from unnatural abstraction, and speculative 
refinement ; and believing that much might be accom- 
plished toward that end,-were provincial medical 
gentlemen induced to forego their great antipathy to 


* Vide Dusuin Merpicat Press, Vol. V. p. 83, the 
very interesting case of Sex, 


notoriety, and publish their remarkable cases: hold- 
ing these opinions—though reluctant to see my name in 
print—I take the liberty to furnish, for publication in 
your journal, at your earliest convenience, the 
succeeding case. 

Mary Meschell, wtat 38, of a passive constitution, 
and nervous temperament, living in an underground 
cellar, was, “for five days complaining in labour,” 
before I saw her. On my first visit, she was restless 
and irritable; heat of skin; tongue clean; pulse about 
90—her first child: she had had from the nurse some 
castor oil; and, in the morning an injection of thin 
gruel, common salt, andalittle butter. On examina- 
tion per vaginam I found the os tince about the 
circumference of a six-pence ; and I formed an impres- 
sion that the head—the presenting part—could not 
pass through the pelvis, because of the relative size. 

She had not had rest for the last three nights or days. 
F. Magnesiz uste 3. 
Tinct. senna comp. div. 
| Tinct. opii. m. xxx. 


| Aq. menth. vir. Jiss. 


Ft. haustus, s. sumend. 

| Sixth Day—9 o’Clock, a.m.—Slept ten hours 
after the draught ; uterine action occasionally since 
5 o'clock, a M.3 os tince dilating. 

| 9 o’Clock, p.m.—Qs tince dilated ; membranes rup- 
tured; head of foetus at the brim of the pelvis; uterus 
| contracting strongly. Had not passed urine since 
‘morning. Introduced catheter, and took away a 
| quantity of high coloured urine. 

| Seventh Day—7 o’Clock, a.m.—Pains had gone 
off during the night. Head of foetus not advanced. 
| Vagina hot and dry; skin hot; head painful; pulse 
| 100 full. I took twelve ounces of blood from the 
| arm. 
| 4 o’Clock, »v.m.—Surgeon Fennell accompanied 
| me—we found her cool; bowels free’d ; pain in head 


' relieved 5 head of foetus not advanced; uterus not 


' contracting. 
9 o’Clock, p.m.—Uterus contracting, but ineffec- . 
| tually ; the head of foetus impacted, and ear not to be 
| felts; much fatigued ; passed no urine during the day. 
I attempted to pass a silver catheter, but the pressure 
| of the foetal head rendered it impracticable—succeeded 
| with a small elastic gum one, and drew off about a 
quart of turbid urine. I considered it a case for the 
_perforator and crotchet to be immediately used. On 
| examination with the stethoscope, I distinctly heard 
| the pulsations.of the foetal heart. Mr. Fennell pre- 
| ferred waiting, and we allowed things to go on. 

Eighth Day—7 o’Clock, a.m.—No pains since 1] 
o’clock last night. No sleep since that produced by 

| the draught—inability to move the right lower extre- 

| mity; pulse 100; abdomen tympanitic and painful to 
the touch ; pain not increased upon pressure; fcetal head 
little advanced. 

10 o’Clock, 4.1.—Doctor Vaughan accompanied 
us, with a view to decide on the propriety of instru- 
ments. We adopted the perforator and crotchet, 
which, after emptying the bladder as before, I used, 
and we delivered in the usual way. Before the per- 
forator was used, half of the following was admi- 
nistered: Secal. cornut. 3i. boiled in half a pint of 
water: the remaining part in the course of the 
operation. Some uterine action was produced—the 
placenta had to be removed. 

9 o’Clock, p.m.—Complains of want of sleep ; 
abdomen tympanitic; tongue clear; heat of skin 
little increased ; pulse 112. 

B Magnesia uste. 9j. 
Tinct. opil. m. xx. 
Vini ipecacuanhe. m. xl. 
Aq. menth; vir. iss. 
Ft. haustus—statim sumendus, necnon, 
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B Sem. anisi cont. 3ss. . 
Aq. pure Ibi. coque et cola, dein adde olei 
olivar. 3ii. 
Olei terebinth. 3i. 
Enema statim utatur. 
Ninth Day—1l0 o'clock, a.m.—Had some sleep 
last night—complained of occasional painful swelling 
running across the transverse colon, and of constant 
swelling at the sigmoid flexure, which is painful to 
the touch, but relieved on pressure—the abdomen 


tympanitic—passed no urine since the introduction of 


catheter—pain in the head—hot skin—pulse 120, 
compressible—passed the catheter.—Repet. enema, 
cum additione tinct. assafcetides. 4%. statim. 

9 o’Clock, v.m.—Violent paroxysms of painful dis- 
tension of abdomen, which is still tympanitic, pain 
relieved upon pressure—pulse as. in the morning— 
milk and lochia suppressed. —Repet. enema statim, et 
altera post horas tres. 

Tenth Day—10 o’Clock, a.m.—No sleep last night 
—tympanitiec distension increased, violent paroxysms 


of pain in abdomen not relieved—passed no urine— 


pulse 120; compressible—passed catheter, and drew 
off a quantity of high coloured urine.—Repet. enema, 
cum 3iss. ol. terebinth. necnon. 
B Olei ricini 4ss. 

Olei terebinth. 3iij. 

Tinct. sennce comp. Siji. 

Aq. cinnam 3i. 

Ft. haust. statim sumend. 


9 o’Clock, p.m.—Tympanitic symptoms not re- 


lieved; passed. no urine. Catheter. passed.—Repet. 
enema ut hodie, necnon. 
B Subm. hydrarg. g. iv. 
Ext. opii. Aq. gr. j. 
Pulv. assafostide gr. viij. 
Ft. Pil. ij.—Statim sumende. 

Eleventh Day—10 o’Clock, a.m.—Had. a few 
hours’ sleep last night; tympanitic symptoms. less ; 
abdomen extremely painful to the touch; can bear 
pressure without aggravating the pain; pulse 110, 
compressible.—Repet. enema. tae 

9 o’Clock, p.m.—Suffered during the day from pa- 
roxysms of pain in the abdomen, which is less dis- 
tended; complains much of incontinence of urine, 
and soreness of soft parts; lochia profuse; milk sup- 
pressed.—To be fomented with hot water, and the 
pills as last night repeated. 

Twelfth Day—10 o’Clock, a.m.—No sleep last 
night; great tenderness of abdomen, with constant 
slight pain; incontinence of urine; soft parts ex- 
tremely sore; lochia scanty ; pulse 130, compressible. 
Fomentation repeated. 

R Subm. hydrarg. gr. x. 
Ext. opi. aq. gr. Iss. 
Ft. Pil. iij.—Sumatur una tertia q.q. hora. 

9 o’Clock, p.m.— Abdomen not so painful ; inclined 
for sleep; pulse as in the morning. 

Thirteenth Day—10 o’Clock, a.m.—Had a rest- 
less night ; abdomen less painful to the touch; pain 
rather increased upon pressure ; countenance anxious 
and irritable; pulse 120; incontinence of urine; soft 
parts extremely tender and painful. To be fomented, 
and a warm poultice to be applied, and repeated every 
fourth hour. 

R Submur. hydrarg. gr. viij. 
Ext. opi. aq. gr. ij. 
Pulv. ipecac. gr. vj. 
Ft. ° Pil,’ vj. 
Sumat. una tertia q.q. hora. 
9 o’ Clock, p.m.—Abdomen much relieved ; no pain 


upon pressure ; pulse 120, full and soft; incontinence 


of urine seems most distressing, keeping up sore- 
ness of soft parts; milk and lochia present, but 
scanty.—App. emp. vesicat. hypogastrio. 
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Fourteenth Day—1l0 o’Clock, a.m.—Passed a 
good night; slept some hours this morning ; gums 
sore from the calomel; abdomen free from pain; 
tympanitic symptoms removed}; retained urine since 
morning; pulse 100.—To have a little chicken broth 
to-day. 

9 o’Clock, p.m.—Abdomen free from distension or 
pain; incontinence of urine and soreness of soft 
parts are complained of.—Fomentation to be repeated. 

Fifteenth Day—10 o’Clock, a.m.—Had a restless 
night; in other respects as yesterday, 

9 o’Clock, p.m.—In the course of the day patient 
was removed into another bed (straw), and we found 
her labouring under an attack of acute bronchitis, 
with great tenderness of the abdomen. Her knees 
were drawn towards her chest ; she was sitting nearly 
erect in bed; she could not change her position with- 
out considerably increasing the pain of the abdomen ; 
the weight of bed-clothes could not be endured, and 
the recumbent position was insufferable, the dyspnea 
so distressing; the pulse was small, rapid, and incom- 
pressible. I immediately took 16 ounces of blood 
from the arm, before the respiration or pulse Genoted 
relief._-The abdomen to be fomented with hot ol. 
terebinth necnon, 

B. Subm. hydrarg. gr. vj. 
Pulv. ipecac. gr. j. 
Ft. Pulvis.—Statim sumendus. 


Sixteenth Day—10 o’Clock, a.m.—Pain and 
soreness of abdomen removed; dyspnoea distressing 5 
respiratory, murmur masked by a mucous  rale 3” 
sputa, viscid, greenish colour ; pulse 140, soft ; retains 
urine, but passes some with the force of cough.— 
App. emp. vesicat, pectori statim. 

9 o’Clock, p.m.—lInability to cough; dyspnea very 
distressing; mo. expectoration; mucous “ rale” au- 
dible without aid of stethoscope; pulse soft, quick, 
and indistinct 

B. Decoct. senekee, 3vi- 
Carb. ammonia, 3). 
Liquor. zther. ol. 3ij- 
Mucil. gum. acacia, 3ij. 
Syrupi simpl., 3j. 
Ft. Mistura sumatur coch. duo ampla q,q. 
hora. 


Seventeenth Day—10 o’Clock, s.m.—Expecto- 
ration more free ; dyspnoea much relieved ; mucous 
“pale” audible; pulse 120, small, and compressible — 
Repet. mistura, et appl. emp. vesicat. inter scapulos 
statim. 

9 o’ Clock, p.m.—Expectoration free, dyspnoea re- 
moved; mucous “rale” audible occasionally; pulse 
more full; skin soft. In future, one tablespoonful of 
the mixture to be given every two hours. 

Eighteenth Day—10 o’Clock, a.m.—Bronchial 
affection greatly relieved; skin soft: pulse as yester- 
day. In thecourse of this morning the patient began 
to sing, and sang several times. Just commenced 
singing; is occasionally interrupted with cough. She 
took the ammonia mixture—two spoonfuls every 
hour. Insisted upon getting it during the night in 
the same manner as before.—To have nothing but 
arrow-root, and some gruel, during the day. 

9 o’Clock, p.m:—Respiration easy; cough and 
expectoration free; mucous “ale” scarcely percep- 
tible. No singing since morning; pulse 130, com- 
pressible. 

Nineteenth Day—10 0’Clock, a.m.—Same as last 
report. No singing. 

9 o’Clock, p.m.—Cough hard and troublesome ; 
“rale” again audible; is now singing; pulse 140, 
small and compressible. A spoonful of wine in food 
every four hours. 

Twentieth Day—10 0’Clock, a.m.—Cough as yes- 


ON THE IODIDE OF IRON. 








terday ; slept some last night; sang only once since 
Jast visit ; pulse 120. 
RB Decoct seneke 3vj. 
Syrup. scille, 3). 
Tinct. valeriane, 3). 
Ft. Mistura.—Sumat. coch. amp. tussi urgenti. 

9 o’Clock, p.m.—Better; cough not troublesome ; 
expectoration free; respiration easy; pulse 112; no 
hysteric symptom ; secretions natural.— The wine and 
mixture to be continued. 

21st Day—10 o’Clock, a.1.—Passed a good night; 
slept; wished for animal food; pulse 100. From 
this period she went on well, and soon became conva- 
lescent. 

I may observe, before concluding this my first com- 
munication to the Mrepicat Press, that the case 
above cited is not intended to illustrate any extraor- 
dinary phenomena, but merely to show the powers 
which nature possesses, when aided by artificial 
means. 

I am, gentlemen, yours, &c. 
O’B. MAHONY, M.D., Surgeon, &e. 

Clonmel, September, 1841. 





ON THE IODIDE OF IRON, THE CAUSES OF 


ITS FREQUENT FAILURE AS A MEDICINE, 


AND THE MEANS OF OBVIATING THEM. 


Extracted chiefly from a Paper by Dr. Dupasquier, in 
the Journal de Pharmacie, March, 1841. 


By M. Donovay, Ese. 


Considering the statements which have been made 
in other countries of the excellent medical effects of 
proto-iodide of iron, it is singular that it is not more 
extensively used in the British isles, and that its exhi- 
bition is not more frequently attended with success. 
I believe the cause of failure is a bad method of 
preparation, conservation, and exhibition. 

It was introduced in the cure of phthisis, by Dr. 
Dupasquier, physician to the Hotel-Dieu, who found 
it “ a remedy infinitely more useful than all those put 
together which have been employed to the present 
hour in that disease.” Sometimes, he admits, it 
has no action, or only an ephemeral one ; and how 
could it be otherwise in cases where the tissues are 
completely destroyed by disorganization. At other 
times it considerably ameliorates all the symptoms, 
gives hopes to the patient, and enables him to arrive 
at the final catastrophe with less suffering. Very 
often it produces temporary cures; but “sometimes 
it heals and cicatrises perfectly and permanently those 
cavities so easily discovered by auscultation, amongst 
persons, arrived at the last degree of marasmus, 
and who afterwards resume their original embonpoint, 
and all the characters of health.” 

Unfortunately the proto-iodide of iron, possessed 
as it is of such excellent qualities, is one of the most 
easily alterable medicines we possess, and it is scarcely 
ever found in commerce in a condition to support the 
character which it has acquired in other countries, 

““The proto-iodide of iron generally used,” says 
Dr. Dupasquier, “is a medicine totally different both 
in its chemical nature and its therapeutic action, from 
the proto-iodide which I use: the former is not a 
proto-iodide, although so named in all the formule, 
but a mixture: the composition varies according to 
the greater or less precautions employed in its prepa- 
ration and conservation. When dissolved in water, 
the liquid, instead of being colourless, or scarcely 
coloured green, is brown, more or less deep, accord- 
ing as the iodide has been more or less exposed to the 
air. The smell and taste indicate the presence of a 
notable quantity of free iodine. A properly prepared 
solution should have no smell, nor more taste than the 
other salts of iron. It should have no apparent 
action on amidine, and with yellow cyanide of potas- 
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sium it should afford a white precipitate; but with 
both of these reagents the solution of common proto- 
iodide of iron affords a blue powder ; in the latter case 
a very deep blue.” 

‘In fine, the common iodide of iron of apotheca- 
ries’ shops,” says Dupasquier, “‘ named in the pharma- 
copeeias and formularies proto-iodide, is a mixture, in 
very variable proportions, of free iodine, periodide of 
iron, mixed with some proto-iodide not yet entirely 
decomposed, and sesquioxide of iron. 

A solution of proto-iodide of iron, kept even for a 
few days, lets fall this sesquioxide, or, as Dumas be- 
lieves, an insoluble compound of iodide and peroxide 
of iron. 

The preceding observations suffice to show that the 
iodide of iron generally employed is a mixture variable 
in composition, and therefore variable in therapeutic 
efficacy. Hence it differs essentially from the true 
proto-iodide of iron, the administration of which in 
pulmonary consumption is followed by such advan- 
tageous results. ‘ Clinical observation has convinced 
me,” says Dupasquier, “that the least alteration in the 
colourless solution of the proto-iodide is sufficient to 
diminish its medical properties, and to communicate 
to it an irritating action, which totally changes the 
effects of it.” 

If this be so, should it create surprise that this re- 


| medy so often fails, when we recollect the circum- 


stances under which, in this country, it is always 
exhibited. In the original preparation it is half 


| spoiled, for it should never be boiled down to a solid 


substance, but should be preserved as a colourless 
liquid. As soon as it has assumed even a green 
colour, injury is done; but when it is brown itis unfit 
for use. 

The prescriber completes the destruetion of the 
compound when he directs it to be dissolved ina 
liquid, or made into pills. The apothecary intends 
every thing that is good when he introduces a coil of 
iron wire into the liquid, or incloses the pillsin a bottle; 
itis all in vain; oxygen will be absorbed, and the 
proto-iodide will be spoiled or greatly injured. 

Dr. Dupasquier, to remedy these defects, has con- 
trived several formule for the exhibition of this sub- 
stance, founded on the property which saccharine and 
gummy matters possess of arresting the progress of 
oxidation in the salts and oxide of iron. He gives 
the following process for preparing the original solu- 
tion of the iodide, and from this he forms a syrup, a 
gaseous water, a marmalade, a pill, a-tablette, a jelly, 
and a lavemeut, in all of which are methods adopted 
for preserving the iodide unaltered. The syrup and. . 
pill are those which appear more congenial to the 
habits of physicians of this country; and I shall 
accordingly extract the formule of both. The fol- 
lowing is the normal solution of Dupasquier :— 

Take of Iodine... 15.12 grains. 

Tron filings a 30.23 
Distilled water 120.89 

Introduce the whole into a small matrass, which 
hold plunged during eight or ten minutes in water, 
heated to about 167° F., so that no portion of the 
iodine shall be volatilised. Agitate the mixture fre- 
quently. At first the liquid becomes brown, but soon 
becomes perfectly colourless, or at most retains a 
nearly imperceptible green hue. This preparation 
ought to be extemporaneous, for it would be a vain 
attempt to preserve it unaltered for one hour, even in 
ground-stopple-bottles, and although metallic iron 
were present, owing to the decomposition of the water. 
From this Dr. Dupasquier prepares the 

SYRUPUS PROTO-IUDIDI FERRI. 

Take of the foregoing solution 603 Troy grains, 

Syrup of gum arabic, colourless and thick, 6.3. 
Troy ounces weight. 

Syrup of orange-flowers, 1.575 Troy ounce weight. 
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Mix perfectly by agitation during a few moments. 
It is indispensable that the syrups be colourless, so 
that the physician may have ocular proof that the 
medicine is not altered or injured. They should have 
more than usual consistence, in order that the addi- 
tion of the normal solution shall not impart such flu- 
dity as would facilitate the alteration of the ferrugi- 
nous salt by contact of air. 

In this formula the proto-iodide is preserved in a 
state of perfection for at least a month—a matter of 
consequence to patients residing in the country. 

The total quantity of the above syrup is eight 
ounces by weight, the total quantity of proto-iodide 
being eight grains, or a grain to every ounce weight 
of syrup—that is, every tablespoonful of the syrup 
will contain two-thirds of a grain of proto-iodide of 
iron. Considering the greater activity of the iodide 
prepared as directed by Dr. Dupasquier, the quantity 
contained in a tablespoonful of the syrup may be quite 
a sufficient dose, but it may be made to any strength. 

The following is the formula for the 

PILULE PROTO-IODIDI FERRI : 
Take of iodine, 121 grains. 
Iron, See oes eee 
Distilled water, 378 

Proceed with these to form a normal solution as 
before; filter, and pour the solution into an untinned 
iron vessel ; add Narbonne honey, 302 grains; eva- 
porate rapidly, until a great part of the original 
water be dissipated, and a syrupy consistence shall be 
attained ; then add at intervals, continually agitating 
with an iron spatula, powder of gum tragacanth 184 
grains. Form a mass, and divide it into 200 pills.— 
Each pill will contain almost exactly three-quarters of 
a grain of proto-iodide of iron. These pills remain 
a long time unaltered. Dr. Dupasquier says that 
they may be used in place of the pills of Vallet or 
those of Blaud in the cure of chlorosis. 

The facts stated in Due ies essay are certainly 
worthy of attentive consideration. The form of 
syrup seems best adapted for patients labouring under 
phthisis for obvious reasons. If this preparation has 
effected the cures related in various publications by 
Dr. Dupasquier, or has even afforded so much relief 
as is reported, it is an invaluable medicine. At all 
events it deserves a trial in this new form of. exhibi- 
tion, for the old one afforded a preparation, as Dupas- 
quier declares, not only totally different, but of far 
inferior efficacy. 

1], Clare-street. 
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TREATMENT OF BURNS. 

Dr. Williamson, of Leith, recommends the use of 
common soap in burns. He says— 

‘“* The mode in which I am in the habit of employing 
it is this: —_A common shaving box may always be 
procured, from which a good lather may, in the course 
of a minute or two, be easily obtained. This lather 
is then gently laid over the burnt surface by means of 
a shaving brush, and repeated so soon as the first coat 
begins to dry, or the pain return. This practice 
ought to be repeated occasionally during the first day, 
or until such time as the pain is relieved. |The bene- 
fit accruing to the patient is immediate, and the result 
of the practice highly satisfactory ; for in more super- 
ficial burns, if early applied, vesication is prevented, 
and, in the course of a few days, desquamation of the 
cuticle follows, without leaving a raw surface. Of 
course, this, as a remedial measure, is most applicable 
to superficial burns ; but even in such cases as involve 
destruction of the more deep tissues, it is not used 
without advantage, in so far as the personal comfort 
of the patient is concerned. In such cases, after the 
lapse of a few days, the crust formed by the soap is 
easily removed, so as to permit the employment of 
other remedies, if necessary.—Medical Gazette. 


OBITUARY. 


M. Decandolle, the celebrated botanist, has died of 
hydrothorax. About ten years ago, he accidentally 
swallowed a poisonous dose of iodine, and had since 
suffered from habitual ill health. 
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PROFESSIONAL PROSPECTS. 
We have now sufficient information to enable us 
to form some opinion, as to the prospects of the me- 
dical profession, and we do venture to assert, that the 
practitioners of Ireland may still entertain sanguine 
hopes of success in the efforts they have been making, 
are still, we expect, making, and are likely to continue 
to make, for maintaining their characters and position 
as professional men; as well as for obtaining those 
measures of improvement, which the defects of the 
present systems of medical education so imperatively 
demand. If ever good reasons existed for making 
those efforts, they are now still in full foree. The 
objects contemplated, have not yet been obtained, and 
there is not the slightest reason for supposing that 
they are now more difficult of attainment. This it 
is necessary to inculcate, because, we are inclined to 
suspect that there are persons, who for various reasons 
may feel disposed to disseminate a different opinion. 


The servile slaves of mere party on either side of the 


political question, may endeavour to create a feeling 
that all further attempts to secure the stability and 
improvement of the medical institutions must be 
fruitless. One will say, the day when such could be 
effected has passed, the other that it now never can 
be permitted to arrive. Both we are certain are 
wrong. The objects we have had in contemplation, 
are totally independent of party, and that they are so, 
experience has proved. Did not all parties turn their 
backs on medical reform in the late House of Com- 
mons, and has not that cause as many sincere sup- 
porters, and as many sincere opponents on one side as 
another. My Lord’s medical domestic will, we have 
no doubt, strut and taunt his neighbour with contem 

plated defeats of all attempts to effect a change of any 
kind, while the humble servant of the many headed 
master will shake his head and deplore the ruin which 
must necessarily follow. We venture to take the 
liberty of smiling at both parties, because we can 
smile from a san uine hope of ultimate success, 
founded on the conviction that, be the circumstances 
what they may, gross abuses cannot be perpetuated, or 
gross injustice continue to be perpetrated. Wecon 

sider it Just as impossible that the abominable prac 

tices which poison the sources from which medical 
men derive their professional character, should be 
persisted in as that brutal officials should be permitted 
to continue to insult and browbeat a large and influen- 
tial body of educated men. No, we repeat it, the 
prospects of a successful result of our exertions, are 
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just as good as ever, and that therefore the friends of 
improvement and those anxious to preserve and 
invigorate existing institutions should not relax. 

The objects to be attained, and the remedies to be 
applied, should not be lost sight of, but steadily kept 
in view until some final result be attained. We have, 
in the course of our editorial labours, and the Me- 
dical Association, in its proceedings and reports, has 
repeatedly pointed out these objects and remedies, 
but we will now repeat them. First, to obtain such 
alteration of the present institutions for medical edu- 
cation, as shall prevent the sale of certificates and 
diplomas to uneducated persons, and consequently 
prevent the “ swamping” of our profession, by persons 
unfit to practice it. Secondly, to maintain and im- 
prove the present provisions for the medical relief of 
the labouring population of Ireland, by infirmaries, 
fever hospitals, and dispensaries, and to resist the at- 
tempts making by the slaves of an inhuman theory, 
to substitute the farming of the sick poor for these 
humane provisions. Thirdly, to secure adequate re- 
muneration for public services, to medical men in all 
departments, and to counteract the mean, unjust, and 
unwise policy lately avowed by the poor-law commis- 
sioners, to obtain such services on the “lowest terms.” 
Fourthly, to effect such amendment of the vaccina- 
tion act, as shall secure the objects contemplated by 
the framers of that statute, and prevent either poor- 
Jaw commissioners or any other authorities from de- 
feating it. Fifthly, to demand as a right for members 
of the medical profession, adequate remuneration for 
their time and labour, as such, when called on to give 
their professional assistance, in courts of justice, or 
otherwise, in carrying the laws into effect. These are 
the points to which we are anxious to direct the at- 
tention of our brethren, and at the same time, to im- 
press upon them the truth of our assertion, that the 
period is most favourable for their consideration. 
No one can, for one moment, deny the propriety and 
justice of giving them a fair consideration, or say, that 
there is any thing unreasonable in the request, to have 
them submitted to the wisdom of the legislature. Will 
any one venture to assert, that authorities to practice 
medicine or surgery, should be sold for a trifle, to idle 
boys, who have neither attended hospitals, dissected 
bodies, listened to the instruction of competent per- 
sons, or even studied in books? Will any but a poor- 
law agent venture to assert, that. any man in his senses 
would sweep away the thirty-two infirmaries, and six 
hundred fever hospitals and dispensaries of Ireland, 
with all their medical attendants, officers, and gover- 
nors, and replace them with the system of medical 
relief, ‘on the lowest terms” of the poor-law com- 


missioners? Can any candid or liberal man be found 
to deny that the medical labourer is as worthy of his 
hire, as any other member of the community? Who 
will, be bold enough to assert, that the vaccination 
act has been carried in effect in Ireland, or that the 
deplorable mortality from small-pox, has been in the 
slightest degree checked by its enactment? Finally, 
will any authority .so far forget what is due to justice, 
as to assert, that a medical man alone of the whole 





community, is to be the only one compelled to give 
his professional services gratuitously, in order to 
carry the laws of the land into effect? We entertain 
no fears as to the nature of the answers which must 
be returned to such questions as these, and we, there- 
fore, confidently submit them to the consideration of 
our readers. At the same time, we strongly recom- 
mend at this moment, a prudent and cautious course, 
and above all, warn our friends not to commit them- 
selves on paper, unless publicly called on bee com- 
petent authority. 


YEARNINGS AFTER PLACE. 

A correspondent residing in a remote part of the 
country, informs us that one of the poor-law commis- 
sioners who lately visited him for the purpose of 
inspecting his dispensary, ‘did all he could to make 
subscribers believe, that dispensaries in general, would 
do better if they were on the same footing as the 
poor-houses. I got a printed paper from him, and 
Mr. , to fill up. Among the queries were the 
two following :— 

Query 20—Is it apprehended that the subscriptions 
will fall off? Answer—There is no fear of the subscrip- 
tions falling off, unless the poor-law commissioners 
get the management of them. 

Query 21—If such apprehensions be ehterentn@d) 
suggest any more certain and more satisfactory 
means of ensuring the necessary funds? Answer— 
To leave the management of the dispensary in the 
hands of the subscribers. 

Our readers will not be ata loss to understand that 
‘placing the dispensaries on the same footing as the 
poor-houses,’ being interpreted,means the appointment _ 
of Messrs. and , to be dictators and inspec- 
tors general of the medical charities of Ireland. Who 
will presume to doubt, that such an arrangement if 
permanent would do excellently well for Messrs. : 
and ? Let all concerned consider if it would be 
likely to do equally well for the officers of these insti- 
tutions, and what is of more consequence, for the 
poor. 

The queries and replies quoted above will, we hope, 
meet with due consideration from our brethren gene- 
rally, and impress upon their minds the necessity for 
caution in their communications with parties whose 
sole aim and object is to entrap unwary persons into 
statements and admissions which may be twisted into 
an approval of measures for poor-lawing the medical 
institutions and their officers, and thereby giving a 
permanency to certain posts, the tenure of which is 
now not of the most certain character. We have 
already often enough dwelt upon the effects upon the. 
medical profession which must result, should these 
parties be permitted to succeed in their projects. Of 
this, however, there is little danger ; but we cannot 
avoid quoting from the letter of our correspondent 
the following account of the working of the 
sys‘em:—‘“* A ‘medical officer’ has been appointed 
to vaccinate the children of this district, about 
six weeks agu, without ever consulting me to know 
whether or not I would accept of their six-penny con- 
tract. My dispensary is avery poor one, and J feel 
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ita great hardship, having a medical man coming 
here once a week, and prescribing for every one who 


may go to him. Several children have been’ brought 


to me lately, with sloughing ulcers on their arms, in- | 


stead of a vaccine vesicle, and no doubt, these were 
placed on the books as properly vaccinated.” 

Let the providing of medical relief for the poor be 
placed under the control of Mr. Nicholls, and no man’s 
practice will be a moment free from the invasion of 
such “ characterless persons” (to use a phrase of Mr. 
Assistant-Commissioner O’Donohue), as that gentle- 
man may choose to commission for the service of 
thinning the population of Ireland. 


POOR-LAW INTELLIGENCE. 





House or Commons, Sept. 16.—Sir Robert Peel 
announced the intention of government to propose a 
coutinuance of the Poor Law Commission to the 
3}st July next. 


TuLtamore Unron—lIt will be in the recollection 
of the readers of the Mepicau Press, that the former 
board of Guardians had the good taste to offer, by 
letter, to each member of the profession, in their union 
the sum of 6d. for each successful case of vaccination ; 
this at the time was replied to by the unanimous re- 
solution of the medical practitioners of every grade in 
the union, pledging themselves not to accept any scale 
of remuneration, short of the English allowance of 
Is. 6d. The present board. with a somewhat more 
reasonable consideration, have since offered the Irish 
commission allowance, by public advertisement, re- 
quiring proposals at that rate, on the 14th of this 
month. At their late meeting on the 14th, not a 
single medical man of any class was found to degrade 
himself; and so for the present the law becomes a dead 
letter in this localityx—From our private Correspon- 
dent. 


PROMOTIONS. 

Mivirary.—3d Dragoon Guards-——Assistant Staff- 
Surgeon A. C. F. Colclough, M.D., to be Assistant- 
Surgeon, vice Lister, promoted 

20th Foot—Assistant-Surgeon R. I. Cole, M.D., from 
the Staff, to be Assistant-Surgeon, vice Foulis, appointed 
to the 3d West India Regiment. 

25th Foot —Assistant-Surgeon E.I. Burton, M.D., from 


the 3d West India Regiment, to be Assistant-Surgeon, } 


vice Sidney, promoted. 

Rifle Brigade—Assistant-Surgeon J. Frazer, M.D., 
from the Staff, to be Assistant-Surgeon. 

3d West India Regiment — Assistant-Surgeon A. 
Foulis, from the 20th Foot, to be Assistant-Surgeon, 
vice Burton. 

Hospital Staff—Surgeon J. W. Watson, M.D., from the 
63d Foot, to be Staff-Surgeon of the First Class, vice 
M. W. Kenny, who retires upon half-pay. 

To be Staff-Surgeons of the Second Class—Assistant- 
Surgeon W. C. Humfrey, from the 85th Foot; Assistant- 
Surgeon A. Smith, M.D., from the Ist Dragoon Guards ; 
Assistant-Surgeon A. W. Murray, from the 96th Foot; 
Assistant-Surgeou A. H. Cowen, from the 46th Foot; 
Assistant-Surgeon G. Ferguson, from the 60th Foot; 
Assistant-Surgeon W. Linton, M.D., from the 66th 
Foot; Assistant-Surgeon J. Malcolm, from the 72d 
Foot; Assistant-Surgeon J. B. Gibson, M.D., from the 
7th Light Dragoons; Assistant-Surgeon D. C. Pitcairn, 
from the Staff; Assistant-Surgeon J. Edmondson, from 
the 30th Foot. 

To be Assistant-Surgeons to the Forces—A. P. Lock- 
wood, gent., vice O’Hara, deceased; G. T. Galbraith, 
M.D., vice Oakes, deceased ; T: Cowan, M.D., vice Hall, 
appointed to the Royal Canadian Regiment. 
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JAMES ADAMS, 
BOOK-BINDER, 

RESPECTFULLY informs his Customers, that he has 

Removed from WickLOw-sTREET, to 
33, CUFFE-STREET, 
A few Doors from Stephen’s-green, 
and hopes, by an unremitting attention to their orders, 
and from the superior manner in which his work shall be 
done, to merit a continuance of their favour and support. 


ANATOMICAL LECTURESHIP. 
To be disposed of, A SHARE in the ANATOMI- 
CAL DEPARTMENT of one of the private SCHOOLS 
of MEDICINE in this City. 
For particulars apply to Fannin and Co., 41, Grafton- 
street; or at the Office of the Mepicau Press. 
Dublin, 9th September, 1841. 
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In October will be Published, 

VOL. I. of CRUVEILHIER’S ANATOMY.— 
Translated by Dr. MAppeEn, and revised by Professor 
Sharpey, of University College. Illustrated by numerous 
engravings. 

VOL. II., completing the work, will follow shortly. 

Just Published, 

PRACTICAL MEDICINE. By various contributors. 
5 Vols., post 8vo., cloth; price 10s. 6d. per Volume. 

MIDWIFERY. ° By Dr. Riasy. Post 8vo., 10s. 6d., 
cloth. 

Whittaker and Co., Ave Maria-lane. . 


Just Published, price 7s., 
FOURNET on AUSCULTATION, and on the 
Diagnosis, Curability, and Treatment, of the First 
Stage of Consumption.—Part the First. 

Translated from the French, with Notes, 

By THOMAS BRADY, M.B., 
Professor of Medical Jurisprudence to the College of 

Physicians and to the Dublin Law Institute; Phy- 

sician to Cork-street Hospital, &c. 

Churchill, London. Fannin and Co , Dublin. 

‘*M. Fournet has given a new character of precision to 
many phenomena already imperfectly known, added some 
new ones, and taken a more complete and _ philosophical 
view of the system of respiratory signs than any previous 
author. He has pointed out the route, in his diligent in- 
vestigations of the two murmurs, to, we doubt not, nu- 
merous important additions to semeiology; and taught us’ 
how much remains unexplored in this, as was hitherto 
supposed, almost exhausted field. * * * * He has 
assuredly himself learned the means of detecting con- 
sumption earlier than his predecessors. Some eases of 
the affection diagnosticated in the very incipient stage 
(and correctly, as the event proved), drew this admission 
from some of the members of the Academy of Medicine.” 
— British and Foreign Quarterly Review- No. XVITII., 
page 342. 
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ABSTRACT OF THE LECTURES ON GENERAL 
PATHOLOGY AND THERAPEUTICS, 
DELIVERED AT THE FACULTY, OF MEDICINE, PARIS, 

BY M, ANDRAL. ; 
By M. Monneret—No. VI. 


Of the Blood, in Congestions and Hemorrhages. 
Numerous divisions of hemorrhages have been es- 
tablished according to the cause of the affection, and 


‘and passive have been applied to hemorrhages, with 
the view of designating certain groups of symptoms 
which accompany certain cases. I shall presently 
state how we are to interpret these expressions, which 
are perfectly accurate if taken in their true sense.— 
If we exclusively regard the composition of the blood, 
we may establish the following divisions:—1. There 
are some cases in which no alteration can be detected 
in the blood. 2. There are others in which the 
quantity of the globules solely are increased; the 
fibrine remaining natural: the alteration resulting 
from a disturbance of the equilibrium between the 
fibrine and the globules. 3. It may occur that the 
globules are diminished in quantity—a lesion which 


can only occur where decided anemia succeeds to ple- 


thora. The hemorrhage, which was an effect of an 
inerease of the quantity of globules, ‘becomes the 
cause of a diminution of the quantity of the globules. 
4, The quantity of fibrine may decrease, and the 
amount of the globules at the same time remain sta- 
tionary or be increased. In this case the effects of 
the diminution of the fibrine will be so much the 
greater the more the quantity of globules is aug- 
mented. In a case of scarlatina, accompanied with 
pulmonary apoplexy, the fibrine fell to 2 in 1000 parts, 
which was not remarkable, but the globulas increased 
to 133.5. A rather rare case is where the fibrine 
Vou. VI. 


‘simply local or on a general condition. 


‘return of the blood from the branches towards the 


of the fluids. 





increases, which occurs in hyperemia that leads to in- 
flammation. Such hyperemia is accompanied by con- 
ditions other than those of simple disturbance of the 
circulation. It contains the elements of the future 
terminations of inflammation, | 

Hemorrhages and congestions may depend on a 


local hemorrhages must be sought for in the living 
solids. Sometimes it is an obstruction to the free 


trunk, as in diseases of the heart. Sometimes a loc 


stimulus is the cause, as when a foreign body enters a 


the conjunctiva, and causes an effusion of blood, which 
is quite unconnected with the composition of that 
fluid. I think the stimulus of inflammation may also 
cause hemorrhage in a purely mechanical way, by 
obstructing or augmenting the rapidity of the course 
It is not always easy to say whether a 
hemorrhage depends on a local ov on a general cause : 
a hemorrhage often seems to be the result of a mere 
local condition; but on an attentive examination we 
discover that it is connected with an alteration of the 
blood. Some intractable hemorrhages cannot be re- 
strained by mere local means, but obstinately re-appear 
until suitable general treatment is employed. Con- 
stitutional hemorrhages sometimes deceive ‘us, and 
are supposed to be merely local, until their appearance 
at several points show their nature. The same may 
be said of congestions. We would commit serious 
errors if we attempted to treat all these affections by 
local means ; for some being but the result of an 
alteration of the blood, can only cease under the influ- 
ence of general treatment: others should be met by 
local treatment, directed against the alteration of the 
solids whence they originated. It is only by possess- 
ing a thorough knowledge of the true causes of con- 


gestions that we can succeed in establishing their true 


NM 
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treatment; and the doubts, obscurities, and errors 
existing in ancient and modern books arise from igno- 
rance of the alterations of the blood, which cause 
hemorrhages and congestions. 

Plethora is a very common cause of hemorrhage 
and congestion ; these affections also occur, but more 
rarely, in anemia. In the first case, the quantity of 
the globules of the blood is increased, and in the se- 
cond it is diminished. Ihave said that congestions 


and hemorrhages are rare in chlorosis: they do, | 
however, occasionally occur in that disease, and in all | 


morbid states accompanied with great atony, which 


causes much obstruction in the circulation, and pre-| 


vents the blood permeating the capillaries freely.— 
We see females, whose catamenia are every month too 
copious; pale, feeble, and anemic, because of the im- 
moderate menstrual flux. Observation tells us that 


af we here give iron treely, we restore strength and. 


cause the hemorrhage to lessen or cease. These 
eases present two kinds of hemorrhage conjoined: 
the one active, the other passive. At the commence- 
ment there was plethora, or in other words an aug- 
mentation of the globules, which caused the hemorr- 
hage, or at least rendered it so abundant; but soon 
the hemorrhage became passive, and accompanied 
with symptoms of debility, when the plethora and 
augmentation of globules were replaced by anemia 
and diminution of globules. Here, then, were two 
perfectly inverse conditions succeeding to each other, 
and the one producing the other. Before we were 
aware of the nature of the alteration of the blood 
peculiar to each condition, it would have been difficult 
to determine the mode of production and the true 
cause of these hemorrhages. Ido not wish to imply 
that these matters escaped the observation of the 
ancients: their division of hemorrhages into active 
and passive remains to attest their extraordinary 
powers of observation, which some would fain believe 
is peculiar to modern authors. 
‘The congestions and hemorrhages that result from 
a diminution of fibrine occur in persons whose blood 
coagulates with difficulty, and forms a soft clot 
divested of buffy coat. ‘Fhe physical properties cf the 
blood in this case are in accordance with those re- 
vealed by chemical analysis. The hemorrhages pro- 
ceeding from this origin oecur in the pyrexie in which 
the fibrine is deficient, in the fever of Wherloff, in 
scurvy, typhoid fever, and especially in the great 
typhous epidemics, in the plague, and in yellow fever. 
We may now inquire whether the old phrases, 
active and passive hemorrhages, are really of import- 
ance as connected with the alterations of the blood. 
Active hemors’ges and congestions may be pro- 
duced by a local. stimulus; but they may also be 
caused by an alteration of the blood, which consists 
in an augmentation of the quantity of the globules. 
Over-activity of the functions, vitality of all the 
tissues, depends on an augmentation of the globules: 
thus plethoric persons are exposed to the hemorr- 
hages called active. Passive hemorrhages and con- 
gestions have, like the former kind, the'r origin both 
in the solids and in the blood. The pulmonary con- 
gestions, so often occurring towards the last periods 
of life, at the termination of diseases which produce 
a gradual debility of the entire economy, are most 
frequently solely caused by a diminution of the vital 
properties of the tissues. It is not then astonishing 
that the fluids, and especially the blood, which no 
longer traverse their canals with their usual regula- 
rity, should finally become effused and stagnate in the 
_ergans. These congestions must be carefully distin- 
guished from those hemorrhages, which are also pas- 
sive, that depend on an alteration of the blood—such 
as the congestions that occur in bad fevers. The 
ancients, who paid great attention to the condition of 


}aetion of the solids on the fluids is then set up- 





‘the blood in these fevers, called the alteration in ques- 
‘tion dissolution of the blood. Huxham is one of the 


authors who has most carefully studied this question. 
It will not be uninteresting to lay before the reader 
the researches of the English physician, and compare 
them with the recent investigations respecting the 
alterations of the blood. We shall find in them im- 
portant truths mingled with some errors. 

Huxham commences the study of fevers by the 
history of the simple fever, which is solely caused by 
augmentation of the action of the solids on the fluids, 
and the re-action of the fluids on the solids. He 
supposes three cases in which the cause acts in the 
manner indicated. The first, where a healthy person 
takes violent exercise; an energetic reciprocal re- 
In 
the second case the quantity of the humors is aug- 
mented, as when a person while perspiring is exposed 
to a suddenchill. Nature in this ease endeavours to 
expel the superabundant humors. The third case is 
that of a person who has drank too much vinous or 
spirituous liquors: a simple fever is then produced, 
which soon yields to rest and abstinence. But some- 
times the blood is too violently agitated, and the red 
globules penetrate vessels not naturally destined to 
receive them ; whence occur the obstructions so com- 
mon in fevers. The treatment which Huxham thought 
preferable to all others was venesection, “ which, by 


; diminishing the quantity of red globules, lessened the 


motor power.” ‘This ideathat venesection diminishes 
the quantity of red globulesis perfectly accurate, and 


itis curious to find that the recent analyses of the 


blood are in perfect accordanee with the preconceived 
notions of Huxham. I have already said several 
times that in plethora the globules are augmented, 
and that venesection is the best remedy in that condi- 
tion of the blood, as it aets by lessening the quantity 
of the globules, and affects the amount of the fibrine 
very slowly. When Huxham wrote, the analyses of 
the blood were very imperfect, and the true composi- 
tion of that fluid was unknown; but, on the other 
hand, microscopic investigations of the fluids were 
much practised, and men’s minds were full of the 
discovery of the globules made by Leuwenhoeck ; 
thus all the theories of obstruction, of error loci, of 
the various orders of vessels and globules, originated 
at that period. Huxham, like every one else, gave in 
to the dominant idea of the age. He admits three 
great alterations of the blood: the two first are what 
he ealls constitutional conditions of the blood; the 
third is the state of dissolution and of putrefaction of 
that fluid. 

I. The first abnormal modification of the blood is 
that in which the globules are augmented in quantity, 
pressed one against the other, and too compact or too 
dense ; thence, according to Huxham, results a greater 
density, a greater viscidity of the blood, together with 
a greater disposition to solidify when drawn from a 
vein. He says he has especially observed that eondi- 
tion in persons of robust constitution, of strong fibre, 
who take much exercise and are well fed. He sup- 
poses that the vessels are very strong and elastic, that 
they impel the blood with more energy, that the 


friction of the blood is greater than natural, and that 
finally more heat is generated. 


The more fluid parts 
of the blood pass to the state of vapour, and that 
fluid then becomes more viscid, and at length cannot 


| permeate the vessels; whence arise obstructions. He 


attributes the thick gelatinous crust, which is called 


the pleuritic coat, to the heat of the fever, which 


tends to coagulate all the serous part of the blood and 
convert it into jelly. The structure so laboriously 
built up by the English physician is prostrated by the 
recent analyses of the blood. Weare stillignorant of 
what alterations the globules sustain, despite the most 
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careful and minute microscopic examinations of the 
blood. As to the influence exerted on the production 
of fever by the friction and rapidity of motion of the 
globules, this is purely a mechanical and imaginary 
idea. Huxham explains hemorrhages by supposing 
that the globules rupture the small vessels. 

2. The second morbid constitution of the blood is 
characterised by a diminution of the red globules, 
whose texture is lax, and by a predominance of water. 
The phenomena depending on this state of the glo- 
bules are, pallor, debility, inmperfections of the secre- 
tions, and dropsies. Obstructions subsequently set in, 
not of an inflammatory kind, but cold obstructions, 
arising from the vessels being insufficiently excited, 
whence the blood stagnates in the interior. Passive 
congestions are thus formed. The diminution of the 
globules, theoretically admitted by Huxham, is now 
known to really exist by the analyses mentioned in 
these articles. It occurs in chlorosis, anemia, and the 
cachexias consecutive to chronic diseases. 

3. Dissolution of the blood occurs in scurvy, which 
may be considered as the type of this alteration.— 
Hemorrhage and adynamia are its principal pheno- 
mena. The clot of the blood is a soft diffluent mass, 
without buffy coat. The serum separates very imper- 
fectly from the clot: blood taken from patients 
affected with petechiw and ecchymoses, consists of an 
uniform, half-coagulated mass, of a livid and darker 
colour than ordinary, and readily putrefies. Huxham 
thought that hemorrhages most frequently arise from 
an acridity of the humours, which destroys the tex- 
ture of the blood and corrodes the extremities of the 
vessels. He even unhesitatingly attributes them to 
the too lax texture of the red globules, which are not 
sufficiently condensed by the action of the heart and 
arteries, and finally break down. Huxham says that 
if we examine the blood in the vessels we shall see 
the globules elongated to enable them to permeate the 
smaller vessels. He admits, hypothetically, that the 
globules may be broken in their passage, and that 
their fragments then readily enter the excretory 
tubes and exude, as is seen in urinary and intestinal 
hemorrhages. Petechiz and ecchymoses also occur 
from the broken globules entering the serous arteries 
and exhalants, where they are arrested and produce 
discolourations. The petechiz of malignant fevers, 
the fuliginous sweats, the dark urine with livid sedi- 
ment, the coffee-like matter seen in some urine, are 
formed by the blood dissolved in that fluid. Dissolu- 
tion of the blood may occur to a moderate degree in 
some cases, as. when the catamenia are immoderate 
in quantity. This condition of the blood is compa- 
tible with health; but if carried to a greater extent, 
we have disease characterised by debility and hemorr- 
hage. Dissolution of the blood may occur merely as 
accompanying another disease. ‘Thus, for example, 
we may meet pneumonias in which the blood presents no 
buffy coat. Huxham mentions an epidemic in which 
pneumonia was accompanied by petechie and hemorr- 
hages, in addition to the peculiar symptoms of the 
disease ; he designates it as epidemic peripneumonic 
fever; it attacked prisoners and sailors congregated 
in large numbers; the blood when abstracted by ve- 
nesection was soft and without consistence, while that 
taken from patients labouring under common pueu- 
monia was dense, consistent, and presented the buffy 
coat. 

The causes of dissolution of the blood are some, 
altogether spontaneous, and others the consequences 
of some poisonous agent having entered the economy. 
Huxham ranks amongst these last, the alcaline salts, 
muriate of ammonia, which destroys and dissolves the 
globules in a few minutes, Jaurel water, the bites of 
venomous serpents, mercury, and salt, and half putrid 
provisions.. He is disposed to think, that this latter 





causes the petechial fevers, the dysenteries, the 
hemorrhages and the scurvy, so frequent on ship- 
board amongst sailors, who have been long fed on 
meat salted, and sometimes half putrid. The study 
of the alterations of the blood leads to the belief that 
in all those cases the quantity of fibrine is diminished 


‘proportionally to that of the globules; complete and 


protracted abstinence may cause the same alteration, 
though more usually it causes anemia, <A high tems 
perature has been supposed to be sufficient to cause 
dissolution of the blood. Boerhaave speaks in his 
chemistry of an experiment performed on a dog: the 
animal was confined in a sugar baker’s oven; as the 
perspiration became more copious, various hemor 
hages occurred, which the author regarded as evi- 
dence of dissolution of the blood. He thought the 
high temperature of certain climates might act in a 
similar manner, though less energetically, and might 
impress a peculiar character on diseases) Huxham 
regarded Boerhaave’s experiment as an irrefragable 
proof of the deleterious influence of an elevated 
temperature. More exact experiments would be requi- 
site to warrant this belief; but we may affirm in com- 
mon with all ancient and modern ‘observers, that 
fevers with symptoms announcing dissolution of the 
blood, are more common in warm climates; that the 
alteration of the blood claims all the attention of the 
practitioner, and requires a special treatment which 
has been admirably indicated by the ancients. 

Infectious and contagious miasmata should be num- 
bered amongst the causes capable of producing di- 
minution in the quantity of fibrine. Huxham does 
not consider them as necessarily exerting this influ- 
ence. He thinks that the blood must be first modi- 
fied in a certain manner, in order to receive their in- 
fluence; this explains the difference of symptoms, 
which are sometimes inflammatory, sometimes ty- 
phoid or ataxic. 

There is another series of causes which originate in 
the system itself; pus is such an agent, as are also 
putrid blood and flesh. Gaspard performed experi- 
ments to illustrate the deleterious influence of septic 
liquids on the economy; which were frequently re- 
peated and strengthened by pathological facts. Most 
of the poisonous agents which we have mentioned are 
still at the present day, regarded as capable of pro- 
foundly influencing the composition of the blood ; 
they chiefly act by changing the proportion of the 
fibrine relatively to the red globules, either by dimi- 
nishing the fibrine or augmenting the globules abso- 
lutely. If we abstract from Huxham’s observations 
what is purely hypothetical, we shall be astonished to 
find a number of curious facts, which so far from 
being weakened, are confirmed by our present chemical 


knowledge. 
Of the Blood in Fluxes. 


Whenever a large quantity of organic matter es- 
capes from the economy, the blood is impoverished. 
Such obstruction may be effected by copious perspira- 
tion, or by the urine asin diabetes. A flux may be 
regarded as a dropsy, in which the liquid, instead of 
accumulating in a cavity, finds issue externally. 
What I have to say of dropsies may be applied to 
fluxes. 

Some dropsies are quite unconnected with the state 
of the blood; as those caused by an obstruction to 
the circulation, or by an inflammation. Other dropsies 
may be generally considered as a consequence of impo- 
verishment of the blood, which fluid is then sup- 
posed to contain a larger amount of water than is na- 
tural. From the observation of symptoms, a dropsy 
from plethora, and another from auemia have been 
admitted. Inthe first, all the elements of the blood, 
especially the globules are augmented in. quantity- 
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The cases in which plethora causes dropsy have been 
exaggerated, those that have been cited were probably 
complex cases in which the diagnosis was inaccurate. 
Without altogether denying the existence of dropsies 
caused by plethora, we should reserve our opinion on 
this matter until it has been investigated by persons 


accustomed to carefully investigate all the organs, es- | 


pecially the kidneys. 

Are there any dropsies caused by anemia? It is 
necessary to distinguish several kinds of anemia. 
I. Ordinary anemia, where there is simple diminution 
of the globules.. 2. Aggravated anemia where the 
globules and also the fibrine is diminished. In chlo- 
rosis which is an anemia of the first kind, dropsy oc- 
curs very rarely, however aggravated the disease may 
be; thus we do not find it oecur in cases of chlorosis 
where the diminution of the globules is very great, 
where they have, for example, fallen to twenty-seven. 
In some cases there is puffiness about the ancles or 
of the face, and tumefaction of the eye-lids, but we 
never meet with dropsy, which sufficiently proves that 
a mere diminution of the quantity of the globules is 
insufficient to produce that affection. In anemia oc- 
curring in the male, dropsy is as rare asin the female. 
Simple pulmonary phthisis ; organic diseases of the 
stomach cause diminution of the globules, but never 
produce dropsy, and whenever that affection occurs, 
we must always seek its cause elsewhere than in these 
organic affections. It is seldom that we shall not dis- 
cover some one of those lesions, of which serous effu- 
sion is an ordinary consequence. had-very recently 
an opportunity of observing this fact in a patient at 
‘La Charité; he laboured under pulmonary phthisis, 
and in addition, there was considerable anasarca of 


the lower extremities, and cellular tissue of the abdo- | 


men; J at onee declared that the disease of the lungs 
was not the cause of the dropsy, and an investigation 
of the urine shewed that the kidneys were diseased. 

Dropsy occurs in cases where it is difficult to deter- 
mine its precise cause. We see it in persons labouring 
under cancer of the uterus with metrorhagia, and in 
children that have lost much blood; doubtless copious 
loss of blood diminishes the globules, and the other 
constituents of the blood; but, I repeat, this modifi- 
cation of the blood is insufficient to explain the occur- 
rence of dropsy, as that affection is rare in ehlorosis, 
where the globules are nevertheless so remarkably 
diminished. We may solve the difficulty by saying, 
that the diminution of the globules has beenrapidly ef- 
fected, and that this is the cause of the dropsy ; or the 
rapid diminution of the albumen, may be also ap- 
pealed to. In fact, this rapid moditication of the 
qualities of the blood does not occur in chlorosis. 
‘The subject, however, is too obscure to enable us to 
give an opinion on the causes of these kinds of drop- 
sies. 

In some cases where nutriment has been insufficient 
and of bad quality, in famines, for example, it is not 
rare to meet dropsies. M. Gaspard has observed them 
$n the inhabitants of a district, who had been in want 
of food during a terrible famine, and had been com- 
pelled to live like the beasts, on whatever herbaceous 
plants and roots they could procure. The alteration 
of the blood here must have been something else than 
diminution of the globules, as otherwise there would 
have been chlorosis. 

When a large quantity of albumen escapes by the 
kidneys, dropsies oecur ; there is diminution both of 
the globules and of the albumen. We might incline 
‘to attribute the serous effusion to this latter modifica- 
tion of the blood, inasmuch as mere diminution of the 
globules will not account for it; but nothing certain 
is known on the subject. In a disease so complex as 
albuminuria, which is not as some authors maintain a 
simple nephritis there is certainly something more 


‘ment of the blood. 
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than the mere alteration of the kidney; the blood is 
altered, but we donot yet know in what manner and 
how far it contributes to the production of the dis- 


ease. 


There are dropsies whose origin must be sought for 
in the solids; it is very common in tropical climates 
to see dropsy in persons who have been exposed to 
cold at night. We cannot say that these cases are 


‘connected with Bright’s disease, as the urine was not 
examined by the practitioners who observed these 


cases ; we know, however, that a chill is a commor 
exciting: cause of this malady.. 

A mere diminution of the quantity of the globules 
then, how considerabie‘soever it may be, if it has oc- 


curred slowly, is not sufficient to engender dropsy. 
| If the diminution is rapid, we can only say that there 


is a coincidence. If we admit that a diminution of 
the solid constituents of the serum, especially ef the 
albumen, is the cause of some dropsies, we might take 


into account the following facts: I. The serum ob- 
tained by applying a blister, contains less albumen 


than does the serum of the blood. 2. M. Dutrochet 
has shewn that in the phenomena of endosmose, it is 
the least dense liquid that traverses the denser liquid 
confined in a membranous sac; we might then ask 
does the diminution of the albumen of the blood in 
persons affected with albuminuria, allow the serum 


to transude more readily into the cellular tissue ? the 


same might hold true in other cases of impoverish- 
We may say,, finally, that the 
phrase impoverishment of the blood is vague if we 
pretend to apply it to all dropsies, as dropsies do not 
occur in chlorosis in which the diminution of the 
Bee and improvement of the blood is so conside- 
rable. 


Accidental Products Contained in the Blood. 


Tubercles, schirrhous and encephaloid matter are 


not the simple products of disease of the solids ; they 


are very probably connected with a more general state 
in which the various fluids of the, economy share ; 
that general condition has been termed diathesis, 
which serves to express that the evil consists in a mo- 
dification of which we are ignorant. Another modi- 
fication consecutive on the first is cachexia, this is a 
more decided morbid state. In every age the cause 
of a diathesis has been sought in the blood. The an- 
cients indulged in explanations, but at the present pe- 
riod we prefer an avowal of our ignoranée respecting 
the nature of humoral alterations. What is above 
all things necessary to be investigated, is whether there 
is any modification of sueh and such an element of 
the blood, and what is the relation between the modi- 
fication and the morbid product. Are the materials 
of the blood augmented, or diminished, or altered in 
quality? In the calcareous diathesis for example, we 
should examine whether the inorganic elements of 
the serum are modified, if in rickets the phosphate of 
lime is diminished, &c. These questions, which are 
connected with the highest problems of pathology, 
cannot be answered, till we possess precise analyses 


| of the blood. 


The last order of diseases in which we have to in- 
vestigate the state of the blood, comprehends the 
nervous. In these diseases we may state generally, 
that the blood presents nothing appreciable. Great 
differences exist in the constitu:ions of persons af- 
fected with neuroses; but few of them are strong and 
plethoric, whence we might suppose, that augmen- 
tation of the globules is opposed to the production of 
the neuroses, while their diminution on the contrary, 
favours their occurrence. Slight muscular develope- 
ment, pallor, an anemic constitution often coincide 
with the neuroses, and if they supervene upon them, 
the neurosis is exasperated, Should we thence con- 
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elude, that the diminution of the globules, which con- 
stitutes the alteration of the blood peculiar to these 
physiolagical and ‘pathological conditions, is connected 
with the existing neurosis? Such a‘eenclusion would 
he rash, for there are affections where the globules 
are diminished, and yet, ‘no neurosis occurs. Nervous 
patients often present every appearance of plethora, 


ut the analysis of their blood shews, that the glo-- 


tules are-below par; this is false plethora, against 
which \we ‘must be on our guard, as otherwise, we 
might abstract blood which would be very badly 


Aorne. In such cases, however, the globules are never’ 
jis something antecedent to that affection; that the 
| composition of the blood is altered. 


so much diminished as in anemia. 





_ 4 have now terminated the exact relation of the 
amportant researches undertaken by MM. Andral 


and Gavarret; I have pointed out the numerous de-. 
‘ductions, and the useful applications to pathology,. 
The se long <dis-+ 
puted question ef fevers has thence received not in- 
«deed a complete solution, but much light has been. 
Typhus, 
fever frem ‘henceforth cannot be compared to a phleg- | 
amasia3 the modifications of the blood so-different in; 


made therefrom by M. Andral. 


thrown on several points ef their history. 


‘each, establish between them a clear line of distinc- 
tion. 
fever is an inflammation ef the muceus membrane o 
the intestinal canal, of its follicles, or an ulcerative 


andammation of ‘the intestine are dissatisfied with the. 


analyses of the blood, ‘because they do not harmonise 
with.their doctrine. This is, however, but.a small 
misfortune for science, which has no concern with 
the opinions of this or that physician, but which 
‘simply announces facts, and submits them to exami- 
nation. ‘The new facts resulting from the new ana- 


dyses of the bleod -ean only be overturned by .com-. 
mencing these analyses anew, and shewing-that the. 


preceding ones were imperfect and faulty. ‘Till then 
they will be admitted as true and valuable by all who 
are independent, and who have shaken off the yoke of 
exclusive doctrines. 
dysis-of the blood been useful in the study of fevers; 
d reply that #has demonstrated the important influence 
exerted by the alteration ef the blood.in the produyc- 
tion of the disease. this influence was already attri- 


buted by the ancients to the humors, who admitted- 


the alterationof the blood, from the observation of the 
‘symptoms, and from an attentive study of the vari- 
-ous circumstances attending.these diseases: .they ren- 
«dered probable, the existence of an alteration, which 
-does in point of fact exist, but whose real nature they 
avyere ignorant-of. The founders of the humoral doc- 
trine supported their views by arguments, by hypo- 
thesis, and by experiments ‘more or ‘less conclusive. 
“We must acknowledge that -in-the absence of precise 


experiments, which-their want of chemical knowledge. 


‘disabled them frem performing, they made.most ad- 
mirable,use of the impertant facts, which they col- 


dected from the.study.of -symptoms, and. the compa-. 
isons which they instituted between various orders of 


analadies. evidently ef.a humoral nature. 


Have we discovered the real nature of.fevers, now 


that the alterations of the bloedin.these affections are 
‘better known? Do we know avhether the humors, 
-especiaHy the blood, really constitute their initial 
point? Have wein a word, reached the prineipal, 
the first.element-of -the disease? I shall attempt.to 
answer these questions. . The analyses shew :that the 
alteration ef the blood oecurs very-early an.typhoid 
cand in the eruptive fevers; it is appreciable at. the. 
“first instant of the disease, and becomes. more decided 
.as the symptoms become developed; the alteration of 
the blood is then an essential element-of.the disease, 
‘but it-cannot be regarded.as itssole.cause, er. atileast 
new facts .are required before .we can come to that 
«conclusion. ‘But-we -can, however, affirm that the 


Systematic authors who maintain that typhoid: sarees ‘ on es 
a vP ¢| humorism is a pathological contradiction ; but it is 


JIfit be asled how has.the ana- | 


alteration of the blood is a lesion, much more primi- 
tive, so to speak, than is the disease of the glands of 
Peyer. When that latter alteration was discovered, 
it was thought that the point of departure of the mor- 
bid phenomena was detected. Broussais, and the 
authors who ‘have embraced his doctrine with some 
shades of modification, see nothing in typhoid fever 
but an inflammatory ulceration of the glands of the 
intestines; they regard that lesion as the origin of 
the disease; others add thereto some other morbid 
condition. ‘The study of the alterations of the blood 
shews, ‘in the most demonstrative manner, that there 


Can we now de- 
finitively say, that the alteration of the blood is the 
cause of typhus? I think not, for { am convinced 
that we.do not yet know the ultimate nature of that 
disease whose mysteries are se impenetrable. 
These remarks, and I might add many to them, in 
my opinion shew that pathology is destined to receive 
most valuable light from the analytic study of the 
humors, especially of the bloed. But we must guard 
against supposing that this study can be separated 
from that of the solids. We must repeat, with Bichat, 
that every exclusive theory, whether of solidism or 


also useful, forthe progress of physiology and special 
pathology, to ‘know what part these two great ¢le- 
ments of our organisation take .in the production of 
disease. Pathological anatomy has:‘taught usa great 
many of the alterations of the solids, but -as -that 
science does not investigate the fluids, analytical. 
chemistry must be called into its aid by means of ex- 
amining the fluids; this latter study is much less ad- 
vaneed than the former, because it is of recent origin, 
and’because its object ‘being to as-ertain molecular 
changes difficult of detection, it requires-great dexte- 
rity and delicate manipulations which many-are in- 
competent to perform. ‘ 

The microscopical examination of the fluids and so- 
lids is the indispensible complement of the two orders 
of investigation above indicated. This method of inves- 
tigation has-already yielded signal services, and it is 
easy to see that it will render many more. ‘We may 
reasonably anticipate immense results ‘from the con- 
currence of these three modes of investigation, and 
when physicians shall havebecome familiar with them, 
when they shall ‘become able to employ them all in 
turn, then doubtless shail -be revedled new truths, 
facts of a new order. Jt.is to-be desired that physi- 
cians will contemporaneously exercise themselves in 
the physical, chemical,.and microscopical examination 
of the tissues and ‘humours, for they only make im- 
portant discoveries ‘by the simultaneous employment 
of these.three orders of research, which unfortunately 
are not all eguaily familiar to them. ‘The chemist 
and microscopist are now daily called on in aid of some 
special pathological research ; from this concurrence 
of several persons, some valuable discoveries have al- 
ready resulted, but we may aver that much more re- 
markable results would follow if the physician could 
himself ‘institute dll-the ‘investigations necessary Tor 
the investigation ef certain questions. ‘This ‘indeed 
will-scareély be disputed, and if it were necessary to — 
adduce examples in proof of the-assertion, we might 
cite many observers, who, possessing one only of thosé 
talents have never succeeded in making even.a single 
capital discovery, because they employed a,single me- 
thod of investigation. If it'be asked isut possible for 
a sing’e physician to possess the knowledge indispen- 
sible forsthe investigations in question, { do not hesi- 
tate to reply in the affirmative. . Chemical analysis 
alone presents any difficulty, if im any case ft was ne- 
to perform the delicate manipulation of ele- 


cessary ul 
mentary analysis, knowledge not commonly possesseg 
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by the physician would be requisite; but there are | M. Amussat mentioned one patient who remains well 
numerous analytical processes and experiments which | after two years, though affected with cancer of the 


can be performed with perfect success; to adduce a 
marked illustration of this, the alterations of the 
blood ascertained by MM. Andral and Gavarret, 
were detected by means of very simple processes ; 
exact weighings with a balance, and some calcula- 
tions sufficed to determine the quantity of the princi- 
pal elements of the blood. 


AGADEMY OF MEDICINE OF PARIS. 
SEPTEMBER 7. 


FORMATION OF ARTIFICIAL ANUS IN OBSTRUCTION 
OF THE INTESTINE. 
By M. Amussat. 

M. Amussat, since his last communication to the 
Academy, has practised the operation three times. In 
the first case the patient laboured under cancer of the 
epiploon, which compressed the sigmoid flexure of the 
colon, and produced complete constipation. M. Amus- 
sat formed an artificial anus in the ascending colon, 
according to Callisen’s method, and gave exit to the 
foeces: after some time the foeces were passed by the 
rectum. 

The second patient, aged 50, was constipated 40 or 
50 days in consequence of cancer of the upper part 
of the rectum. The operation was performed on the 
descending colon, and gave exit to a large quantity of 
feeces. No symptoms of peritonitis followed, but the 
patient died on the 10th day from the progress of 
cancerous disease. 

The third case was that of a man aged 47, whose 
bowels suddenly became constipated, the health having 
been previously excellent. No symptom indicated 
whether the obstruction was situated in the large or 
small intestine. M. Amussat, therefore, though most 
unwillingly, performed Litre’s operation, and opened 
the anterior surface of the ccecum. The patient, who 
was exceedingly exhausted at the time, died in 24 
hours. On examination, the colon was contracted at 
the junction of its transverse and descending portion. 
The contraction seemed due to the presence of a small 
bone of a chicken or partridge, which was found in 
that situation. . 

M. Amussat stated that the second patient, on whom 

he operated according to Gallisen’s method, was now 
alive, after a lapse of two years. 
_ M. Gimelle praised M. Amussat for having revived 
Callisen’s operation. He did not understand M. 
Amussat’s motive for having adopted Litre’s operation 
in a case where he had to search for the intestine in 
the cavity of the abdomen. Litre himself had ope- 
rated under very different circumstances, for the in- 
testine which he proposed to open projected exter- 
nally, and presented itself, so to say, to the knife. 


M. Amussat said the patient retained three ene-_ 


mata; it was, therefore, probable that the obstruction 
was very high up, and as it was impossible to deter- 
mine the precise situation in which it was to.be sought, 
it was right to operate at the highest possible point. 
The delicate point in these cases is to knew when we 
should interfere, The patient dies if we do not ope- 
rate: if we operate we expose ourselyes to reproach, 
as M. Amussat well knew. One of M. Amussat’s 
patients, however, was rescued from impending death 
by the operation, and was now after two years alive. — 
'_M. Velpeau said there were vast individual differ- 
ences as to the time that could safely elapse without 
an evacuation of the bowels, He was especially struck 
with the fa . Amussat’s patients passed fceces 
after the operation. How 
. aistnal canal was really ob- 
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rectum. How could it be conceived that the opera- 
tion had lengthened life for such a period? Was the 
formation of an artificial anus a remedy for cancer ? 

M. Velpeau continued to say that the difficulty of. 
these cases was extreme,and that this difficulty conti- 
nued notwithstanding M. Amussat’s cases. When should 
we operate? This was an embarrassing question, and 
one that in some degree could not be answered, at least 
absolutely ; for if the operation afforded some chances 
of prolonging life, it as unquestionably involved equal 
risk of shortening it. M. Velpeau only spoke at 
present of cases of cancer. As to contractions of the 
intestines depending on other causes, such as M. 
Amussat’s last case for example, the operation was 
certainly indicated on principle; but then the precise 
seat of the stricture should be ascertained. Except 
when the seat of the obstruction was known, M. 
Velpeau thought that the operation now sought to be 
revived would be applicable in few cases indeed ; and 
he thought that the reason why it had been hitherto 
so seldom practised was, because of the extreme 
rarity of the cases in which it was really indicated. 

M. Amussat said the voidings of foeces per anum 
after the formation of an artificial anus was explained 
by Litre’s observations; and in some cases it was 
easily understood that the cancerous mass might be- 
come softened and detached, and thus open the pas- 
sage which it had obstructed. M. Velpeau had asked 
had the patient who lived two years been really affected 
with cancer.’ This could not be questioned, as the 
diagnosis had been confirmed by MM. Breschet, Re- 
camier, Foville, &c. As to the question whether we 
should leave the patient to die, or perform the opera- 
tion, M. Velpeau had left that important question un- 
determined; but probably few would be in future 
inclined to abandon their patient rather than give 
them the chance of the operation. 

M. Lagneau perfectly comprehended the re-estab- 
lishment of the natural passage of the feces after the 
formation of an artificial anus. Once the foeces were 
evacuated by the operation, the irritation excited by 
their presence at the site of the obstruction ceases ; 
the tumefaction of the parts subsides, and the canal 
of the intestine becomes again pervious.—Grazetie 


Medicale. 


ACADEMY OF SCIENCES, PARIS. 
SEPTEMBER 6. 


ON SUBCUTANEOUS SECTION OF MUSCLES OF THE 
EYE, IN SOME CASES OF AMAUROSIS AND IN EN- 
TROPION ; AND ON THE SUBSTITUTION OF ARTI- 
FICIAL STRABISMUS FOR ARTIFICIAL PUPIL. 

By M. Petrequin, Surgeon in Chief to Hotel Dieu, Lyons 
M. Petrequin, considering that strabismus in most 

cases is accompanied with imperfect vision, and also 

that muscular spasm is the cause of strabismus, and 
that the imperfection of sight is lessened when the con- 
tracted muscle is divided, thought that some cases of 
amaurosis might depend on muscular spasm, and 
could be remedied by dividing the affected muscle. 

Ist Case.—A labourer, aged 18 years, was affected 
with complete amaurosis of the left eye, which could 
not be referred to any of the usual causes of that 
affection. It was observed that in certain motions of 
the eye there was a tendency to deviation inwards ; 
muscular spasm was thence supposed to be the cause 
of the imperfect vision; the internal rectus muscle 
was divided, vision was immediately improved, and 
after five weeks the patient saw as well with the left 
as with the right eye. 

2d Case— A cotton-spinner, aged 17, laboured under 


obstructed why operate ? _ almost complete amaurosis of the left eye, of long 
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standing, and for which no cause could be assigned. . 
He could not count another person’s fingers, or re-: 


cognise a pair of scissars. In certain motions of the 
‘eye there was a decided tendency to deviation of the 
organ inwards. This case was operated on as the 
foregoing one was, with the effect of restoring vision 
almost completely. 


Entropion, M. Petrequin states, often depends on. 


spasm of the orbicular muscle. This most frequently 
occurs in the lower eyelid. dn such cases subcuta- 


neous section of the muscle is the rational mede of. 


cure. . 

lst Case.—A labourer, aged 45, had complete en- 
tropion of the right lower eyelid, which was folded or 
roHed inward on itself in a concentric manner, pre- 


ciselyin the direction of the circular fibres of the. 


orbicular muscle. The contraction ef the muscle was 
sensibly felt ‘by the finger, and was increased when 
the eye was exposed to light. ‘The spasm was per- 
manent. ‘Gn 22d August, the eyelid was put on the 
stretch, by means of a forceps at its outer angles; a 


slender tenotome was passed in at the centre peint of: 


the inferior brim of the orbit, and the point pushed 
.as far as the free border of the muscle (which is essen- 
tial) and behind it.. The entire breadth of the muscle 
was then divided. The result ef the operation is not 
explicitly stated. 

There are seme cases on record in which strabis- 
mus was consecutive on organic alteration of the field 
of visions the ocular deviation, in ether words, was 
physiologically connected with the deviation ef the 
axis of the pupil. M. Petrequin thought that where 
nature failed to produce this change, it might be 
effected by producing an artificial strabismus. 

A miner, in :consequence of an explosion, became 
affected with deuble opthaimia, cataract and pterygion 
-of the right eye, and opacity of the two inferior 
thirds of the cornea of the left. eye. The pterygion 
and cataract were successfully removed. Qn the 
27th August, the superior rectus muscle of the left 
eye was divided, with the view of producing an arti- 
‘“icial squint downwards, and thus making :the ‘transpa- 
went portion of the cornea eerrespond to the pupil..— 
‘he result of the operation was perfectly successful. 
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MIDDLESEX HOSPITAL. 
AMAUROSIS CURED BY JOPIDE OF POTASSIUM. 
‘HH. Cuartwoop, aged 13 years, was admitted Janu- 
alary 1.9, under the care of Mr. Arnett. He cannot 
‘distinguish, with his left eye, any object, and so.com- 
plete is‘the loss of perception in this organ, that it is 


“only where there is.a ‘bright light that he can distin-. 


guish the shade ecvasioned -by-the passage of the hand 
etween it and the light. This pupil is more dilated 
sthan that-of the right-eye; and the iris, without being 
squite fixed, has but a very limited extent of motion, 
and that is sluggish. The vision of the right eye is 
good. The boy has a pallid appearance. He says 
that he has eften been affected with pain in-the head 
and the teft side of ‘the face. About two years ago 
the first noticed that when he Jooked.at objects there 
‘appeared alittle black spot, as it-were, before the left 
veye, which partially obscured the chject. This spot 
gradually increasedin size until about three months 
-since, ‘when-vision of the left eye was completely dost. 
‘On examining his mouth the teeth are found te be 
very irregular and-crowded, owing to his not having 
shed any of his temporary molars or canines, -some of 
which are decaying. He has eceasionally had :tooth- 
ache. Some time ago a portion of bone came away 
from his upper jaw, and he pointed to the palate as 
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the spot whence it separated, and where there is the 
appearance of a cicatrix. 

Mr. Arnott remarked, that on inquiry into the 
causes of amaurosis in this case, with a view to de- 
termine the plan of treatment to be adopted, it was 
first of all clear that there was no evidence of Jocal 
excitement, and thatit was not a case requiring, and not 
likely to be benefitted by, mercury or depletion. It 
was probable, in the next place, that the amaurosis 
might be connected with the diseased condition of the 
upper jaw which had previously existed, and possibly 
did still exist, and the irritatien from the presence, at 
his age, of temporary and permanent teeth at the same 
time. But, as the tongue was coated, it was advisable 
to get his stomach and bowels first into a freer state. 
Accordingly, until the 30th of the month, he under- 
went a course of alteratives and aperients, but without 
benefit to the sight. 

February 1. Eight temporary teeth and stumps 
were extra¢ted, namely, one canine and three molars 
from the upper jaw on the left side, one molar on the 
right, and three molars from the lower jaw. 

February 6, and 8 No improvement; sees no 
better. 

It was now determined, with a view to the possibly 
still existing diseased state of the bone or periosteum 
of the jaw, to put him upon a course of iodide of 
potassium and sarsaparHla. He was, therefore, or- 
dered on the-8th to have a grain and a half of iodide 
of potassium, with two ounces of decection of sarsa- 
parilla, three times a-day. 

15. There has been some improvement in the left 
eye during the last day or two; on trial this forenoon 
he distinguished when the hand was held up before 
him whether it was open or closed, and he discovered 
that three fingers only were extended. Continue the 
medicine. ; 

22. A stil further improvements he says there is 
less thickness of vision. a 

27. Is slightly better; grinds his teeth at night. 
‘To have ascruple of compound jalap powder directly. 


‘Confinue the medicine. 


March's. Distinetly better. Distinguished a black 


‘button on the grey-ground of a waisteoat of one of the 


pupils. 
Al. Distinguished the colour of a sovereign from 
that ofa shilling. . 
13. Recognised the colour of .a blue flower in the 


-button-hole of a gentleman’s coat. -Told the time by 


Mr. Arnott’s watch after examiping it for a little 


time, and holding it in various positions to the light, 


Has had soup diet to now haye meat. 
his medicine. 

April 1. Sight nmproving; can read the diet-card, 
but he-complains of pain in his head to-day. Let his 
meat be changed for soup. Stop his medicine for a_ 
day or two, and let him have a compound senna 
draught directly. | 

8. Read, though with difficulty, in one of the reli- 
gious tracts given by the clergyman to the patients. 
To-go-on with the iodide and the sarsaparilla. The 
pupil of the left eye is now of nearly the same size as 
that of the other, and the motions of the iris are 
almost as rapid. 

May 4. The boy has for some time been able 
to read his Bible with facility. Discharged cured. — 
‘Lancet. . 


Continues . 


CASE OF CHSAREAN SECTION. 

Mr. Whitehead, of Manchester, has published in the 
Medical Gazette the details of a case in which he per- 
formed the Casarean section during the past year. 
The patient, Mary Anne Jones, was 39 years of age. 
She was married in 1825, at which time her stature 
was five feet one or two inches. Inthe years 1828, 
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1828, 183], and 1833, she was safely and easily 
delivered of children, three of whom are still living. 
During her fourth pregnancy she became affected 
with severe rheumatic pains in the limbs and back, 
and especially around the pelvis, which continued and 
increased during her fifth pregnancy in the year 1834, 
her stature at the same time becoming evidently 
diminished. On that occasion it became necessary to 
deliver her with the perforater and crotchet. During 
the next four years, she was pregnant four times, and 
- had premature labour induced at the end of the fourth 
month each time. She became again pregnant, for 
the tenth time, and many attempts were made to bring 
on abortion, but without success. During the last three 


in the back and limbs and around the pelvis, extending 
along the sciatic and crural nerves were very severe. 
About six weeks before the operation, she measured 
exactly four feet three inches in height, thus showing 
a diminution of nine or ten inches from her original 
stature. 

On the 14th of August, 1840, labour commenced 
and on the following day, the operation was determined 
upon in consultation, and performed by Mr. White- 
head: The wound made in the uterus was about 
seven inches long, and happened to be directly over 
the placenta, which was torn through with the finger, 
and together with the child, extracted without the 
slightest difficulty. The uterus, the parietes of which, 
in its distended state, were not thicker than shoe 
leather, immediately contracted to the size of a childs’ 
head, and its walls became about three quarters of an 
inch in thickness. The loss of blood amounted to 
about eight or ten ounces; it issued principally from 
the placenta, while being torn through. There scarcely 
was an oozing of blood from the divided edges either 
of the abdominal parietes or of the uterus. The woman 


bore the operation almost without a murmur, and- 


said she had not suffered more ‘than she would have 
done from two or three labour pains. The child 
which was alive and healthy, was extracted in less 
than two minutes after the first incision was made; 
and the whole operation was completed, and the 
patient in bed in twelve or fifteen minutes from the 
commencement. 

The treatment which chiefly consisted in large doses 
of opium, need not be detailed. Under itthe woman 
appeared to go on well for some time, but finally sunk 
and died on the thirty-third day. © 

*‘ On inspecting the body 13 hours after death, the 
upper part of the wound, three inches in length, had 
healed by granulation. A small knuckle, the size of 
a section of a hazle nut, of the intestinum ileum, had 
insinuated itself between the edges at this part, but 
did not protrude beyond; its surface was covered 
with granulations. The rest of the wound was 
flabby ; and the granulations, which appeared so 
luxuriant and healthy a week before, had become par- 
tially absorbed. A small cul de sac existed between 
the lower extremity of the cicatrix and the fundus 
uteri; this was in progress of being filled up by gra- 
nulation. The incision into the uterus was at its 
fundus, and at this time one inch in length ; both sides 
were studded with healthy granulations, a circumstance 
somewhat remarkable, considering the unhealthy ap- 
pearance of the external wound. The womb was 
scarcely larger than it is usually seen to be in its 
healthy unimpregnated state. The external wound, 
as well as that in the uterus, was excluded from the 
general peritoneal cavity by a most complete barricado, 
formed by adhesion of the parietal and visceral perito- 
neal surfaces, imperforate at every point, and situated 
at a distance of from half an inch to an inch from the 
edges of the external wound. ‘These adhesions were 
perfect on the fourth day after the operation, and I 











think earlier. On carefully dissecting away the 
peritoneum from the fore part of the pelvis on its 
inner aspect, a gush of well-formed pus flowed out 
from the side of the right psoas muscle. The cavity 
containing this flaid was within the sheath of the psoas 
magnus, and was traced forwards to the body of the 
pubis, and thence downwards to the cavity of the hip- 


| joint, which was filled with matter of the same kind. 


The ligamenta teres and transversum were almost 
entirely absorbed ;,and the head of the thigh bone, 
and corresponding surface of the acetabulum, were 
denuded of cartilage, and quite carious. From the 
hip-joint the abscess had taken a course upwards, 


| passing beneath the cotyloid ligament and periosteum, 
months her health suffered considerably, and the pains | 


over the body of the pubis to its posterior aspect, the 
whole of which was also carious. The stomach, 
bowels, liver, and other abdominal viscera appeared 


| healthy. 


The following are the principal measurements of 
the pelvis in its dried. state ;— 


External dimensions. 

1. From one crista ilii to the other at their most 
distant points, 93 inches. 

2. From one anterior superior spinous process to 
the other, 73. 

3. Between the anterior inferior spinous processes 
of opposite sides, 43. 

4, Perpendicular height from apex to base of os 
sacrum, 1 6-10ths. 

5. From apex of sacrum to the top of the fifth 
lumbar vertebra, 3. 

6. Anterior depth from the top of the symphisis 
pubis to a level with the tuberosities of the ischia, 32 

7. Distance betwixt the ossa pubis at the junction 
of their rami with those of the ischia, 2-10ths. 

8. Distance betwixt the rami pubis half an inch 
below the symphisis where the urethra passes ‘out, 
4-10ths. | 

9. Betwixt the inner limbs of the acetabula, 23. 
Dimensions of the ea operture, cavity and 

outtet, 


10. Antero-posterior diameter at the middle of the’ 


inlet on the right side, 1 2-10ths. 
Ditto left side, 7-10ths. 
11. Ditto one inch posterior to this—right side, 12. 
Ditto—left side, 9 10ths. 

12. Greatest antero-posterior diameter, ] 3-10ths. 

13. From the body of the pubis, left side, to the 
sacro-iliac joint on the right, 3 2-10ths. 

Ditto on the opposite side, 3 5-}0ths. 

14. From symphisis pubis to the junction of fourth 
and fifth lumbar vertebra, 2 9-10ths. ; 

15. From the body of one os pubis to that of the 
other, 3. 

16. From the line of this last (fifteenth) measure- 
ment backwards to the junction betwixt the fourth and 
fifth lumbar vertebra, 1 3-10ths. 

17. Betwixt the plane surfaces of the ischia oppo- 
site the centres of the acetabula, 2 1-10th. 

18. Betwixt the outer limbs of the foramina ovalia, 
1 4-10ths. 

Distance betwixt their inner limbs, 3-10ths. 

19. Betwixt the tuberosities of the ischia at their 
anterior extremities, 4-10ths, 

20. Ditto at their middle, 1. 

21. Ditto at their posterior extremities, 22. 

22. Betwixt the spinous processes of ischia, 23. 

23. From the apex of the sacrum (or rather from 
the large bone of the coceyx which is ossified to the 
sacrum) to the tuberosity of the ischium, left side, 22. 

Ditto, right. side, 2. . 

24. Distance betwixt the point of os caccygis to the 

tuberosity of ischium, left side, 1 8-10ths. Pt 
Ditto, right side, 1 5-10ths. 
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The first or large bone of the coccyx was joined to the 


apex of the sacrum by osseous union, so that the point 
of the coceyx only was moveable. This circumstance, 
together with the very considerable advance of the 
lower part of the sacrum, and the near approach of 
the tuberosities of the ischia to each other, reduced 
the outlet to a very small space. The largest circle’ 
that could be formed at this part, the sides of it 
impinging forcibly against the sacro-sciatic ligaments, 
which are at all times very unyielding, was less than 
an inch in diameter.” , 

The child who was christened Cesarina, lived 
nearly eight months: she died from an attack of fever 
succeeded by marasmus. 


PARTIAL RUPTURE OF NERVES. 
Mr. John Hamilton has published, in the Dublin 


Medical Journal for this month, an interesting paper 
upon the partial rupture of nerves. Mr, Hamilton’s 
attention was first attracted to the subject by the 
following case:—‘ A gentleman, aged about 36, of 
nervous temperament, while in the effort of stooping 
to catch a lady who was falling, felt a sudden snap as 
if something had given way in the sacral region, ac- 
companied with the most violent pain, and sudden 
weakness of the lower extremities, so that with great 
difficulty he got up stairs to bed. The pain shot 
round the ilia to the abdomen, and down the legs, 
more marked on the right side than on the left,— 
When I saw him a few hours after, he was lying in a 
contracted position in the bed, being unable to 
straighten the body without great aggravation of the 
pain. After some days’ rest in bed, and active treat- 
ment, he got well.” 

Among several cases detailed by Mr. Hamilton, in 
illustration of his views, is the following :— 

““Essy M‘Mahon, et. 33, residing at No. 3, Shoe- 
lane, off Townsend-street, came to me April 3d, 1840. 
Three weeks before, while wringing a heavy quilt 
with the hand in the utmost possible state of exten- 
sion, bent back on the wrist, she felt something crack 
immediately above the wrist, and instantly experienced 
a numbness in the top of the fore-finger, and inside of 
the middle finger, and a sensation as if she had been 
stung by nettles ; no pain was felt till bed-time, a pain 
then began from the tips of the fingers up the axilla, 
on the inside of the arm in the site of the nerves, . so 
severe that she could not sleep; she had a spasmodic 
start in the arm, She went on in the same miserable 
way, with pain and sleeplessness, for eight nights. — 
She lost all power in the wrist and hand, and could 
not bend the hand or fingers. The hand became as 
cold as ice, except when friction was used, or on ex- 
posure to the fire. Three days after the accident she 
went to a dispensary, where, among other things, she 
was told to keep the hand quiet, which good advice 
she disregarded, and continued her employment of 
washing; but after a fortnight’s suffering she could 
hold out no longer, being also utterly unable to do any 
work. A week after this I first saw her. 

“The hand was powerless and hanging loose on the 
wrist, as in paralysis from lead: numbness in the 
palm and fingers, but not on the back of the hand; 
the fingers felt to her dead and cold. With the ex- 
ception of a small painful ganglion at the radial side 
of the wrist, partly over the artery, a careful exami- 
nation showed no injury to the bones or ligaments, or 
other structures of the part. But there was exqui- 
site tenderness felt in the situation of the median 


nerve, about three fingers’ breadth above the wrist, | 


from which spot down the course of the nerve, towards 
the fingers, including about its lower fifth, the most, 
violent aching pain was complained of. The han 
was blue and cold. © 
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‘* Regarding this as a partial rupture of the median 


nerve at the painful tender spot, and that the only 
chance of re-union was absolute rest, I placed the 
hand, enveloped in thick French cotton, on a splint, 
and secured it with a bandage. Great ease followed 
this treatment, and in a fortnight she was quite well.” 

‘The most prominent diagnostic marks of rupture 
of the nerves Mr. Hamilton classes thus :— 

‘“}. A sense of something having given way, with 
unusually severe pain in the situation of the nerve.— 
This pain returning after a longer or shorter interval, 
and extending along the branches of the injured 
nerve, and sometimes attended with morbid sensibility. 

“2, Paralysis of motion, and sometimes of sensa- 
tion; and, where the injured nerve supplied the ex- 
tensors, permanent spasmodic contraction of the 
flexors. 

«3. Disturbance of the regulating power over the | 
animal heat of the part, hence excessive coldness, with 
alternations of intense heat; a certain regularity in 
the periods of these alternations having been occa- 
sionally observed. 

“4. Swelling of adull-red during the warm or hot 
stage, and of a livid colour, mottled with red-lead 
coloured patches during the cold stage. 

“5. That the continuance of these distressing 
symptoms is often extremely prolonged.” 


OBSERVATIONS ON PARALYTIC AFFECTIONS 
MET WITH IN CHILDREN. 

By Henry Kennepy, M.B.L.R.C.S.I., Honorary Member 
of the Medico-Chirurgical Society. 


(Read before the Obstetrical Society in November 1840.) 


Ir is my wish to draw attention to paralytic affec- 
tions of the extremities, as commonly met in infancy 
and childhood, because very little notice is taken of 
them in the works on the diseases of children, and 
because they appear to merit a good deal of attention, 

Underwood is the only author who alludes to them 
at all, and that very briefly: in the last edition of the 
work by Dr. Marshall Hall, they are treated of at 
some greater length, though still it appears to myself 
not sufficiently so for practical purposes. It shall be 
my endeavour, then, to speak of them, such as I have 
frequently met them. The first, and probably the 
most common form of the disease, is the following: an 
infant at the breast is observed to have lost the power 
of moving an extremity, most frequently the upper: 
the mother states that it came on suddenly: that the 
child had been put to sleep in perfect health, but on 
awaking that it had lost the power of moving the 
arm. When you come to examine, you find the arm 
quite motionless: you may raise it, but the minute it 
is let go it will drop to the side. Nothing willinduce 
the child to stir it, nor indeed do I believe it has the 
power to do so, If any bright object be held up the 
little patient will immediately stretch out the sound 
arm, but no coaxing will cause it to move the other, 
Should the lower extremity be affected, and that the 
child have been going about, it will lose the power of 
walking and sit the whole day quiet, making the other 
leg however do double duty, as far as kicking goes, 
I have sometimes seen the leg, in place of being 
paralysed, kept contracted and close to the body. The 
state of the affected part may, however, be very dif- 
ferent from that described : in addition to being 
paralysed, it may be in a state of exquisite sensibility, 
which is shown if one venture to touch the limb, by 
the child crying: other parts may be freely handled, 
but not so here. It is well known that in many cases 
of infantile remittent fever the surface of the body is 
very sensible: indeed I have seen the same in the adult, 
It is owing to this sensibility the medical man is often 
consulted ; but this will be spoken of presently, 
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The causes of this affection, at least those which 
can generally be made out, may be two fold: either 
derangement of the bowels or irritation of teething. 
It is well known that the former of these is the prolific 
source of the diseases of childhood, and among others 
it causes the affection more immediately under consi- 
deration: when you come to inquire, the bowels are 
commonly found either confined, or the discharges 
are unhealthy, and should neither of these be present, 
an examination of the mouth will generally give evi- 
dence of derangement, either by its increased heat or 
its vitiated secretions. The breath, too, is often cha- 
racteristic. When none of those are present, there 
is a possibility that the teeth may be the cause. Some 
may be inclined to question the connexion between a 
deranged state of the bowels and the paralytic affec- 
tion under consideration. The almost uniform result 
of treatment would, however, go to prove this point. 
Underwood attributes it to this cause: every one, too, 
must be aware of the extraordinary sympathies which 
exist even in the adult, between the intestinal mucous 
membane and the extremities; to say nothing of the 
child, where these sympathies are still more marked. 
Cramps in the legs, burning in the palms of the hands 
and soles of the feet, and numbnesss with weakness 
are often met with in the adult, depending upon 
intestinal derangement, as shown by the result of brisk 
purgatives in causing their removal. I have seen a 
case of paralysis agitans of the lower extremity 
at once put to flight by a dose of oil and 
turpentine. ~The following case is also worth noting. 
A young man, et. about 20, was admitted into 
hospital with slight fever on him. It was found 
that on his way from London to Dublin, by sea, he 
had been much exposed to cold and wet, and had slept 
one or two nights on the deck for want of a better 
bed. His chief complaint on admission was of the 
right lower extremity, which on examination was 
found to be rigid and stiff: the muscles were all in a 
state of spasm, and unless with assistance he could 
not bend it: the tongue was furred, the pulse some- 
what quickened, and the bowels had been confined for 
several days. Under the use of active purgatives, and 
liniments rubbed to the limb, this patient recovered in 
the course of a week. Now,if such are met with in 
the adult, much more may they be seen in the child, 
where the gastro-intestinal mucous membrane is in 
such a state of activity. One state more particularly 
is often met with in children labouring under remit- 
tent fever, and about which there would appear to be 
little doubt, as to its cause; I allude to a spasmodic 
state of the muscles at the back of the neck, owing to 
which the child lies so constantly with its head drawn 
back as every one must have observed: unpleasant 
feelings in the same part are often experienced by indi- 
viduals labouring under dyspepsia. 

It would appear from these considerations. that 
there are sufficient grounds for supposing that the 
form of paralysis under consideration may be caused 
by a deranged state of the bowels. That the irritation 
of teething may also cause it, I have little doubt: every 
one must have met with cases of very high fever, con- 
vulsions, &c., put a stop to at once by scarifying the 
gums: now if irritation of the gums produce such 
effects, nuch more will it cause paralysis, though such 
an effect is uot. attributed to irritation generally. 
This, however, has arisen from not taking that ex- 
tended view of the subject which it demands, but 
which I cannot enter upon here, more than by referring 
every one to his own experience in connexion with 
those extraordinary cases of paralysis met with in 
hysterical females. I am acquainted witha gentleman 
who loses the power of moving one of his arms, when- 
ever he suffers from toothache, which he frequently 
does. 
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It has been stated before that the invasion of the 
attack is generally sudden : not so, however, its going 
off, though it sometimes disappears at once : it more 
commonly however occupies a period varying from 
three to ten days: in other instances it is much more 
tedious, so much so, indeed, as to become a truly 
serious affection ; during the last year a case came to 
my knowledge, where, after an attack of infantile re- 
mittent fever, the child, which had been previously 
running about, lost the power over both lower extre- 
mities; some months elapsed before the power was 
restored. It isof course well known that it was under 
a paralytic state of the lower extremity, coming on too 
after infantile remittent fever, that the celebrated 
Sir Walter Scott laboured during his life, and which 
became so distressing to him towards its close. 

It is also known that paralysis is not an uncommon 
effect of bad fevers in the adult. In still rarer cases 
the affection is permanent: the following case is an 
example of this. A child, zt. 6, was brought tv me 
on account of walking lame. The mother stated that 
from the time the child began to walk, it had limped : 
several medical men had seen it but that it was no 
better. On examination the right lower extremity 
was wasted, and its temperature was evidently lower 
than the other. Nothing could be detected wrong 
with any of the joints,* except that they could literally 
be twisted in almost any direction, ‘The diagnosis of 
this affection is of more consequence than might at 
first sight appear: indeed it was on account of this 
part of the subject that I ventured to bring it under 
notice at all. There are no less than five other aftec- 
tions, with any one of which it is quite possible to 
confound the one to which attention has been drawn, 
and from which it is quite necessary to be able to 
diagnosticate it. The first is disease of a joint, 
generally either the hip, knee, or ankle: the mother 
observes the child to become lame; and_as it winces 
when the limb is handled, she thinks there must be 
disease, and the medical man is at once consulted 3 
under such circumstances it is often not easy to give a 
decided opinion. When, however, real disease exists, 
there are usually symptoms which will point it out, 
such as swelling, severe pain confined to the joint, en- 
largement of the glands, heat of the part, and more 
or less of fever. Cases however will be met with 
where at first it is not possible to decide, and where it 
can only be done by time. 

The second case is where a child is supposed to 
have met some injury, such as twisting the joint or 
receiving a blow. It is in such cases more particu- 
larly that the paralysis is likely to be complete; in 
several instances the mothers have thought that their 
child had received some injury from the nurse, and, 
as she can give no account of how the supposed acci- 
dent happened, she is the more likely to be blamed ; 
it is not to be supposed, however, that every case like 
this is the form of disease, which I have been endea- 
vouring to describe. In the following instance a 
serious oversight was near being committed from 
supposing I had one of those cases of paralysis to deal 
with. A child about four years old was brought to 
me, labouring under a complete loss of power of the 
right lower extremity: as usual the account of the 
nurse was sufficiently obscure. The loss of motion 
had lasted five days, and as there had been some 
swelling at first, some. vinegar and brown paper had 
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* Since this paper was read, a similar instance came 
under my notice; there appears to be some reason for 
supposing such cases to be congenital. Mr. R. Smith 
exhibited beforethe Surgical Society a number of cases 
where one extremity was not fully developed, and which 
corresponded with a deficiency of cerebral substance in 
the opposite hemisphere of the brain. 
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been applied. On examining the limb nothing ap- 
peared to be wrong, and I had set it down in my own 
mind as an instance of a form of disease which I had 
met with often before, when to my surprise I disco- 
vered that the tibia was broken mid-way between the 
ankle and knee: it came out afterwards that the 
child had been swinging a nursery chair, with which 
it had contrived to give itself such a blow as to break 
the bone, and that the nurse was afraid to tell what 
had happened. This was the only instance I had seen 
where the tibia was broken alone. : 

The third affection, which is liable to be mistaken 
for the one under consideration, is one which has been 
already described very briefly, by Dr. Healy, in the 


Dublin Hospital reports: this gentleman thinks that | 


the paralysis in the cases described by him was owing 
to the patient having kept the arm for some time in 
the one position, as occurs in persens sleeping on a 
chair with their head supported by their hand: the 
number of cases of this sort which occur, whether 
arising in this or an analogous way, certainly sanctions 
this idea; he also speaks of it as being a very slight 
affection and universally yielding to electricity ; some 
of these slight cases have come under my notice, but 
I have also met two instances where the affection has 
been permanent ; in both it came on during childhood, 
and from the same cause; they had been out in the 
fields and fallen asleep in such way as to have the arm 
pressed upon; on awaking they found the arm asleep 
as itis commonly called; the sensation of pins and 
needles went off, but the extremity never required its 
power. Both individuals are now grown up, but the 
arm in each is both wasted and weaker. One of these 
gentlemen possesses extraordinary powers with the 
other hand, though the left one, in drawing. Many 
accidents which occur to the shoulder joint, even when 
no bone is broken or dislocated, are followed by a state 
of paralysis which sometimes continues for weeks, and 
in rare instances has been permanent. 

The fourth affection which it is possible to confound 
with the form of disease under consideration, is when 
the paralysis depends upon disease of the brain or 
spine: it may appear strange that such a mistake 
should occur, and yet it has happened, and of course 
may again. It has not chanced to myself to meet 
with any case of this sort in the child, that is when 
the cause of the paralysis could have been mistaken ; 
but one instance occurred in an adult, which was so 
remarkable that a few notes of it will probably not be 
considered out of place; for these I have been indebted 
to my friend Mr. Gordon. 

A large powerful man, named Magrath, was ad- 
mitted into hospital, where he passed through a mild 
fever ; he was convalescent, and going about when he 
eemplained one morning of a sense of numbness and 
‘some loss of power of the right arm; he made no other 
complaint, nor did questioning him about his head or 
otherwise elicit any thing particular ; it appeared most 
probable that he had pressed upon his arm in sleep, 
and so caused his complaint. This state continued 
for three days, during each of which he was. mor 
closely questioned about his feeling ; he was ‘still 
walking about: at the end of this period, and rot till 
then, he began to complain of some pain in his head ; 
owing to the previous loss of puwer of his arm, his 
first complaint of the head was actively treated; the 
pain, however, gradually increased ; he subsequently 
began to wander, and finally became comatose, in 
which state he sank. On making a p.m. it was found 
that when the dura mater was thrown back, the brain 
in several places presented elevations, which, on more 
minute examination, turned out to be abscesses, of 
which there were at least 6 or 7, some capable of 
holding a walnut; none had actually reached the sur- 
face, though very close to it: this may explain the 
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reason why head symptoms were so long absent, as it 
is well known that disease of the -more central parts 
of the brain is often latent. Something analogous 
occurs in central pneumonia. 

There exists still one other affection of which a 
considerable number of cases have occurred of late, 
and which there may be difficulty in distinguishing 
from the more trifling diseases, to which attention has 
been already drawn. I allude to cases of arthritis 
ending in suppuration;: these are such formidable 
cases, that it behoves one to be much on their guard, 
It is curious, connected with these cases, that though 
some, probably most of them, run their fatal 
course in 24 or 36 hours, as I have often seen, others 
of them occupy a much longer period, contrary to 
what one might expect to occur during infancy and 
childhood. This is to be explained, first by the fact 
that the internal organs do not become engaged at all 
in the same proportion as in the adult, and secondly, 
that the parts attacked are very few. I have never 
either seen a whole limb affected in the child, though 
nothing is more common in the adult. It is not to be 
supposed, however, that they are the less fatal ; 
almost in every instance the child is ultimately run 
down by the profuse suppuration. It is in cases where 
the disease is about to run a chronic course, that a 
mistake in diagnosis is most apt to occur: for here 
the symptoms at the commencement may be of the 
mildest description ; probably, the following may 
illustrate the sort of cases Lalludeto. A child of one 
year old, and still at the breast, was attacked with 
infantile remittent, which lasted five weeks; during 
all this time the whole surface was exquisitely sensible; 
as the fever subsided this sensibility diminished in. 
part; still, however, the lower extremities could not 
be touched, any attempt to do so being followed by 
violent screaming. One limb then regained its 
natural feeling, while the other became paralysed, but 
still very sensible. In this state it continued some 
days ; at last swelling began to show itself at the 
upper part of the thigh, which soon involved the whole 
joint, and extended up the back towards the lumbar 
region. Fluctuation then became evident, anda very 
large collection of pus was given exit to by incision: 
a second in the neighbourhood was treated the same 
way. During all this time there was extreme irrita- 
bility of the stomach, which, together with the fever 
and loss of rest, reduced the child to a shadow. In 
the progress of this case, which was a most embarass- 
ing one, I got valuable assistance from Dr. Evory 
Kennedy. It is rather more than a year since this 
case occurred ; the child is still puny and delicate, the 
limb atrophied, and little if any attempt made to walk 
on it. Isaw still more lately a case of a boy, zt. 10, 
who, after. having passed through severe petechial 
fever, was suddenly attacked with loss of power and 
severe pain in one arm; for one day it appeared very 
doubtful whether this was not a case of purulent effu- 
sion into the joints, more particularly as there was 
evidence of effusion in the wrist joint. This case, 


4 however, got soon well. 


Such are some of the forms of disease met with 
during infancy and childhood, and connected more or 
less with loss of power of the extremities. 

On the treatment of the first form of paralysis, I 
have little if any thing to say. Whatever appears to 
be the cause of the affection, will of course get atten- 
tion. The bowels will be improved when deranged, 
or the gums lanced when necessary: in this latter 
case some rare instances will be met with, where a 
simple or even a crucial incision will not give relief; 
in such the portion of gum over the tooth should be 
removed altogether. When remittent fever exists, 
after the bowels bave been attended to, benefit 
will be derived from the administration of the alkalies 
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ON THE EFFICACY OF THE SALTS OF PLATINUM IN SYPHILIS. 





or their earths. The time is fast coming when this 
class of medicines will I believe be used more largely, 
and with different intentions indeed from what is now 
done. Within a comparatively short period we find 
Dr. Bright recommending the carbonate of soda in 
fever with irritable bowels. Dr. Graves, the chloride 
of soda in petechial fever, and Dr. Morrison of 
Newry, the hydriodate of potash also in fever. 
Acetate of lead is also very useful when there is much 
irritation, and where opium cannot be ventured on. 
When the fever has subsided, and there exists nothing 
but the local affection, more attention will, of course, 
be directed to it. Stimulant liniments, the cold 
douche, and electricity, or possibly better still, gal- 
vanism, will all in turn be found useful. Internal 
stimulants are also very useful ; of these none will be 
found more so than the spirit of turpentine. Most 
children will take this medicine when combined with 
treacle. 

It is not intended here to give it in such doses as 
would be purgative, but merely a few drops three or 
four times daily. When other means had failed, it 
would be right to give a trial to strychnine, though 
of course this should be done with caution Mercury 
pushed to salivation, would also deserve a trial, more 
particularly as it has proved very successful in the 
treatment of paralysis occurring in the adult, a de- 
tailed account of which may be found in the concluding 
observations of Mr. Colles’ last valuable work. 





ON THE EFFICACY OF THE SALTS OF PLA- 
TINUM IN SYPHILIS: 
Extracted from Dr. Hefer’s memoir, by M. Donovan, 
Esq. 

Some centuries have blapeea aint gold was introduced 
into the treatment of diseases. Paracelsus first re- 
commended it ; but Fallopius brought the attention of 
practitioners more particularly to its efficacy in the 
cure of venereal affections. Since that period it has been 
employed with more or less success. The benefi- 
cial effects of one of the noble metals suggested a trial 
of another; and platinum was found serviceable in 
the same diseases as gold. 

But the attention of the medical profession was 
never rightly drawn to the administration of platinum 
as a medicine until lately. A work has been recently 
published by Dr. F. Hoefer in which he investigates 
the properties, chemical, physiological, and therapeutic 
ofthis metal. The following are the chief conclusions 
at which he has arrived :— 

1. The chlorides of platinum are poisons, the 
per-chloride in the dose of 15 grains; the chloro- 
platinate of sodium in double that quantity. 

2. The chlorides of platinum are less poisonous 
than chloride of gold, or corrosive sublimate. 

3. The per-chloride of platinum, in the state of con- 
centrated solution, produces on the skin a smart 
itching, followed by a slight eruption on the part 
where it had been applied. Taken inwardly, it at 
first irritates the mucous membrane of the stomach, 
occasions headache, reacts upon the nervous centre, and 
exercises, through that medium, a peculiar alterative 
agency on the fluids of the body. 

4. The chloro-platinate of sodium produces no local 
irritation on the skin. ‘Taken inwardly it does not 
act on the nervous centre in so sensible a manner on 
the simple perchloride. It augments the urinary 
secretion in a peculiar manner. 

5. The perchloride of platinum is a very efficacious 
remedy in the treatment of syphilitic diseases; and 
particularly of those which are of long standing and 
inveterate. 

6. The chloroplatinate of soduim is more appro- 
priate for the treatment of recent venereal affections : 
it is very efficacious in the treatment of rheumatism. 





7. Platinum ought to be ranked in the class of 
alteratives, along with gold, iodine, and arsenic. It 
differs from mercury in acting only after previous 
excitement, and in not occasioning by its administra- 
tion any of these injuries by which the use of mercury 
is occasionally followed. The salts of gold, which 
appear to be poisonous in much smaller doses than 
those of platinum, are efficacious, according to au- 
thors, only in certain cases of constitutional syphilis. 

8. Platinum is preferable as an alterative medicine 
to both mercury and gold. 

The preparations of platinum preferred by Hoefer 
are the bi-chloride and the chloro-platinate of sodium, 
The bi-chloride is prepared by dissolving platinum in 
aqua regia, and evaporating the solution to dryness. 
We must be careful to evaporate with a very gentle 
heats for otherwise the bi-chloride will be decomposed, 
and the proto-chloride, or even metallic platinum, will 
be obtained. 

The bi-chloride of platinum, whether solid or in 
the state of concentrated solution, is of a deep red 
colour: it is very soluble in water, and even deliques- 
cent : it is soluble also in alcohol. One hundred parts 
of it consist of 58.22 platinum, and 41.78 chlorine, 

The chloro-platinate of sodium is prepared by dis- 
solving in water bi-chloride of platinum, along with 
very pure chloride of sodium (quite free from chlo- 
ride of potassium) in proper proportions § evaporating 
the solution, and crystallizing. The crystals are fine 
transparent prisms of an intense yellow colour: they 
are soluble in alcohol or water. One hundred parts 
consist of 20.8 chloride of sodium; 60 bi-chloride of 
platinum ; and 19.2 water. 

The following are the formule prescribed by Dr, 
Hoefer :— 

-MISTURA PLATINI. 

Take of bi-chloride of platinum one grain and a 
half. Mixture of gum-arabic four ounces, mix.— 
This is to be taken by spoonfuls within 24 hours, 

UNGUENTUM PLATINI. 

Take of bi-chforide of platinum 15. grains, extract 
of belladonna half a drachm, hogslard seven drachms 
and a half, mix.—It is to be used for frictions on in- 
dolent ulcers. 

PILULE PLATINI. 

Take of bi-chloride of platinum seven grains and a 
half, extract of guaiacum wooed one drachm, powder 
of liquorice a sufficiency, Mix, and form 20 pills. One, 
two,three, or even four, to be taken morning and night. 

MISTURA CHLORO-PLATINATIS SODII. 

Take of bi-chloride of platinum four grains and a 
half, chloride of sodium (perfectly free from salts of 
potash), seven grains and a half, mixture of gum- 
arabic six ounces, mix.—To be taken by spoonfuls 
within the 24 hours. 

INJECTLO CHLORO-PLATINATIS SODII. 

Take of crystallised chloro-platinate of sodium half 
a drachm, decoction of poppy-heads eight ounces, mix. 
_ This new gift of chemistry to medicine will no 
doubt, be duly appreciated by practitioners, and oh- 
tain a fair trial. When we consider the ravages oc- 
casionally ‘caused by the use of mercury, the des- 
truction of constitution, and the mutilations which 
its long continued use frequently produces, a medicine 
at once innocuous and efiectual, and even useful in 
proportion as the disease is inveterate, must be a 
great acquisition in practice. Its efficacy in rheuma- 
tism, a disease over which medicine has hitherto had 
but little power, renders it a still more important 
agent. Should Dr. Heefer’s opinion “that platinum 
is preferable as an alterative to both mercury and 
gold,” be proved well founded, he will be enume- 
rated amongst the benefactors of mankind. Other 
researches are, no doubt, still necessary. 

11, Clare-street. 
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CHIMNEY SWEEP’S CANCER. 
TO THE EDITORS OF THE MEDICAL PRESS. 


Fermoy, September 24, 1841. 
GENTLEMEN—By giving insertion, in your influen- 
tial journal, to the accompanying case, which occurred 
in the workhouse here, to which I am the medical 
attendant, you will very much oblige your obedient 
servant, 
EUGENE O’NEILL. 





John C., aged 55, was admitted Ist September ; is 
a sweep by trade; a year ago perceived a wart on the 
inferior part of the scrotum, producing a ragged, ill- 
looking sore, with hard and rising edges, which he 
neglected to wash ; this increased ; the dartos, ™mem- 

. branes of the scrotum, and testicles becoming distem- 
pered. From the ulceration which extended over the 
entire scrotum, issued a most fcetid, sanious discharge ; 
the perspiration from the whole body had a most 
offensive smell. On admission the patient had most 
severe lancinating pains; the inguinal glands, how- 
ever, were not diseased. Having proceeded to remove 
the affected parts, a long incision opposite the opening 
in the abdominal muscles, laid bare the spermatic cord, 
which was then divided; the spermatic artery was im- 

mediately tied; the same being done at the opposite 
side. Much difficulty was experienced in dissecting the 
diseased mass, which weighed near a pound, from the 
membranous part of the urethra, to which it was 
closely attached, without wounding the latter. The 
wound having been brought together by adhesive 
plaster, aided by a compress and T’ bandage, healed in a 
few days; the patient being able to leave the hospital 
on the 15th. 

Many bad chronic cases ‘are daily sent in from the 
dispensary districts to the workhouse, which has be- 
come a general hospital. The majority of these are 
ulcers of long standing, which speedily get well under 
the usual remedies, combined with rest, good fvod, 
and cleanliness—comforts to which these victims 
appear much unaccustomed. 





APPEARANCE OF CHOLERA. 
TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN—If there is any board to whose care 
the public health is committed, I wish to inform it, 
through the medium of your useful periodical, that 
Asiatic cholera has appeared within the precincts of 
this city. I have seen two cases within these three 
weeks, and both in the same neighbourhood. One 
case proceeded so rapidly, and had so far advanced in 
collapse when I saw it, that death was to be expected, 
and did actually take place in a few hours. The 
other case, I am happy to say, recovered, under the 
lead treatment, the value of which seems now to be 
well established, especially in the early stages of this 
formidable disease. 

J. KIRBY. 

64, Harcourt-street, Sept. 25, 1841. 


DR. HASTINGS’ DICTATORSHIP OF THE PRO- 
VINCIAL MEDICAL ASSOCIATION. 


TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN—lIn a letter which I found it neces- 
sary to address to you, on the constitution of the Pro- 
vincial Medical Association, I showed by facts and 
documentary evidence, that the working of the repre- 
sentative principle with which we are told that body is 
thoroughly imbued, was at least very unsatisfactory, 
if not absurd. A reply to the animadversions which 
‘“‘ some” have made on the constitution of its council, 
has since appeared in the acknowledged organ of the 
Association, in which it is attempted to be proved 


that the council is not too numerous, and that it is 
elected “ strictly on the representative principle.” 
This reply is written in a courteous and temperate 
spirit, very different indeed from that exhibited in a 
letter signed Verax, which appeared lately in the 
same journal. I regretted much to observe that Dr. 
Hastings should think it necessary, even in his own 
defence, to stain the pages of his journal withan ano- 
nymous letter, so meanly Hattering towards himself, 
and so cowardly in its attack upon two members. of 
the association. It is a fair specimen of the effusions 
which the unmanly tribe of “ X. Y. Z.” scribblers 
pour out, when safely shrouded in their congenial ob- 
scurity. Dr. Hastings would have boiled with indig- 
nation if a member of the association had entered the 
meeting at York with crape on his face and his coat 
turned, and had been permitted to address it in such 
language respecting himself as Verax has deliberately 
delivered in print to the whole body respecting Dr. 
Maunsell and your humble servant. As acting gene- 
ral secretary, Dr. H. is responsible for the proper 
conduct of the organ of the association ; and for the 
credit of the latter, as well as for the sake of his own 
honour, he ought to un-earth the veracious skunk. 
Such agents and allies as Verax and the unhap 
York secretary, who figured off in my last letter, do 
great harm. 

Having made these remarks, I may be permitted " 
to observe, that in the reply I have alluded to, the 
writer begs the question at the outset. He. styles 
certain persons councillors, ergo they are councillors, 
a process of logic which would infallibly prove a poker 
to be a diamond ring. In attempting to show that the 
council is not too numerous, the writer enters into a 
detail of its duties, and proves very clearly that the 
individuals composing it are useful as collectors of 
annual subscriptions, or as the agents“and correspon- 
dents of “the officers” i.e. of Dr. Hastings. He 
also makes it plain, that the councillors resident at 
Worcester must necessarily be the real councillors, 
because “the officers” reside there, an inference, 
however, which nobody will doubt, since every one 
knows it to be the fact. But there is no documen- 
tary or other evidence to prove that the 340 collectors, 
agents, or correspondents ‘‘ of the officers” ever meet 
in council, or direct the general proceedings of the 
association. It is true, the York members transacted 
some business with Dr. Hastings, and two or three 
others, on the day before the general meeting, but the 
nature of that business has not transpired, except 
that a document was then agreed to, which was read 
on the next day as “the report of the council.” The 
grave arguments brought forward to prove that such 
councils and councillors are manufactured on the re- 
presentative principle, are surely written ina spirit of 
pleasantry. What, I ask the writer, would the House 
of Commons be, if the members were re-elected an- 
nually in one batch, without previously referring them 
to their constituents, as the members of Dr. Hastings’ 
council are re-elected? What, if that honourable 
house had power to add to its numbers, as the 340 
have? or what would be thought, if a few ho- 
nourable members, say a dozen, were to transact the 
whole business of the country, and put forth to the 
nation such a luminons financial statement as the 
following ? 


The income amounts to £1440. 8 5 
The expenditure amounts to ... 858: 7 1S 
The balance is £582) ) Ree 


Which is, word for word, the financial statement of 
Dr. Hastings’ council. If this be the “strictly re- 
presentative principle,” there is vast scope for Dr. 
Hastings’ exertions as a parliamentary reformer. I 
fear, however, his efforts in that character would be 
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cut short, by his being quickly ens and stowed 
away in the cabinet of some political virtuoso, as a 


rare and unique specimen of the tribe. 

I utterly disclaim any participation in the wish, 
(poetically attributed to “ some”) to guide the asso- 
ciation “amidst shoals and sunken rocks.” I think 
the association is worth keeping afloat; but surely, 
if even a Cabin boy see breakers a-head, he may give 


notice of the same without having his nose pulled in 


the dark. Let the association seek a bond-fide union of 


the profession in an effectual system of self-govern- 
ment, such a system I mean, as will give the practi- 
tioner in the remotest rural districts equal privileges 
in the body politic with the Worcester councillor, or 
the metropolitan practitioner ; in short, let it embody 

the principle of the Warburtonian plan in a machinery 
so contrived, that it shall elicit the opinions of the ma- 
jority simply, quickly, and efficiently, (no great diffi- 
culty by the bye), and I will take my place before the 
mast, and pledge myself to stick to the ship so long 
as two planks hold together. 

One cannot’ imagine what the London medical 
corporations are about, while these proceedings are 
going on around them, unless they think medical re- 
formers are vast Ogres, who would eat them all up so 
soon as they got into the enclosure. It appears to me 
clear, that if a provincial physician can raise an associ- 
ation with only the semblance of self-government 
into the possession of an income of £1,440 per annum, 
the metropolitan corporations by admitting the ex- 
cluded members resident in the metropolis, and pro- 
vinces, to an equitable share of the government, might 
get an income of at least double that sum, or in round 
numbers, £3,000 per annum. It is equally plain, 
that a president of a college placed in the chair by 
the suffrages of 4,000, or 5,000 of his brethren, must 
be a much more dignified and honourable individual, 
than the man who mounts to office on the slippery 
and wriggling back of an intriguing clique, however 
learned he may be. 

Iam, Gentlemen, 
Your’s very faithfully, 
T. LAYCOCK. 

York, September 23, 1841. 
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DUBLIN, WEDNESDAY, SEPTEMBER 29, 1841. 








CONTINUATION OF THE POOR-LAW COMMIS- 
SION. 

As the administration of the poor-law in Ireland 
must exercise an influence of the most powerful na- 
‘ture on the condition of the medical profession, and 
the medical institutions of the country, we have not 
failed to attract the attention of our readers at all 
times to the subject, and we propose to continue to 
do so. In this day’s publication we report a debate 
or conversation in the House of Commons relative to 
its operation, and probable future extent and contin- 
uance, which calls for some observations lest it should 
lead to false conclusions, and sway the opinions of our 
brethren prematurely. 
to have said that ‘in the main outlines and enact- 
ments of the Irish poor-law no change whatever was 
contemplated.” This intimation the officials interested 
in the perpetuation of the present system of manage- 
ment of this department, will seize with avidity, and 


CONTINUATION OF THE POOR-LAW COMMISSION. 


proved. 
general measure be what it may, we are firmly resolved 
to adhere to the course we have hitherto pursued, 
with respect to medical relief. 


Sir Robert Peel is reported 











will use it to create an impression that their proceed- 
ings are approved of, and that their operations are to 
be permitted to proceed as heretofore, This impres- 
sion, however, we must not allow them to make. We 
were, and we are prepared to understand that no 
change is contemplated in ‘tthe main outlines and 
enactments” of the law, but we are not prepared to 
expect that the details are to remain unaltered, or the 
tone, spirit, and manner in which the measure has 
been carried into operation, is to be continued in fu- 
ture. Of the necessity of making effectual provision 
for the relief of the destitute poor of Ireland, we are 
fully convinced, but we are firmly persuaded, that this 
is not to be effected by the present poor-law, as at 
present administered. In this opinion we are not 
singular, and are therefore encouraged to hope that 
while the * main outlines and enactments” are adhered 
to, their application may be greatly modified and im- 
Let the course pursued relative to the 


The much admired 
“ principle” may be, for aught we know, the most just, 


politic, and humane, in the world, in its application to 
the general wants of the poor, but to their medical 
relief it is utterly inapplicable, and we shall ever hold 


that any attempt to deprive the labouring population 
of Ireland of the right they have for fifty years 
enjoyed, to effectual aid in case of sickness must be 
resisted as unjustifiable, tyrannical, and inhuman. 
When the state undertakes to preserve the health or 
life of a subject, the means afforded must be unlimited, 
and the assistance given, the best that can be procured. 
We must have no “farming” of the sick, no “con- 
tracts” for wholesale doctoring, no providing of relief 
“on the lowest terms”; in fact, no deluding of the 
people by promises of relief, and then putting their 
lives in jeopardy by denial of that relief. If proper 
and effectual assistsnce cannot be afforded, if the 
expense be too great, let it be so declared and under- 
stood, in order that other resources may be resorted 
to, but let no deception be practised or false hopes 
encouraged. If general relief is to be administered 
in conformity with a preconceived fixed principle, 
medical relief must be afforded in conformity with a 
fixed principle also, and that principle we insist upon 
it, must be, that if the state undertakes the treatment 
of a patient with a view to the preservation of his life, 
every thing that can be done should be done, to effect 
that object, without consideration of expense, and the 


| detestable doctrine lately avowed by Mr. Nicholls, 


should therefore be rejected with abhorrence, that 
medical relief should be extended rather with regard 
to the pockets of the rate payers, than the necessities 
of the case, or in his own words, that it should be had 
“on the lowest terms.” 

Mr. F. Shaw is reported to have said in the debate 
to which we allude “that he believed that the poor- 
law as it was now working in Ireland, would prove of 
the utmost benefit to the poor at the least possible 
charge to the other classes.” With the greatest re:- 
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pect we venture here to give Mr. Shaw a word of 
advice, now that his observations are likely to be 
quoted as of authority, and that is, not to deal in mere 
assertions or random opinions on such topics as this. 
If we recollect rightly, the same learned gentleman 
some time since used his influence in the House of 
Commons, to cushion discussion on some tender point 
of medical regulation, by this same method of assertion 
and opinion, at the same time very gravely assuring 
the House that he knew nothing whatever about the 
matter, and we feel inclined to suspect that his avoca- 
tions have not permitted him to acquire much better 
information on the present subject. We should be 
greatly gratified to be made acquainted with the facts 
and arguments by which he proposes to justify this 
his eulogy of the present “working” of the poor-law 
in Ireland. We rather think that his native city of 
which he is Reeorder, affords some evidence calculated 
to overturn his position. Asa measure professed to be 
resorted to to suppress mendicancy, it has thoroughly 
and totally failed; a walk through the streets of the 
metropolis proves that, and Mr. Nicholls in his report 
admits it. In Dublin we admit that a great number 


-of destitute people, and we believe we may add idle 


and lazy people, are accommodated with food and 
lodging, at an enormous expense to the over taxed 
citizens; but it js a melancholy fact which no candid 
man can deny, that the effect toward the diminution 
of pauperism and misery can scarcely be appreciated. 
No, no, Mr. Shaw, this matter is not to be dealt with 
thus by assertions and opinions, it must, to use the 
Duke of Wellington’s surgical observation, be probed 
to the bottom. It must be determined before it is too 
late whether this boasted principle which has been 
applied with such triumphant success to England, is 
applicable to the very peculiar condition of Ireland, 
and it must be determined on some better authority 
than that of theory-ridden officials deeply interested 


‘in establishing the truth and correctness of their own 


views, and keeping out of sight every fact and reasoning 
calculated to support different opinions. Of the ne- 
cessity of a provision for the relief of the destitute 
poor of Ireland, we are as firmly convinced as the 
most sanguine advocate of the “ principle” of the pre- 
sent law, or the most enamoured admirer of its present 
“ working,” but we are not at all convinced that the 
provision about to be resorted to, is that best suited 
to the peculiar cireumstances of a country in many 
particulars differing from every other in the world, 
and on this account we are most anxious to call the 
attention of medical men to the subject, who from the 
nature of their pursuits and the experience and infor- 
mation thereby acquired, are above all others, qualified 
to investigate its bearings, and to give a sound opinion 
regarding it. 








MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 


Tuurspay, Serr. 16.—Council met. 
Letters read from Dr. Colvan, of Armagh, Dr. 


Kingsley, of Roscrea,and Dr. Duigan, of Kilbeggan, 
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Hovusr or Commons, Serr. 22._-On the motion 
that the poor-law commission bill be read a second 
time, 

Dr. Bowrrne said he trusted the right hon. baronet 
would ata future time be able tosuggest such alterations 
and modifications as would satisfy all parties; that while 
economy was still kept in view, the bill would be made 
the instrument of removing as much suffering as pos- 
sible, and of creating as much happiness as was consis- 
tent with the necessary control (hear). With these 
views he certainly should not object to the continu- 
ance of the commission. 

Mr. Wort tev said it was as little his intention as 
that of the honourable member who had just spoken 
to oppose any obstacles to the continuance of the 
commission. But he thought it was desirable for the 
right hon. baronet below him (Sir Robert Peel) to 
suggest some arrangement for enabling hon. members, 
who were desirous of doing so, to express their 
opinion. He trusted the right hon. baronet would 
appoint a day for that purpose. 

Sir Ropert Prev said that the proper time for 
discussion would be when the house resolved itself 
into committee. He had stated the other night that 
the proper way would be to give notice of an instruc- 
tion to the committee to frame enactments correspon- 
ding with the views which might be entertained. He 
thought it would be for the general convenience of 
the house that that discussion should be taken on a 
more distant day than the present, and Friday next 
when the house would resolve itself into committee, 
would be the most fitting occasion. He would take 
this opportunity of correcting an erroneous impression 
which had gone forth with respect to the Irish poor 
law. It had been stated that in consequence of the 
change of government a material alteration would take 
place in that bill; as this impression tended to coun- 
teract the beneficial operation of the bill, he would 
state that in the main outlines and enactments of the 
Irish poor-law no change whatever was contemplated. 

Mr. F. SHaw was not aware that any general im- 
pression existed in Ireland that the present government 
had any intention of altering the principles of the 
measure. He hoped it was not so, for nothing 
woulddosomuchharm. He believed that the poor-law 
as it was now working in Ireland would prove of the 
utmost benefit to the poor, at the least possible charge 
to the other classes. 

Sir H Freetwoop had always opposed the bill, 
and he wished the country should understand that the 
party who had formerly disapproved of the bill were 
still opposed to it. 

Lorp Joun Russevt confessed he had heard with 
great satisfaction the declaration of the right honora- 
ble baronet, who had been a supporter of the Irish 
poor-law bill, that he did think upon the whole 
that the working of the act in Ireland had been at- 
tended with success. For his (Lord John Russell’s) 
part, he had never supposed that the law could have 
been introduced into Ireland without being made, 
as had been the case with other laws, a matter for 
political excitement in certain districts. He found 
that his anticipations had been in certain instances 
realized; but he trusted that when the beneficial effects 
of a poor-law were felt in Ireland, political excitement 
would in a great measure subside, and that the law 
would be turned to the purposes for which it had been 
intended. He hoped that it would, though after the 
lapse of time, perhaps, contribute to the amelioration 
of the moral and physical condition of the Irish people. 

The bill was read a second time and ordered to be 
committed on Friday. 

House or Commons, SEPTEMBER 24,—Sir James 


ADVERTISEMENTS. © 


Gaanam postponed the committal of the poor-law 
commission bill till Monday. 





Nortn Dusriin Unron.—At the weekly meeting 
of guardians, held on the 22d inst., the medical officers’ 
report was read by the chairman. It stated that great 
injury accrued to the health of the children, in con- 
sequence of the fact of two nurses and two children 
sleeping in the same bed in the children’s wards. 

Dr. Duncan was called in. 

The Chairman said that an order had been passed 
by the board that this should not be allowed. 

Dr. Duncan said that 
great mortality amongst the children. 

The Matron was called in and examined. She 
stated that there were 20 nurses and 20 children 
sleeping in that ward at present, and there were 30 
beds in it. 

The superintendant of the ward was then called in, 
and stated that there were four beds in the ward, in 
each of which there were two nurses and two children 

sleeping. 
- After some further observations, the board ordered 
that the cause of complaint should be put an end to. 
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Mitrrany.—I17th Light Dragoons—Surgeon E. Pil- 
kington, from the 21st Foot, to be Surgeon, vice Demp- 
ster, who exchanges. 

Qist Foot—Surgeon John Dempster, M.D., from the 
17th Light Dragoons. to be Surgeon, vice Pilkington. 

23d Foot —Assistant-Surgeon E. Bradford, from the 
56th Foot, to be Surgeon, vice S. W. Chermside, who 
retires upon half-pay. 


43d Foot—Assistant-Surgeon C. Thompson, M.B., 


from the Staff, to be Assistant-Surgeon, vice Hume, | 


promoted on the Staff. 

88th Foot—Assistant-Surgeon J. B. St. Croix Crosse, 
from the Staff, to be Assistant-Surgeon, vice Dumbreck, 
promoted on the Staff. 


96th Foot—Assistant-Surgeon R. de Lisle, from the 


Staff, to be Assistant-Surgeon, vice Murray, promoted 
on the Staff.* 

Hospital Staff—Assistant-Surgeon R. Battersby, from 
the 47th Foot, to be Staff-Surgeon of the Second Class. 
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1841. | Max.T | Min.T. | Barom | Rain, 
Sunday Sept. 19, | 64 54 30.010} .170 
Monday 20th, | 65 55.5 | 30.150 | .010 
Tuesday Qist,! 65.5 55 | 30.000 | .012 
Wednesday 22a, | 59 54. | 29.550] .075 
Thursday 23d, |. 61 53.5 | 29.500] .165 
Friday | 24th,| 61.5 51 29.500} .195 
Saturday Q5th,| 61.5 | 50.5 | 29.400) .155 
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CITY OF DUBLIN HOSPITAL. 





Tue course of practical Medical and Surgical Instruc- 
tion, in this Hospital, will commence on MONDAY, the 
224 of October. The Clinical Lectures will be delivered 
on three days in each week, during the Session, by Dr. 
Jacob, Dr. Apjohn, Dr. Benson, Dr. Houston, Dr. Har- 
grave, and Mr. Williams. 

Clinical Lectures on Diseases of the Eye will be given 
by Dr. Jacob, illustrated by the cases, both intern and 
extern, which the Pupils of the Hospital will be privi- 
leged to attend without additional fee. 

Dr. Marsh, the consulting Physician ; Dr. Colles, Mr. 
Wilmot, and Mr. Porter, the Consulting Surgeons ; and 
Dr. Beatty, the Consulting Accoucheur, give their assist- 
ance in cases requiring consultation. 

The Certificates of Attendance are received as qualif:- 
cation by all the Colleges. 


it had been the cause of 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 





The WINTER SESSION will commence on 
MONDAY, the 25th of OCTOBER, at ONE o’Clock, 
and terminate on the 30th of April, during which period 
the following Courses of Lectures will be delivered :— 


Anatomy and Physiology, by . . Dr. Jaco. 
Dr. HARGRAYVE. 
Dr. Harr. 

Dr. WILMort. 
Surgery + : : bee Porter. 
{ Dr. Benson. 
UDr. Evanson. 
. Dr. APJONN. 
« Mr. Wriwurams. 


\ Dr. MAUNSELL. 


. Dr. GEOGHEGAN. 

The Anatomical Demonstrations and Dissections are 
conducted by the Professors of Practical and Descriptive 
Anatomy, assisted by the Demonstrators, Mr. Dillon, 
Mr. Leeson, and Mr. Labatt. 

The Session will commence with a course of Lectures 
on Comparative Anatomy, by the Professor of Anatomy 
and Physiology. 

The Professor of Chemistry gives a separate course on 
Practical Chemistry, and admits operating Pupils into 
the Laboratory. 

Students are requested to commence their business at 
the beginning of the Session, and to be prepared to 
attend the Lectures regularly, as the Professors are de- 
termined to insist on punctual attendance. 


By order, 
C. O'KEEFE, Registrar. 


Practical and Descriptive Anatomy ; 


Practice of Medicine . . . 


Chemistry . : ‘ ‘ : 
Materia Medica. Re Ves ; 
Midwifery, and Diseases of Women 

and Children. A ; 
Medical Jurisprudence 





TO MEDICAL STUDENTS, 





Dr. Artuur Mrtcuett, Lecturer on Botany and 
Natural History in the Richmond Hospital School of Me- 
dicine and Surgery, will. in future, meet his Classes (for 
the convenience of Students) at the Medical Literary 
Institution of Messrs, Fannrx & Co. Grafton-street, 
where—or at his Residence, 30, Harcourt-street—Stu- 
dents can apply for information relative to his Lectures. 

A report having got into circulation that Dr. M. had 
gone to live in Peter-street, he begs to contradict it. 

Dr. M. begs Students will observe, his Christian name 


| is AnTHUR, his Residence, 30, Harcourt-street, and his 


Class-rooms are at Messrs. Fannin & Co.’s, 41, Grafton- 
street—entrance by the Shop—and that he has no con- 
nexion with any person of the same name in this city. 


N.B. The Doctor has been engaged, as a private 
Teacher, for thirteen years; and Students are prepared 
by him for the following examinations, viz. ; 

M. B. Trinity College, Dublin, or University of Lon- 
don, (for which examinations there are separate Classes) 
Apothecaries Halls, Dublin and London—and for the 
eas examination, Royal College of Surgeons, Ire- 
and, 





ANATOMICAL LECTURESHIP. 


To be disposed of, A SHARE in the ANATOMI- 
CAL DEPARTMENT of one of the private SCHOOLS 
of MEDICINE in this City. 
For particulars apply to Fannin and Co., 41, Grafton- 
street; or at the Office of the Mxrnican Press. 
Dublin, 9th September, 1841. 
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Dublin: Printed and Published.by the Proprietors, at 
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LECTURES ON THE THEORY AND PRACTICE 
OF MEDICINE, 


DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND, 
By Cranes Benson, M.D., one of the Professors, 
LECTURE XX. 


Gentlemen—In my last lecture I gave you a short 
account of the rise and progress of Asiatic cholera, 
and J described, at some length, the symptoms of that 
formidable disease. I now come to consider its patho- 
logy, after which I shall examine the question whether 
or not it was contagious, and then proceed. to the 
treatment. . 

In consid :-ring the pathology of cholera, the first 
question to Le answered is—what were the post-mortem 
appearances? What light was the morbid anatomist 
able to throw on the nature of this painfully interest- 
ing disease? Every organ in the body has been care- 
fully examined, and cach has, in turn, presented some 
morbid appearances, yet not enough to satisfy the in- 
vestigator. The brain, the spinal marrow, the semi- 
lunar ganglia, the liver, the stomach and _ intestines, 
the blood, and even the heart, have all had their ad- 
vocates for supremacy, as to the part they played in 
this fearful tragedy. 

Mr. Orton says that he pretty uniformly found, on 
dissection of cholera patients in India, that the inter- 
nal organs were much gorged with blood, especially 
the stomach, the mesentery and the lungs; that the 
stomach exhibited extensive patches of a crimson 
colour, usually confined to its inner coat: that similar 
appearances were observed in the intestines, particu- 
larly in the small, where they were very extensive $ 
and that their extent was in proportion to the dura- 
tion of the case; that the bowels contained nothing 
but a dirty whitish mucus, resembling conjee or thick 

Vou VI. 


barley water, without the slightest tinge of bile; that 
large portions of the colon were found contracted, so 
as with difficulty to admit the finger into their cavi- 


ties ; the gell hladder contained the natural quantity 
of bile, the ducts being pervious, and readily parmif. 


ting the fluid to be pressed through them into the 
duodenum; the urinary bladder was always found 
contracted, without a drop of urine, and only smeared 
on its inner surface with whitish mucus ; the veins of 
the brain were much distended with black blood, and 
the minute arteries of the membranes were frequently 
found distended, especially in protracted cases. 

Mr. Annesley, who has written so much and so 
well on the diseases of India, noticed the following 
post-mortem appearances :—In a native, who died after 
a few hours’ illness, he found the small intestine, in 
many places, of a thickened pulpy appearance, and of 
a darkish pink or flesh colour, inflated with air, and 
greatly congested; the stomach presented similar 
changes; the colon was contracted, without cofges- 
tion or discoloration; the lungs were collapsed and 
condensed, of a black colour on both sides, resembling 
a piece of bruised flesh, and, when cut into, bled pro- 
fusely ; the heart contained black blood throughout ; 
the meningeal arteries and veins were exceedingly 
turgid, both in their trunks and branches; the arte- 
ries of the brain were highly injected, and the veins 
distended with black blood; upon the middle of each 
hemisphere there was a kind of gelatinous. effusion ; 
six ounces of watery fluid were found between the 
membranes, and some also in the ventricles. In the 
dissection of two Europeans, he found precisely the 
same appearances, and remarks especially the gelati- 
nous effusion on the membranes; about two feet of 
the ileum was of a dark blue colour ; the whole of the 
large intestine, and especially the rectum, was dark 


red. In another case he found appearanzes just alike 
oO 
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except that the inner membrane of the stomach was 
of a dark red appearance as if blood had been extra- 
yasated largely between its coats. In many succeed- 


ing dissections the appearances were very similar, only 
the serous effusion on the brain was smaller than in 
the first instance. 


‘morbid appearances were, inflammation and determi- 
mation of blood to the stomach, intestines, and other 
-abdominal viscera, and even to the brain itself; a con- 
‘tracted state of the urinary bladder ; and in one case 
‘the stomach and intestines were inflamed, and their 
‘texture so much destroyed as to occasion their being 
lacerated by the slightest touch. 

The Medical Board of Bengal describe excessive 
‘congestion in the internal veins; inflammation and 
‘effusion of coagulable lymph on the brain, and adhe- 
sion between its membranes; the abdomen was found 
‘to emit a peculiarly offensive odour, wholly different 
from the usual smell of dead bodies; and it was sup- 
posed that putrefaction commenced earlier in the 
‘bodies of those who died of cholera than was the case 
‘in other diseases. 


The Medical Board of Bombay state that the bo- | 


‘dies of those who died in the early stages of eholera 
‘exhibited hardly any unhealthy appearance ; the imtes- 
tines were pale and distended with air, 2nd the abdo- 
imen. on heing opened, emitted a peculiar offensive 
smell. Where the disease had existed for some time, 
the colour of the intestines varied from a deep rose to 
a dark hue} the stomach was filled with a transpa- 
rent, a'green, or a dark flaky fluid, its internal coat 
sometimes healthy, but generally exhibiting appear- 
ances of inflammatory action, which also extended to 
the duodenum; sometimes a layer of lymph was ad- 
hering to the internal coat. The large intestines 
were filled with a muddy fluid or witha dark bile. In 
most cases the liver was enlarged and gorged with 
blood; in others it was collapsed and flaecid ; the 
gall-bladder was invariably full of dark green bile.— 
The spleen and thoracic viscera were healthy. Con- 
gestion in the head was observed in some eases, but in 
general the brain was sound. The great veins were 
every where gorged with blood. 

So much for the morbid changes which were ob- 
served in India. Now for Europe. 

You find in Dr. Bisset Hawkins’s History of Cho- 
dera, an account of the appearances after death, as 
observed in Moscow, drawn up by Dr. Keir. It states, 
that the blood-vessels of the brain were more or less 
tinged with blood, particularly toward the base; the 
arachnoid had sometimes lost its transparency in se- 
veral places ; a fluid was sometimes found effused into 
the convolutions of the brain, and in the lateral ven- 
tricles; the blood-vessels of the vertebral column and 
spinal chord-were more or less loaded with blood ; 
partial softening of the spinal marrow was occasionally 
met with, and marks of inflammatory congestion in 
the larger nerves; the lungs were generally gorged 
with dark bloods the cavities of the heart were filled 
with the same, and frequently contamed polypous con- 
eretions; blood nearly black was always found in the 
arch of the aorta, and in other arteries. ‘The state 
of the abdominal organs varied considerably; the 
stomach and intestines were often found partially con- 
tracted; the inner coat of the stomach was some- 
times healthy, but sometimes both it and the intestines 
bore marks of congestion, and of a subinflammatory 
state, which was evinced by dark, or by rose-coloured 








{and free from structural disease. 


‘to cause the fatal result. 





patches of various sizes; neither thickening, nor con- 
densation, nor ulceration, nor abscess, appeared im any 
of the dissections. 
‘dark blood; the gall-bladder usually distended with 
dark bile; the pancreas, spleen, and kidneys, either 
healthy or congested with blood ; the urinary bladder 
always empty; the aterus natural. 

The Medical Board of Madras recorded that the | 
patients, altered in its properties, is often deposited 
‘in petechice or ecehymoses in the intestines, and under 
_the peritoneum, pleura, pericardium, arachnoid, or in 
‘the tissue of the uterus: that in the cold stage, the 


The liver was generally full of 


In Franee, M. Rayer says, that the blood of cholera 


viens of the abdomen, superior cava, the jugular, 


‘cerebral, and spinal veins, are excessively congested ; 


that the gastro-intestinal mucous membrane presents, 
in some part more or less of—l. Elevation of the 
follicles, especially near theend of the ileum. 2. 
Hypereemia by vascular arborization. 3. Sanguineous 
coloration, punctuated or petechial. 4. White velvetty 
state of the papille in one-third of the cases. 0. 
Punctuated vascularity in the stomach. That, when 
re-action has set in, congestion diminishes, but then 
gastritis, colitis, pneumonia, pleuritis, peritonitis, and 
effusions inthe brain and spinal marrow are met; 


and that the most permanent morbid appearance in 
the intestines. is the developement of the follicles, 


met both in the cold stage, and in re-action. 

Dr. Brown, in the Cyclopedia of Practieal Medicine, 
states, that the dissections performed at Sunderland, 
the first English towm visited by cholera, furnished 
results corresponding with those obtained in Hin- 
dastan, and Russia. In the head, venous congestion 
of the brain and its membranes, has been the most 
uniform and prominent appearance; serum has some- 
times been found in the ventricles of the brain, and 
at its base, in larger quantity than natural; and in 
some, fibrinous deposits existed between the mem- 
branes. Inthe thorax, the lungs were uniformly more 
or less gorged with blood, yet generally crepitating, 
The heart was. 
often found soft and flabby, and its veins always dis- 
tended with dark blood. In the abdomen, the liver 
was usually congested, sometimes natural; the gall- 


‘bladder distended; the abdominal veins generally 


very full; vascularity and pulpiness of the hning 
membrane of the stomach were. often found; the 
same appearances were noticed in the intestines, and 


they generally contained a whitish fluid, like the eva- 


cuations. The kidneys were congested; the bladder 
empty, and contracted. No softening, or other dis- 
ease of the spinal marrow, a little venous congestion 
exeepted, was. discovered in the few examinations made 


there of that organ. 


Now, in all these reports of morbid appearances, 
you find nothing to account for death—no lesion of 
sufficient importanee to give rise to the symptoms, or 
In fact, there is venous 
congestion of all the internal organs, and nothing 
more, not even inflammation; for although many of 


/the reports mention inflammation, it is described so 
vaguely, as to create a doubt of its existence; it’ was 


either congestion, or it was met with only when re- 
action had succeeded to the true choleric stage. But 


'you will ask what was the result of dissection in 


Dublin, where anatomy is so thoroughly understood, 
and where it is studied with so much zeal and suc- 
cess? I believe there was no additional light thrown 
upon the subject by the Dublin anatomists. I was 
myself at that time a demonstrator of anatomy in 
this school, and examined a great number of bodies, 


| but in no instance could I say that there was any mor- 
bid appearance, except the most extraordinary con- 
gestion, in any of those who died during a stage of 


collapse. Congestion, congestion, some congestion, 


| great congestion—such were the only epithets I had 
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to use, as one organ after another was exposed. Of 
course, I met with other morbid appearances occa- 


sionally, but they were of a former date, and uncon- ' 


nected with cholera; and.when patients lived through 
the collapse, and died in the febrile stage, there were 
found some very well marked specimens of gastro- 
enteritis, and sometimes of cerebral softening, and of 
meningeal inflammation; but in the true choleric 
stage there seemed to be nothing but congestion. The 
congestion was so complete, that even the bones were 
of a bluish colour, and no amount of maceration 
could make them white. This was a sad disap- 
pointment to Dixon, who expected no small gain from 
the fine skeletons which he had an opportunity of 
preparing, but the bones were not saleable. 1 men- 
tion this, merely to mark the intensity of the con- 
gestion. Dr. Cranfield’s researches were attended 
with results similar to mine, congestion being almost 
all that he could consider morbid. 

Professor Hart has favoured me with a note of his 
dissections, which I shall read fur you: you all know 
what a profound and accurate anatomist he is. “ Of 

‘those who died in the stage of collapse, the following 
were the appearances after death—the cerebral or- 
gans and spinal chord presented no marked morbid 
appearances; in some cases, the vessels over the he- 
mispheres of the brain were congested, and in one 
case I noted a very small quantity of fluid in the late- 
ral ventricles; the heart was contracted in most cases, 
sometimes softer than natural, containing a small 
quantity of thick dark-coloured blood; nothing pecu- 
liar respecting the lungs; the stomach and intestines 
presented a remarkable pinkish colour, and their veins 
were greatly congested ; the Peyerian glands were ge- 
nerally distinct; no feces were found in any part of 
the intestinal canal; which contained a white fluid 
like thin gruel; the surface of the mucous membrane 
throughout was covered with a white tenacious pulpy 
substance of the consistence of starch mucillage; the 
liver was generally small in size; the gall-bladder dis- 
tended with a dark-green bile; the spleen was 
usually small and corrugated ; the kidneys were firm, 
contracted, and of a dark-colour ; no urine was found 
in the ureters or bladder. I carefully dissected the 
semilunar ganglion in several cases, but could never 
discover any morbid change in it. The muscles were 
always rigid. Of the few patients who died in the 
febrile stage, and whom I had an opportunity of ex- 
amining, the greater part had signs of inflammation 
of the intestinal mucous membrane, and in some there 
was a softening of the lining of the stomach to such an 
extent, that it hung in shreds into the organ.” The 
mention of the glands of Peyer, and of the semilunar 
ganglia, reminds me that I omitted two names of 
high repute, Dupuytren and Delpech; I ought to 
have stated the morbid phenomena which they ob- 
served. Dupuytren found the glands of Brunner aad 
of Peyer always enlarged in cholera, and believed 
that they were the chief seat of disease. Delpech 
found the semilunar ganglia voluminous, red, injected 
with blood and infiltrated with serum; he found the 
nerves of the solar plexus swollen, and their neuri- 
lemma injected ; and the lower part of the par vagum 
similarly changed ; to these appearances he attributed 
the disease; and Loder of Moscow, predicted these 
changes from a consideration of the symptoms. But 
neither the glands, nor the ganglia, nor the nerves 
appeared in this country to present any morbid alte- 
rations. 

Well, as the solids did not show disease enough to 
account. for the symptoms, the blood was examined 
with care, and certainly this fluid anderweut the most 
remarkable alterations in every respect, in its physical 
qualities, in its chemical composition, and in its vital 
properties. It was found in almost every instance 


darker than natural from the outset, then it became 
thick and pitchy looking, so thick that,it could hardly 
be got to flow at all from a vein; even in thearteries 
it was dark, blood drawn from the temporal artery 
had the venous colour.. It was found after death, in 
most of the large arteries, thick and soft. When 
drawn during life it remained a soft, thick, black jelly 
not separating distinctly, as healthy blood, into the 
serum and crassamentum, nor ever presenting the 
buffy coat so common in inflammations, Dr. 
O’Shaughnessy published an elaborate chemical exe- 
mination of the blood and fcecal matters in cholera. 
He showed that cholera blood had less water than 
healthy, that the serum had more albumen than it 
ought, but was very deficient in salts, that it sepa- 
rated imperfectly from the crassamentum, and was of 
high specific gravity. In some cases no separation of 
the clot took place at all, but the whole of the blood 
drawn off remained like: thick tar. , The feces con- 
tained the salts which the blood lost. Mr. Andrews, 
of Belfast, found albumen in excess in the serum of 
cholera blood, but the salts not much altered. Las« 
saigne found less water and less fibrine than in healthy 
blood. Many other observers also found the blood 
altered in its chemical properties, so that the humoral 
pathologist had undoubtedly more to show for his 
pains than the solidist. 

Now, from what we have seen of the history, the 
symptoms and the dissections of cholera, what con- 
clusions can we come to with respect to the nature of 
the disease?) What was the proximate cause of the 
symptoms? I think our post-mortems have shown 
that it was not inflammation in the alimeutary canal, 
nor indeed inflammation any where; and the fact that 
the blood was deficient in fibrine, or, at all events, 
had no increase of fibrine, is another proof of the 
absence of inflammation. The change in the blood 
was very remarkable, but what occasioned this? was 
it a primary lesion of that fluid? or was the first 
morbid impression made upon the nervous system and 
then communicated to the blood, and to the heart, the 
muscles, the stomach, and intestines, &c.? LTthink 
all the phenomena of the disease, and all its history 
seem to answer this last question in the affirmative, 
and this seems to have been the opinion of the gene- 
rality of observers. The first outbreak of the dis- 
ease in any place was so sudden, so violent, and so 
unlike common cholera, or any other disease, that the 
symptoms were often: supposed to be the result of 
poisoning. It was generally believed by the ignorant 
in every country, that poison had been in some way 
administered, and many a medical man had a narrow 
escape from the enraged populace for his imagined 
participation in the crime. Itis said “ the multitude 
is ever in the wrong,” but another proverb tells us 
that “ what every body says must be true.” In this 


‘instance, the multitude was half wrong and _ half 


right—the disease was occasioned by a poison, but 
the poison was not administered by man. Let me 
just quote the remarks of a few medical men on, these 
points: Ihave marked them off very briefly. The 
medical board of Bombay writes, “on many occa- 
sions cholera resembles the effects of a poison taken 
into the stomach, or applied to the blood; but whe- 
ther it acts more immediately on the circulating sys- 
tem or the nervous, we cannot determine. Mr. Con- 
nell says “its effects are such as if a highly sedative 
poison were taken into the system.” Mr. Orton 
says, ‘‘the proximate cause consists ina diminution 
of the energy of the nervous system, and this dimi- 
nution or deprivation of the nervous influence extends 
in various degrees to all the functions, and immedi- 
ately produces the phenomena of the disease.” Mr, 
G. H. Bell, after fully discussing the subject, con- 
cludes that ‘cholera asphyxia is a suspension of the 
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| Africa, and America, over mountains and rivers and 
trackless oceans, amidst all the varying circumstances 
which surrounded them. Yet the question of conta- 
gion or no contagion was fiercely contested, and many 
competent witnesses deposed to. the non-contagious 
nature of cholera. 

] may state a» few arguments “for and against” 
contagion, beginning with those against. I think the: 
belief in India very generally was, that the disease 
‘was not contagious. Out of the entire list of medical 
officers in Bengal, who were so much engaged in 
treating cholera, not more than three were attacked 
during the three first years of the epidemic, and only 
one of these died. Mr. Annesley had an hospital 
at Madras, into which he admitted: cholera patients 
‘amongst the others, yet he never saw the disease 
communicated from one person to another. The 
island of Ceylon kept up a very free communi- 
cation with Madras and Calcutta, where cholera pre- 
vailed for many months, yet no case of the disease ap- 
peared in Ceylon until it had crept along the penin- 
sula to Adams-bridge, which is the nearest point of the 
continent to the island. Vessels sailing up the Hoogly 
towards €alcutta have been attaeked with Cholera 
before they had any communication with the land.— 
Some regiments violently attacked with the dis- 
ease in one locality have got rid of it by moving to 
another. Mr. Searle, whe wasin Warsaw during the 
epidemic, says—‘* After all that I have heard either 
in India or in Poland ; after all that k have read, seen, 
or thought upon the subject, I arrive at this conclu- 
sion, that the disease is not contagious.” Dr. Londe, 
president of the commission sent from Paris to Poland 
to inquire into the subject, declared that it was proved 
to the entire satisfaction of himself and his colleagues 
that the disease was not contagious. Dr. Harty states 
that cholera first showed itself in Dublin in Summer- 
hill, and that no contagion could be traced as its cause ; 
that it next appeared in the Richmond Bridewell, 
which is isolated and occupied only with persons who 
had no intercourse with the citizens ; that it did not 
appear in the prison of Newgate for 24 days after, 
although a free intercourse was allowed with those 
outside; nor in the City Marshalsea, which is a dirty 
and crowded prison, until it was three months freely 
communicating with the diseased. Mr. M‘Coy thinks 
that “ of 208 or 300 servants attached to Grange- 
gorman Hospital, including nurses and ward-maids, 
a much less proportion have been attacked with 
cholera, than of a similar description of persons out 
of'doors. On coming into the wards unexpectedly 
in the middle of the night, I have often found. the 
ward-maids stretched on the same beds with a collapsed 
patient, sometimes asleep; yet, I have not known any 
ill consequences to follow. None of the medical 
officers took cholera. Ihave tasted the rice vomit, 
and-escaped. The suddenness with which the number 
of patients seeking admission increased or diminished 
was very remarkable; on four successive days, for 
instance, we had 285 admissions, and en the four next 
following we had 497; while in a fortnight after only 
134 were received. Neither the history of the disease, 
which I have read with some care, nor the facts which 
came under my own observation, have served to con- 
vince my mind on the contagion question ; perhaps the 
fault isin the mind. I should rather be inclined to 
consider cholera neither contagious nor infectious.” 

Such are some of the arguments and authorities 
against contagion. Now let me mention a few for it. 

‘In Madras the medical officers suffered more than 
others; thirteen of them died in four years. Very 
generally the disease spread from one place to another, 
both in india and in Europe, along the lines where the 
freest human intercourse was kept up. At Trinchi- 
nopoly the disease first occurred in a Sepoy, who came 


ee ee 
power by which the circulation of the blood is car- 
ried on, and that this power resides in the ganglonic 
system of the great sympathetic nerves; the condi- 
tion of the patient is not very different from that 
described as produced by the poison of the upas 
antiar.” Dr. Stevens says, “the sporadic cholera 
of this country is as different from the Indian, as the 

East is from the West: the one arises from a severe 
tocal irritation in the gastric organs, the other is a 
most malignant disease, produced by the existence of 
2 malignant poison in the system, which contaminates 
every drop of the blood, and excites diseased action 
in every part of the body.” Fwas favoured with a 
note lately from my friend Dr. Cranfield, im whieh he 
says, “I regard cholera as a disease produced by a 
powerful debilitating impression made upon the spinal 
chord arid nervous system, probably through the me- | 
dium of the atmosphere; that grief, fear, fright, 
diarrhea, indigestion, intestinal irritation, and all 
other debilitating causes favour the developement of 
the disease; that the result of the imptession on the 
nervous system is an interruption of its functions, of 
which the most remarkable is the interruption of the 
‘capillary circulation; hence the cessation of the glan- 
dular secretions; thus the circulation in the kidneys 
ceases, and also in the liver, which latter causes an 
‘accumulation of blood in the system of the vena 
porta, and consequently, in the intestinal mucous 
membrane, which, being delicate, gives way to. the 
pressure, and thus the watery portion of the blood is 
strained off, and constitutes the cholera stool.” And 
Dr. Apjohn says, that “cholera is the result of the 
nectivii Upon the system of a narcotico-acrid poison.” 
I could go on till hight quoting opinions to the same 
‘effect, viz, ; that cholera was caused by a poison acting 
in some way or ‘other on the human constitution ; 
almost every one assents to this, but some will have 
it that the poison acted on the mucous mem- 
brane first, others on the blood, and others on the 
nervous system. For my part, I am satisfied that 
the first impression was on the nervous system, whieh 
changed the properties of the blood, and then 
that the altered blood and the depressed nervous in- 
fluence together, suspended all the secretions, suffered | 
the evhalations to be pouted out, as if passively, on the 
skin and mucous membrane, and oceasioned the color, 
the spasms, and all the other morbid sensations and 
actions and appearances. 

_ But how was this poison generated and propagated ? 
As to its generation at first, we must suppose that it 
liad its origin in malaria or in those miasmata and 
éffluvia which arise in marshy situations under a tro- 
pical sun; it appears that cholera is endemic in‘such 
situations ; and ata certain time this endemic of the 
Gangetic Delta burst its narrow limits, and in some 
way or other acquired ‘the power of propagating itself 
in situations far remote and far different from its usual 
habitat. ‘It ‘spread through ‘every climate, ‘and 
hurried away its victims from'every country. It raged 
almost with equal fierceness among the snows of Rus- 
‘gia and on the burning plains‘of Hindostan. The 
‘yice-eating Hindoo, and the beef-eating Englishman, 
‘and our own pofato-eating variety of the human spe- 
cies, all fell before it with similar symptoms. It is 
not easy to conceive how it could have spread into so 
many and such different regions, except by contagion 
or infection; each person, when labouring under the 
disease, must have had the power of generating a 
poison similar to that which he received, and thus 
keeping up the stock for further propagation. We 
see this in small-pox, scarlatina, measles, &c.. But 'I 
cannot understand how any “atmospheric influence,” 
any “terrestrial emanation,” any “currents of wind,” 
‘or any set of “animalcules” could have held on the 
even tenor of their way, through Europe, Asia, 
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from Madras with an infected regiment; he died; in’ 


a day or two another Sepoy of the garrison took it; 


then the camp followers near him, and then the sol-. 
diers. A -conviet- was sent from a village where 


cholera prevailed to Chonda, 80 miles off; two 


hours after his arrival he was attacked with’ 


the disease, and shortly after dieds three of the four 


persons who earried him to the grave, and another. 
who attended them, were the next sufferers, and. 


soon after the disease became general. In Berlin, 


Professor Yufeland conckides from his observa- 


tions “that the cause of this disease, is a pecu- 
liar principle, the same that has produced and still 


produces cholera in Bengal: that it is propagated by ° 
importation and by infection in the most extended 


sense of these words; and that with regard to the 


transmissibility of cholera it belongs to the class of | 
M. Moreau de Jonnes in Paris, ' 


contagious diseases.” 
says, “‘in appreciating as 1 ought the labours of the 


celebrated professor of Berlin, I must take the liberty | 
of remarking that his conclusions are precisely the: 


same as those of several memoirs which 1 have read 
to the Academy (of Sciences).” dn Sunderland, Dr. 
aslewood and Mr. Mordey published an interesting 
and instructive work-:on cholera, in which they col- 


lect from official and other documents, the most pow- - 
erful proefs of the contagious nature of the disease; | 


and their conclusion is, “that they have no doubt that 
cholera propagated itself in this town and neighbour- 
hood according to the laws ef centagion.” in Scot- 
Jand, Mr. Moir of Musselburgh met with a remark- 
able confirmation of the contagious belief; the third 
case which occurred in that town, was in a girl who 
was seized with cholera on Thursday, died between 
five and six o'clock the same day, and was buried that 
night; on Saturday night her mother sickened, and 
next day died; her sister, who had walked that day 
from Leith to condole with the family, was atfected 
on entering the house, but not regarded amid the cen- 
fusion of the moment, until her nieces returned from 
the funeral, when they found her dead; and her hus- 
band, who-came from Leith to look after his wife, 
<lied:on his return. dn Dublin, Dr. Harty relates a 
eurious fact in support of contagion; “the first per- 
son who died of ‘cholera at Finglas (a suburban vil- 
lage), was, previously to interment, carried round the 
parish cross and the church yard three times, accord- 
ing to superstitious usage; the four men who-earried 
the coffin on this oceasion, all suffered immediately 
after from the disease and every one died. The fol- 
dowing return was made to me by Mr. Bourke, the 
parish clerk and agent to the officers of health:— 
* Mary Neile died the 9th July, 1832, of cholera, and 
was ‘barted on the 10th; Charles Dolan, Michael Sul- 
tivan, wen Neile, and James Rooney, carried the 
coffin and al died of chelera. Charles Dolan was 
taken tl at the burial, and died next day at teu o’clock, 
at his residence in Finglas; Sullivan at :five o’cleck, 
evening of the i1th, and died in hospital next day: 
Rooney taken ill same evening and died in hospital 
two days after; Neile taken ill same evening and 
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died in hespital three days after. 


bourheed of Summer-hill, in -houses frequented by 
the wandering poor, who return to th's city from Li- 
verpool, in which town it was known to have existed 
‘defore it visited Dublin. 


‘one of the porters died of the disease.” 


Dr. Hart writes. 
in a letter to me, * 1 bel:eve the Asiatic cholera to be 
eontagious for the foNowing reasens::—Ist. The his-. 
tory ef its progress through Asia, the Russian Em- | 
pire, Poland, ard the north of Germany, from which. 
its introduction to England was traced. 2nd. It first: 
appeared in Dublin, in Barrack-street, and the neigh-. 


$d. In 18382, I superin-. 
tended the Cholera Hospital, in Townsend-street, for: 
six months, during which three thousand cases were’ 
admitted from varieus parts of the city, -but particu. | 





lar districts were remarked to furnish the chief part 
of the cases, while others were almost exempt from 
the disease. 4th. In several instances all the mem- 
bers of a family, and often’ all the inmates of one 
house were attacked and brought into hospital in 
quick succession. Sth. Many of the attendants in the 
hospital were attacked with the premonitory symp- 
toms, particularly with diarrhea; and two nurses and 
And Dr. 
Apjehn, who superintended another great cholera 
hospital in the city, and whose closeness of reasonin: 
none will dispute, is a decided contagionist. 

I could multiply instances and opinions, ad infint- 
tum, in favour of contagion, whilst the arguments 
against it are far from conclusive; they are derived 
chiefly from not being in all cases able to trace the 


‘source of the contagion, and from the fact that very 


many persons were exposed to the disease in its worst 
form, and to its most concentrated effluvia without 
suffering. But such negative arguments would apply 
with equal foree against the contagious. nature of 
scarlatina, small-pox, measles or any other confess- 
edly contagious disease. The unaccountable escapes, 
and the untraceable ‘attacks, were certainly more nu- 
merous in cholera than in other diseases; but this 
difference in degree is not of much consequence; we 
are not so well acquainted with the laws of contagion 
as to rest much on that cireumstance. . 

Another question has been mooted, as to the period 
of the disease when its contagious influence was 
greatest. Many persons supposed that it was greatest 
after the death of the patient, and very many instances 
were recorded in which the disease appeared to ‘have 
been propagated from the dead body ; but it is contrary 
to all analogy to allow this. The great probability is, 
that the contagious influence increased up to the 
period of death, and was then retained by the elothes 
in which it became entangled, but that the body ceased, 
at least after it became cold, to give out any fresh 
poison. We have heard instances of the disease being 
caught at wakes, and funerals, and in removing the 
dead soon after dissolution, ‘but no one who opened a 
cold body, none of the “resurrection men,” who were 
a numerous class at that time, but now happily ex- 
tinct, none of those-as far as I could learn, ever took the 
disease, or at least could trace it tothe corpse. The 
belief that contagion was more likely to arise frem a 
dead than a living body was attended with the worst 
consequences, for it induced the friends to hurry offthe 
deeeased with a haste which I must eall indeeent and 
terrifying. Ihave known more than one instance of 
gentlemen who were seen at alate hour in the evening, 
apparently in good ‘health, and who were aetually dea 
and buried, certainty buried, next morning before their 
neighbours were out of bed. Such haste added 
greatly to the horrors of this aweful visitation, and I 
am convinced it increased the number of victims in 
two ways—first, by increasing the alarm, which always 
acted most injuriously, and next by disseminating any 
effluvia which might be lodged about the body. Jf 
free ventilation of the room, where the ‘body lay, had 
been directed, anda day or two allowed to elapse, both 
those dangers would have been avoided. A belief pre- 
vailed extensively, that many persons were buried 
alive. This arose I dare say, from ‘the fact that the 
muscles often acted spasmodically for several -hourg 
after death; but it was wrong to leave any room 
for such report by too hasty an interment. 

I intended to finish cholera to-day, but 1 fiad I 
have not time, I thought 1 was not occupying muck 
time on any of the subjects which I touched on res- 
peeting it, yet all the times put 'tegether make up two 
hours, and I suppose half an hour more will be little 
enough to finish. ‘1 must make a few remarks on thg 
treatment at our next meeting. 

eo 
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ON FUNGUS OF THE BLADDER. 
By M. Crviare. 
SECOND ARTICLE. 
Treatment of Fungus of the Bladder. 


The treatment of fungus of the bladder is essen- 
tially surgical; but the means hitherto employed have 
been utterly inefficacious. The disease not. being re- 
cognised during life, no rational treatment could be 
adopted; and consequently the radical cure was never 
attempted, save ina few cases where fungus co-existed 
with calculus. 

When the diagnosis of the disease during life be- 
came possible, it was natural to seek for some mode 
of treatment: my attention has been long turned to 
this point, as appears from my second letter on litho- 
trity, and from the letter which I addressed to the 
Academy of Sciences in 1834, in which latter docu- 
ment I indicated varieus methods of treating fungus 
of the bladder, communicated the results that I had 
at that time obtained, and announced that a patient 
was then under treatment in the Hopital Necker. 

There are various methods of treating commencing 


tumours of fungous excrescences, whether of the neck | 


or of the cavity of the bladder. 

I first tried the method of ligature, which I aban- 
doned as being applicable to but few cases, and 
adopted the method of evulsion and of trituration, 
which latter method is the preferable one, and is much 
more easily practised than might be thought. The 
operation is performed with the three branched in- 
strument used in lithotrity. Care must be taken that 
the lithotrite glides with facility in the canula, for as 
the fungus gives but little resistance, its contact with 
the instrument might not be perceived if the instru- 
ment did not play freely in its canula. The surgeon 
must have much experience in the practice of litho- 
trity, and must proceed with the utmost caution and 
circumspection. 

When the fungus is situate at the neck of the blad- 
der, that organ is distended with water, and the in- 
strument being introduced is fully opened and gently 
drawn towards the surgeon, as if he would withdraw 
it. The back of the branches of the instrument are 
thus applied against the orifice of the urethra and 
neck of the bladder. ‘The instrnment is now gently 
moved in a lateral direction, in order to be certain 
that one of the branches is not applied to the surface 
of the fungus. On ascertaining that the fungus is 
comprised within the branches of the instrument, they 
are closed without altering the position of the instru- 
ment, lest its relation tothe tumor might be changed. 
The head of the lithotrite must rest on, but not push 
against the excrescence, while the canula slides on the 
branches, till a resistance is felt. 

The pain experienced by the patient will not guide 
us, as generally very little is felt. Before closing the 
instrument further, it is prudent to endeavour to 
ascertain if the tumor is pedunculated, and if the pe- 
duncle is long or short, or more or less thick. In the 
former case the instrument, in embracing the tumor, 
moves with facility to a certain extent, without aban- 
doning the fungus; but in the latter case its motions 
are very limited. 

If we proceed with due caution, distend the bladder 
with fluid, and act only at the vicinity of the neck of 
the bladder, we need not apprehend seizing the coats 
of the organ, as they are distended and kept asunder 
by the branches of the instrument. Nothing but a 
diseased product can be grasped by the instrument, 
which we may therefore close fearlessly and firmly, 
taking care to keep it steadily fixed at the neck of the 
bladder. A scale at. the handle of the instrument 
indicates the volume of the tumor, which is now to 
ly drawing the instrument for- 
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ward, if the tumor is of a size capable of traversing 
the urethra; but if it be larger, the instrument should 
then be pushed backwards and upwards. ‘This latter 
manceuvre is generally the preferable one. 

If the base of the tumor be large, it is sometimes 
difficult to seize it, and the attempt sometimes causes 
severe pain: it is then imprudent to attempt evulsion 
of the fungus, which should be crushed, a proceeding 
that is more easily effected. 

This method only differs from the former in this, 
that instead of endeavouring to tear off the fungus, 
we crush it between the branches of the instrument, 
taking care not to put it on the stretch. 

This is the method that I have practised most fre- 
quently, and with most success. It is essential to 
select a lithotrite with very strong branches, for in 
order to accomplish the crushing of a fungus, the in- 
strument must be closed very forcibly, so as to de- 
stroy the sensibility of the mass, and thus save the 
patient pain. 

It must be recollected, that this is an extremely de- 
licate operation: if the growth has a large base, it is 
very easy to pass the limits of the disease, and the 
life of the patient would then be compromised: this 
consideration has prevented me from operating in 
such cases. If the fungus be pedunculated, no such 
danger exists, and the operation can be performed 
with all desirable precision; in fact, I have thus 
treated various patients, who had both calculus and 
a fungous excrescence of the neck of the bladder. I 
have not observed that the fungus is reproduced. When 
once destroyed, it falls into the bladder, and is ex- 
pelled by the urine, or it may be extracted after a 
few days. 

The precaution of distending the bladder with a 
fluid is still more essential, when we have to operate 
on a fungus in the inferior fundus of the organ. 

In calculous patients, it is during the latter explo- 
rations made with a view of ascertaining whether 
lithotrity has effected a perfect cure, that we are es- 
pecially apt to encounter small fungous excrescences 
from the body of the bladder. While the stone exists 
they rarely present themselves to the instrument, un- 
less they be voluminous, and then they impede the 
manceuvre, so that it is right to commence by de- 
stroying them. This rule is not, however, generally 
applicable ; I have often destroyed a stone with the 
lithrotite, though I had previously ascertained the 
existence of a bulky fungus; and in more than one 
case, where the general health was impaired, I ab- 
stained altogether from meddling with the fungus, 
contenting myself with directing frequent and long- 
continued injections, to prevent a return of the stone, 
which, in such cases, is always to be apprehended. 

There is an important circumstance connected with 
the small vesical fungi that accompany stone. They 
are almost constantly the result of the stone; and 
remain stationary, if indeed they do not diminish 
after the removal of the foreign body; we should, 
therefore, in such cases, wait for several months to 
ascertain what influence the removal of the stone ex- 
erts on the fungi. By adopting this rule of practice, 
I have been enabled to avoid several operations, which 
in the first instance, seemed to me to be necessary. 
These excrescences diminished in several cases to such 
an extent, that had I not previously ascertained their 
existence, [should have been unable to discover them. 
If, however, the fungus does not diminish, the case is 
serious; and if, on the contrary, it augments in bulk 
and consistence, the hfe of the patient is compromised. 
It behoves the surgeon therefore to be vigilant, and 
to frequently explore the bladder. 

Setting aside the difficulty of the operation, and 
the qualifications required for its performance on the 


part of the surgeon, the destruction of fungus of the 
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bladder, whether by evulsion or by crushing, is far. 
from being so serious or dangerous a proceeding, as 
at first sight might be thought. 


torn away during the eperation of lithotomy, and 
yet, the patients recovered. The cases related by 
Dessault and Corvillard, prove this to demonstration. 
Baseilhac even considered such a proceeding as almost 
harmless. We must, however, acknowledge, that 
some cases of lithotomy, where a fungus was torn 
away, ended fatally; but we cannot affirm that the 
fatal issue of the operation depended on the fungus. 

in some of the cases where I operated, a perfect 
cure was obtained; a few days sufficed to enable the 
patient to pass water naturally, and to dissipate every 
morbid phenomenon. In other eases, the result has 
been incomplete; the patient passed water better, but 
there remained difficulty, pain, frequency, and slew- 
ness of passing water, with symptoms of catarrh. 
irom some observations it appeared, that these incon- 
veniencies resulted from the remnant of the peduncle 
of the fungus, 
trate of silver to the point which the fungus had ec- 


cupied, was followed by excellent effects. In most : 
diseases of the neck of the bladder, however | 


eauterisation and at 
Jong intervais. 
eeeded, when in place of real isolated tumors suffi- 
ciently prominent to be seized by the instrument, 
there existed at the neck of the bladder a puffy fun- 
gous condition of the mucous membrane, rather than 
a fungous itself. Such a state of parts is not of rare 
occurrence. Two or three applications ef the ni- 
trate of silver have then succeeded very well. 

Whatever may be the method adopted, the benefit 
obtained is not always permanent. After some months 
the symptoms returns there is frequently pain and 
difficulty in passing urines neuralgic and catarrhal 
symptoms then supervene. I have explored the blad- 
«ler in two sueh cases, and could not make out that 
the fungus had grown again; the neck of the bladder 
was so irritable, that the patients could scarcely en- 
dure the contact of the instrument with it. In one 
of these cases, the treatment for obstinate neuralgia 
succeeded perfectly; the other patient was under 
the care ef another surgeon. 

The details I have entered into, shew that the me- 
thods I have proposed for the treatment of fungus, 
are only applicable at the commencement of the dis- 
ease, before the tumor ‘has assumed such a volume as 
interferes with tho introduetion and suitable manage- 
ment of the instruments. To estimate the vahue of 
the methods I have proposed, they must be strictly 
‘confined to the cases suited for them. ‘This is a rule 
not always observed in surgery. Whether from not 
rightly appreciating the indications, or from violation 
of the rule laid down, it often happens, that inexperi- 


must be applied slightly, 


‘enced persons proceed without method or precision, | 


and fail te do good, or even do positive harm; and 
then a dcodemnatory judgment is passed .on such 
‘defective data,—G‘azetie des Hopitauz. 
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MEATH HOSPITAL AND COUNTY OF BUBLIN 
INFIRMARY. 

CASE OF DISUNITED FRACTURE. 
ADMITTED UNDER THE Care or Mr. Rynp. 
Reported by Mr. Joseph Magrath. 

William Archer, at. 13, admitted 6th September, 
1840. His left femur presents a prominence on the 
outer side of its upper third; on examination the 
prominence is found to be caused by the lower portion 
of the bone7projecting, the result of an oblique frac- 
ture that occurred 15 months ago. 


This indeed is a 
fact long known ; fungi have been partiaily or entirely ' 


In these cases the application of ni-' 


This method has particularly suc-- 
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The broken portions of the bone do not grate on 
each other when they are moved; but motion is per- 
fect between them when one is rotated on the other; 
and the rotation is restrained beyead a certain extent 
by a bond of union evidently ligamentous; the boy is 
thin and of spare habit, which enables this to be easily 
perceived; extension elongates the limb 3-4ths of an 
inch; and when he stands with the thigh exposed, the 
inferior portion of the fractured bone is seen to move 
upwards on the upper fragment. He is of scrofulous 
temperament, light hair, light blue eyes; very clear 
complexion, and enlarged submental and cervical 
glands. 

His histery is as follows:—About 15 months ago a 
boy fell on him and broke his thigh; a simple frac- 
ture; he was immediately brought to hospital, and 
in the space of nine months union having taken place, 
he was dismissed cured. dn about five weeks after 
this as he was sitting down on his form at school ; he 
suddenly felt the bone as if quite leose, but not painful 
until he atterapted to walk; then the pain was slight ; 
after seven or eight days the pain subsided entirely ; 
but the leg felt “unsteady,” and he got a crutch, by 
the assistanee of which he has walked tolerably ever 
since, except that for the last six weeks he says “‘he 
thinks the bones have become looser.” 

Ordered—Some infus. gentian. comp. with suiph. 
magnesia. 

September 14.—His digestion is i a goed state, 
and his general health geod. 

A seton, consisting of a skein of silk, was this day 
introduced by pushing a-curved seton needle into the 
posterior part of the thigh, dewa to the fractured 
bone, then turning it outwards round the broken ex- 

tremities, so as te encompass about two-thirds of their 
circumference, and to rest as closely as possible in 
contact with them, it was breught out in front of the 
thigh, the silk being retained in its courses the limb 
was enveloped in the starch bandage, placed in the 
| straight position, and he was enjoined perfect rest; a 
smail hole was left in the bandage opposite the en- 
trance and exit of the seton needle. 

17th—Complains of a good deal of pain in the 
wounds pulse 100; skin hots bowels confined. 

Ordered—A_ saline aperient, statim, with some 
calomel and James’s powder at night. 

20th— Healthy matter oozes through the opening; 
the inflammation has nearly disappeared; his skin is 
moist; pulse 70. Quiescat. 

28th—The diseharge of matter has increased for 
the last two days,-and he had slight perspiration last 
night; Pulse 90, and soft; did not sleep well; the 
seton removed: and on the suggestion of Sir P. 
‘Crampton a scored splint was bound on the front of 
the thigh, the more effectually to secure absolute rest 
to the limb. 

‘October 3.—Pulse.605 heat of skin natural; tongue 
clean; discharge has nearly ceased; appetite good, 
sleeps well. Quiescat. | 

20th.—Complains very much that the band irritates 
this leg, and prevents him sleeping ; the wounds caused 
by the seton needle are quite healed. He says he 
moved his limb in the bed last night, and it felt strong 5 
the bandages and splint were removed to-day, and he 
was enjoined to keep the leg without motion of any 
‘kind. 

28th.—Sat up in his ‘bed to-day, and says his leg ‘is 
well; a very gentle-examination was made to-day, and 
the fractured pontion appeared to be firm. Enjoined 
rest still. 

November 2.—A strict examination was made of 
the mb this day, and the union of the broken bone 
was found quite consolidated; be walked for five 
minutes in the ward, leaning on Mr. Rynd’s arm.— 
Ordered crutches, and to get up. . 


APPEARANCE 


_5th.—Has been going about the hospital every day 
since last report. 
 7th.— Walked this day without a crutch ; says he 
is quite well, and wishes to go home. Dismissed. 
Up to the present time, Sept. 30, 1841, this boy has 
never suffered the slightest inconvenience in his leg ; 
it is not the least shorter than the other, and he has 
perfect use of it. 


APPEARANCE OF CHOLERA. 
TO THE EDITORS OF THE MEDICAL PRESS. 


Gentlemen— Having reason to know that considera- 
ble scepticism prevails amongst physicians in Dublin, 
as to the accuracy of Mr. Kirby’s diagnosis in the 
cases of Asiatic cholera, related by that deservedly 
respected, and proverbially eminent surgeon, in the 
number of your valuable weekly periodical, for the 29th 
ult., I beg to state that several cases of intense, indi- 
genous cholera during the last two months, have fallen 
under my observation, in connection with the sick- 
poor institution in Meath-street. 

Two cases of Asiatic cholera have came under my 
eare within the last fortnight; one occurred in the 
person of a female, who has died; the other in a male, 
who is still under treatment and likely to recover. 

‘My colleague, Doctor M‘Cormick of Usher’s-island, 
of the same institution, has lately had four cases. of 
unequivocal Asiatic cholera, one of his cases termi- 
nated fatally. Another of my colleaguus at the 
Meath-street Dispensary, had lately a fatal case of 
indigenous cholera, at 54 Bridegefoot-street, in the 
person of George White. This man had been in the 
park at a review on the 22nd of September ; he was 
seized with cholera on the evening of that day, and 
died on the next, 23rd, The gentleman by whom this 
case was seen, had ample opportunities in 1832, of 
witnessing Asiatic cholera, having been in official 
charge, at that period, of public cholera hospitals. | 

Having met Doctor Barker of : Baggot-street, 
‘the secretary to the general board of health for Ire- 
Jand, casually, I deemed it my duty to give him the 
names and residences respectively of the patients, 

Should occasion unfortunately arise to require 
unusual vigilance ; the public are perfectly safe in the 
hands of this energetic and benevolent public officer. 

There is no medical man of ordinary perception, who 
can mistake English for Asiatic cholerai; n the latter 
you have the absence of secretion ; the rice-water. 
discharges; the whispering voice; the washer-woman’s 
shrivelled hand; the icy coldness of the tongue, breath, 
and general surface of the body. You have also the 
sudden sinking of the vital powers, with the sharpened 
and aged appearance of the countenance, nee 

It would’ be out of place to dilate here upon the 
treatment. Suffice it to say, that the opinion which 
I held in the year 1832, at the time of the first irrup- 
tion of Asiatic cholera in this city, I still main- 
tain, namely, that the grand arcanum in the treat- 
ment, and ultimate safety of the patient, will mainly 
rest in early combating the premonitory laxity of 
bowels, and thereby averting the stage of collapse 
which I consider to be the second stage of the disease. 
I adopt sugar of lead injections, with a small portion 
of the acetate of morphia—say a scruple of. the for- 
mer to a quarter of a grain of the latter, in four 
ounces of thin starch mucilage; not more, in order 
to assist the stimulus of distention. | 1 also exhibit 
calomel and opium by the mouth, with a sinapism at 
the same time to the scrobiculus cordis. 

The adaptation of further remedial measures must 
Aepend upon the judgment and experience of the 
practitioner. ! 

Lest alarm might arise in the public mind from 
this communication, I am happy to state that I have 
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not for several days past, met with a case approach 
ing to Asiatic cholera, and I do really think that the 
cases to which I have alluded, might be traceable to 
improper ingesta, such as drinking sour buttermilk 
afier a meal ofherrings. In the year 1832, whilst in 
medical charge of the Cholera Hospitals in Drogheda 
and other parts of Ireland, I always observed that an 
increase in the number of patients, took place after 
drizzling rain, and buttermilk market days. 
GORDON JACKSON, M.D., 
University of Edinburgh ; Physician to 
Cork-street Fever Hospital, and Se- 
nior Physician to the Sick Poor In- 
stitution in Meath-street. 
2, Blessington-street, Oct. 4, 1841. 


ON THE STATE OF THE MEDICAL PROFES- 
SION, AND ON THE BEST MEANS OF IM- 
PROVING IT. 

TO THE EDITOR OF THE MEDICAL GAZETTE. 

Sir—It has never been my disposition to meddle 
with. medical politics; but recent occurrences, and 
especially a circular issued in November last by the 
Royal College of Physicians, inviting its fellows to 
communicate their views with regard to changes in 
its constitution, have led me to reflect much on the 
state of the medical profession, and on the best means 
of improving it. These reflections, and the examina- 
tion of many facts connected with the subject, have 
produced in my mind convictions too strong to permit 
me to remain inactive in the cause of medical reform. 

But although [ thus declare in favour of reform, I 
must claim the title of a conservative reformer. For 
reasons too numerous to be stated here, it seems to me 
both just and expedient that the government of the 
profession should be vested in the three existing cor- 
porate bodies ; but it is equally just and needful that 
these bodies should be so constituted as faithfully to 
represent, as well as to govern, the interests of their 
respective members, . . 

Nothing less than an honest conviction, that in the 
College of Physicians such a change is absolutely 
required by the state of the profession, would have 
induced me, the junior fellow, to move in the College 
the following resolution :— 

“In order to make the College truly to represent 
the interests, the feelings, the learning, and the influ- 
ence, of the whole body of physicians practising in 
this country, it must admit the whole body to privi- 
leges of membership. It is therefore expedient that 
the distinctions between fellows and licentiates should 
cease; and that the government and acts of the College 
be delegated to a Council or representative head, con- 
sisting of the office-bearers and a certain number of 
fellows or members; a third of which is to be elected 
annually, by ballot of all the members, from those of 
at least five years’ standing in the College.” 

‘That the College would at once receive such a 
proposition, now for the first time made, was scarcely 
to be anticipated; but I had reason to expect that it 
would be supported by those, who, out of the College, 
had, with myself, petitioned parliament against dis- 
tinctions which this resolution proposed to remove. 
In this expectation I was disappointed. 

The failure’of this, and of a similar motion after 
wards brought forward. by two of the most distin- 
guished fellows of the College, does not make the case 
desperate. ‘The measures that have been carried are 
more liberal than those proposed before the rejected 
motions ; and I would still hope that the most influen- 
tial opponents of the latter will give way on a mature 
consideration of the arguments in favour of a reform, 
that would be conservative by being complete; that 


-would preserve the College, not for itself only, but 


for the good of the whole profession. 






This hope induces me to address you on the subject 5 
and I am the more confirmed in doing this, in conse- 
quence of some remarks contained in a recent editorial 
article (July 16, p. 662), which prove to me that the 
propositions in question are not fully known to you. 

This reform cannot be effective or final, if the good | lated only to give to medical questions the odium of 
of all its subjects be not fully regarded as its most political partisanship. 3 


important aim. To the medical community this prin- 
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a sufficient number of its own members ; and to force 
them before parliament in a crude and unsettled 
state through one or more nominal representatives, 


' would be to mix medical and general politicsina manner 


| 


distasteful and injurious to both subjects, and calcu- 


We are then led to these conclusions :—that the 


ciple is the more necessary, because that community | legislature is too ignoront about the state and wants 
depends solely on itself, being unguarded, and scarcely | of the profession to be competent, and too apathetic 
cared for, by the legislature and by the government. | to be willing, to reform it : the profession is at present 


The position which the medical profession holds 
in the constitution of the country is quite anomalous. 
Unlike other professions, it is excluded equally from 
all branches of the government. The clergy are 
represented in the upper house of parliament,’ The 
professions of the law, the army, and the navy, not 
only have many representatives in both the legislative 
assemblies, but they are also sure to hold many influ- 
ential places in the administrative and executive 
branches of the government. The interests of trade 
and commerce are guarded by special government 


{ 


offices, and by representatives expressly returned for | 


the purpose by numerous co-operating constituencies. 


government and without protection, it is a civil 
cypher—a nonentity in the state! 
Does our profession suffer in consequence ? 


too much divided in the opinions and influence of its 
members, either to reform or to govern itself. How 
obvious is the principal remedy which these conclu- 
sions suggest! Union above all things. Union of 
opinion, by which an acceptable and efficient plan of 
reform may be devised; and union of influence, by 
which this plan may be carried through the legislature. 

But by what means is this union to be attained amid 
such discordant elements? An approach to union 
may be anticipated only through the true principles 
incorporation and representation. Let all the mem- 
bers of the profession be incorporated and repre- 


sented :—not a few only, as in the present corpora- 
The medical profession alone is unrepresented: without | 


tions, to the exclusion of the many, who are thus not 
living members, but dead and offensive excrescences:— 


' not in one faculty only, to the confounding of those 


Look | 


for answer to the oppressive treatment which medical | 


men experience from poor-law unions, vestry boards, 


dispensaries, from scientific bodies, and too often from 
the public at Jarge. What educated man is so hardly 


grades and distinctions which the extent of the art 
has produced, which experience has sanctioned, and 


which society requires; but let the existing corpora- 
government offices, the governors of hospitals and | 


worked and so ill requited as the medical man? 


Take another illustration. 
affecting the interests of the medical profession brought 
before the House of Commons: either the house is 
“counted out,” or the members by their remarks 
evince their ignorance or their carelessness about the 
matter. Some two or three honourable members 
have indeed deigned to patronize medical questions : 
but of these, one denies to the members of a learned 
profession the right or the capacity to judge what is 


and is ready to follow the noisiest or the last com- 
plainant: another, formerly himself in the profession, 
is now too much engaged with the interests of a 
populous constituency, and other matters, to give much 
attention to those of medicine. 

Powerless as the profession is in its civil relations, 
its members yet have an extensive influence : but it is 
the moral and social influence which must accrue to 
those essential to the well-being of society; it is an 
influence of individuals only, unlinked by a common 
purpose and harmonious sentiments ; and powerless, 
because not strengthened by the sympathies and 
energies of union. The peer and the M.P. highly 
esteem their physician or surgeon, and would wil- 
lingly do him a service by supporting his favourite 
measure in parliament: but the town doctor and the 


Is a measure seriously ' 


tions extend their arms, and open their hearts, and 
lift up their voices, to receive their deserted and 


‘neglected offspring, and affiliate all that should be 


members; to feel for them, to speak for them, and 
defend them ; let them show a parental feeling for the 


_whole kindred of the profession :—and then shall these 


bodies become vigorous in their old age, and not more 


venerable from antiquity and associations, than strong 


in the united power and affections of their members. 
But be it clearly understood, in order to fix the 
confidence and embody the strength of the profession 


_in the existing corporations, they must fully and fairly 
_ adopt the representative principle. The doubts which 
best for themselves ; another is turned by every voice, | 


country doctor, the physician, the surgeon, and the 


apothecary, have each a different plan; and “ who 
shall decide when doctors disagree 7’ So his lordship 
and the honourable member prudently and politely 
evade the matter. ? . 
The lately proposed scheme, of returning to par- 
liament a member to represent the medical profession, 
is quite chimerical. Where is there to be found an 
individual so qualified by ability, knowledge, and 
integrity of principle—so free from party spirit and 
personal bias—as to possess the confidence of the bulk 
of the profession ? And if such an individual could 
be found, what is likely to induce him to undertake 
the unenviable office ? 


‘are disregarded. 


‘remove these elements of strife. 


may be entertained as to the expediency of admitting 
to the elective franchise the lower classess of society, 
surely cannot apply to the members of a learned pro- 
fession. None ought to be excluded from voting for 
representatives in the councils of their respective 
bodies ; and to form these councils, those only should 
be elected who have gained the confidence of the 
majority of an intelligent and well-educated, constitu- 
ency. 

The representative plan has been objected to as 
likely to diffuse through the profession a spirit of 
political agitation and discord. How blind the authors 
of such objections must be, and how low their 
estimates of the characters of their brethren! The 
representative plan is one essentially of union, and 
strikes at the very root of discord. Is there now no 
agitation, no discord? The whole profession is like 
a troubled sea. Men will stir when their rights are 
unprotected. Men will complain when their wants 
Division must ensue where there 
is no community of feeling or interest. ‘Turbulence 
and democracy must arise where there is no effective 
government. : 

A fair representative government will go far to 
The real evils 


-which now degrade, vex, and divide the members of 


the profession—the oppressions, the collisions, the 


invidious and unjust divisions—will then, in many 
‘ instances, cease; in others they will be put in train to 


be lightened or ameliorated. The truly aggrieved, 


Tle matters of the medical trusting where to find redress, will no longer waste 


profession can he fairly debated and adjusted only by his time and injure his temper in fruitless agitation, 
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‘The voice of the malcontent and demagogue, if not 
altogether silenced, will become comparatively power- 
less and inoffensive. 

And when such advantages may reasonably be 
anticipated from a simple change in the existing cor- 
porations, can it be supposed that these bodies will 
refuse to make the change ? Is it possible that a 
selfish spirit of exclusiveness can so far prevail over a 
generous desire for the common-weal, as to make 
them look to themselves rather than the profession at 
large? With the voice of complaint within and without, 
loudly proclaiming their weakness and inefficiency on 
the one hand, and their oppressive restrictions and 
invidious distinctions on the other, is it possible 
that they will still cling to what they have been, and 
are—to their own exclusive rights, nominal privileges 
and antiquated customs—and forget what they may 
be, and ought to be, in this enlightened age ? 

I cannot believe it possible. I trust that we shall 
find in these colleges, close and exclusive as they have 
been, a number of liberal and public-spirited men, 
sufficient to place these bodies in the honourable and 
useful position which they ought to hold as the repre- 
sentative heads of the whole profession. This is the 
argument that should decide them. I would not 
argue the law of the case. It were frivolous to debate 
now whether the colleges have or have not acted up 
to the letter or the spirit of their charter, or whether 
the Society of Apothecaries have exceeded theirs. 
Disputes on these points tend to no good, but only 
excite animosity and widen the breach. 

Let us freely admit the good which these bodies 
have done. For example, the stamp of respectability 
and literary attainments which the College of Physi- 
cians has conferred on its order; the encouragement 
given to the study of anatomy by the College of Sur- 
geons; and above all, the benefit conferred on the 
profession and on the publie by this body and the 
Board of Apothecaries, in raising the standard of 
medical education. It is because they have wrought 
these good thiugs that we would expect from them 
still better things. It is because they have not been 
idle, although shackled by partial and antiquated bye- 
laws, that we would strike off their fetters, extend 
their ability, and raise them to a post of honour and 
of power—that of guardians and representatives of 
the interests of the whole profession. 

Let us freely admit that, in conceding the desired 
changes, those now invested with power will make 
some sacrifice. But what is public virtue with- 
out some private sacrifice? It is because the dis- 
interestedness of the act would ensure the confidence 
of all parties, that we would desire to see the corpora- 
tions cheerfully and earnestly engage in the noble 
work of a thorough self-reform. 

And after all, what a shadow is the contemplated 
sacrifice, in comparison with the substantial good to 
be achieved. The surrender of certain empty privi- 
leges by a few, to the end that justice and protection 
shall be administered to the many. Nay, in the end, 
will the sacrifice be real? Will not those who 
voluntarily give up their exclusive privileges for the 
common interests of the profession, so entirely deserve 
and obtain the confidence of that profession and of 
the government, that to them chiefly will be entrusted 
the enlarged power and higher honour of presiding 
over and protecting the whole medical community ? 
Truly, I believe that they will. 

In another letter I propose to develope that plan of 
reform in the College of Physicians, which, as it ap- 
pears to me, should be the first step of the great 
work. I am, sir, your obedient servant, 

CHARLES J. B. WILLIAMS. 

7, Holles-street, Cavendish-square, 

September 17th, 1841, 


NAVAL ASSISTANT-SURGEONS. 











NAVAL ASSISTANT-SURGEONS. 

In a recent number of the Press we inserted an 
order from the. Commander-in-Chief of the Army, 
directing that, in consequence of her Majesty having 
been graciously pleased to order that naval assistant- 
surgeons should take rank with the subaltern officers 
of the army, those officers should in future be saluted 
by the troops according to that rank. We were’much 
gratified at this: it was manifestly a great injustice to 
the naval medical corps that any difference in grade 
should exist between them and the army medical men. 
Our friend Dr. Healy, of Ennis, has repeatedly 
brought the condition of the naval assistant-surgeons 
before the public, through the medium of our pages 
and those of the United Service Journal. Indeed the 
September number of the latter periodical contains a 
letter from him, of which, considering it in reference to 
the order which, soon after its appearance, emanated 
from the Horse Guards, we would be almost inclined 
to say, “ post hoc ego propter hoc.” The following is 
the letter to.which we refer :— 


TO THE EDITOR OF THE UNITED SERVICE JOURNAL. 


Mr. Eprror—Having seen in a recent number of 
the Sun, an account of an interview between Sir 
Charles Napier and a deputation of medical reformers, 
in which, amongst other grievances affecting our pro- 
fession, the condition of the naval assistant-surgeon 
was adverted to, and Sir Charles having been re. 
ported to have said that it was his opinion “ that naval 
assistant-surgeons ought to have a private cabin to 
themselves, to read and pursue the study of their pro- 
fession ;” and having also been reported to have said, 
apparently in reply to a question from one of the de- 
putation, that ‘‘ the mess in the gun-room was as com. 
fortable as that in the ward-room, and less expensive, 
particularly since the mates had an increase of rank,” 
I addressed a few lines, to the editor of the Sun (and 
he was kind enough to give my observations a place 
in his paper) on the subject; but, Sir, I would, with 
your permission, avail myself of your pages as the 
more legitimate channel through which to bring for- 
ward any grievances, officers of either service may have 
to complain of—indeed I would, in the first instance, 
have addressed my observations to you ; but they were, 
in point of fact, intended to catch the notice of the 
gentlemen who formed the deputation, and as an ac- 
count of it appeared in the Sun (no doubt, furnished 
by the deputation), I thought any remarks on the 
subject would be more likely to catch their attention 
by appearing in the. same paper, than in any other 
publication. 

I would, then, through the columns of the United 
Service Journal, very respectfully remind the gallant 
member for Marylebone, that three-fourths of the 
assistant-surgeons now afloat have no “gun-room” in 
their ships; that in all ships, from “ liners” down- 
w rds, the “ midshipmen’s berth” is their messing 
place. 

I would also say, that it is not alone the want of 
comfort existing in their mess-place, and in their style 
and mode of living, that makes the naval service so 
distasteful to the medical man ; though I have no he- 
sitation in saying that, if no other cause but this ex- 
isted, it would be amply sufficient to disgust with the 
service any medical man who had_ been brought up 
like a gentleman. Certain I am that the servants in 
my father’s kitchen fared better and lived more com- 
fortably than I did in the midshipmen’s berth of a 
sea-going ship. It is the feeling which a medical man 
in the navy cannot avoid having, that in his person 
the noblest of professions—that profession which has 
done more good to the human race than all the others 
combined—is degraded and humiliated by the position 
and the grade assigned hin in the service—the feeling 
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that had he, on entering the public service, donned 
a red coat instead of a blue—that had he on his but- 
tons the number of a regiment in p'ace of an anchor 
and a serpent, he would be occupying a position befit- 
ting his calling, and one not disentitling him to his 
self-esteem. 

I shall, in illustration of the different positions oc- 
cupied by the military and naval assistant-surgeons, 
call the attention of your readers to the death of the 
assistant-surgeon of the 37th depot, which took place 
in the garrison of Limerick some months ago. This 
gentleman was buried with military honours: a firing 
party, comitanded by a lieutenant (the corresponding 
rank of the deceased) accompanied his remains to the 
grave; every officer of his depot attended his funeral ; 
many other officers of the garrison attended ; and the 
general commanding the district, Sir Wm. M‘Bean, 
walked in the procession. 

Think you, sir, would a flag-officer condescerid to 
follow to their last resting-place, the remains of a 
naval assistant-surgeon ? Oh, no; that would be a de- 
gradation not for one moment to be thought of ? 

During my service in the Thracian, corvette, at Ja- 
maica, I witnessed the deaths, in rapid succession to each 
other, of two assistant-surgeons who were attached 
to the naval hospital at Port Royal— Messrs. M‘ Millan 
and Hood. I attended the funerals of both ; in both 

‘‘ Not a drum was heard, nor a funeral note ;” 
In both 
‘© Not a marine discharged his farewell shot.” 

No, sir, these gentlemen were consigned to the 
land-crabs of the palisadoes, without any honours 
whatever having been paid to their remains, not a 
single “ commissioned” naval-officer attending either 
funeral; and why sir, should this be so? why should 
the military-assistant dying in his barrack-room, in 
Lmerick garrison, be buried with all the 

‘Pomp, pride, and circumstance of glorious war,” 
whilst the naval-assistant, cut off by the yellow fever 
of Jamaica, is committed tot he earth with as little 
ceremony as if he were a dog? why sir, should the 
second lieutenant of marines occupy a position on 
board ship, which is denied the assistant-surgeon ? 
The former boy-officer could certainly not show any 
pretensions to the position assigned, which the assist- 
ant-surgeon does not possess, whilst the latter must 
ex necessitate possess an education not at all required 
of the former, at least until the recent regulation 
regarding marine cadetships came into operation, 

Believe me, sir, the great mass of the medical 
profession will never be satisfied till naval-assistant 
surgeons are placed in every respect on a footing of 
equality with their military brethren. 

I have the honour to be, sir, your very obedient 
servant, 

MICHAEL HEALY, M.D. 

Ennis, Ireland, August 12, 1841. 


POOR-LAW INTELLIGENCE. 


House or Commons, SerremMBeR 27.—The order 
of the day for a committee of the whole house on 
the poor-law commissioners bill having been read, and 


the question put, “that the speaker do now leave the 


chair,” those members whohad given notices of mo- 
tion, by way of instruction to the committee, were 
called upon. Mr. Roebuck the first on the list did 
not answer. 

Mr. Yorke proposed an instruction to restrain the 


commissioners from indiscriminately separating man_ 


and wife in the workhouses, and from permitting 
such separation in any case of blameless pauperism. 

Sir James Graham excused himself from entering 
into the merits. of the question, the object. of the 
present bill being simply to postpone the whole con- 


sideration of the measure, until government should 
have had time to weigh it carefully, and to mature 
such remedies, as might be necessary for particular 
evils and defects. After a lengthened conversation, 
the instruction was rejected, on a division of 187 to 36. 


SEPTEMBER 28.—Mr. Sharman Crawford, moved, 
that it be an instruction to the committee to insert 
the following clause :— 

“]. That it shall not be lawful for the commis- 
sioners, from the date of the passing of this bill, to 
declare the formation of any new unions in districts, 
which are not already placed under the operations of 


'the act 4 and 5 William IV., c. 76.” 


Mr. Crawford, in an able speech, called the atten- 
tion of the house to the unconstitutional and oppres- 
sive character of the poor-law commission, and to the 
evils attendant upon the workhouse system in, first, the 
separation of families; secondly, arbitrary punishment 
and discipline; thirdly, harshness to old age; fourthly, 
bad living; fifthly, the difficulties of getting admission 
into the workhouse; and sixthly, and greatest of all, 
the mixture of the virtuous and profligate. On all 
these points Mr. Crawford supported his argument 
by a detail of facts. He would trouble the house 
with a few words with regard to Ireland. He heard 
the right hon. baronet, the member for Tamworth, 
express himself satisfied with the reports he had re- 
ceived from Ireland, and state, that he did not intend 
to make any alteration in the poor-law of that 
country. The measure had not been sufficiently long 
in operation in that country, to enable them to form 
an opinion of its operation. His opinion, however, 
was, that it could not be carried out in its present 
form. It was even more stringent than the English 
law. In Ireland no out-door relief was allowed upon 
any terms. A poor mau might be 100 miles distant 
from the union workhouse, and might be in such a 
state of health, that he could not be carried there, 
yet he chould not obtain any relief. This was not 
all; he could instance a case of positive tyranny. 
In the North Dublin Union workhouse a boy of the 
name of Whelan was struck by the master of the 
workhouse with the handle of a hammer on the head. 
When the matter was inquired into, it appeared that 
the boy fell on his back, having been struck on the 
back of the head; that circumstance was considered a 
sufficient reason to reject his evidence, and also to 
acquit the master of the workhouse. The way in 
which the children were treated in those houses was 
also objectionable. The children were allowed boiled 
bread and milk, but they were not permitted to warm 
it after it had become cold. There were 180 chil- 
dren in one ward, and only one woman appointed to 
take care of every ten.” The children got up at eight 
o’Clock in the morning, and were kept until eleven 
before they got their breakfast. That was not 
proper treatment for children under eight years of 
age. In the Cork union workhouse it has been stated 
by a Mr. Goold that procuresses: had entered that 
establishment to seduce the female into vicious courses. 
Parents must be indisposed to allow their children to 
go into such places, where they were exposed to the 
risk of being thus depraved. He had endeavoured to 
bring the subject under the consideration of the house, 
and in doing so he thought it better to make out his 
case by facts than by declamation. _ If they considered 
the poor-law good, he would not contest that opinion; 
be would defer the discussion on that point to the 
next session of parliament; but he would call upon 
them on the score of humanity to restrain the power 
of the commissioners. He thought he had made out 
a.case to make that demand. He had been advised 
not to press for a division. He, however, could 
not see the. worth of a discussion, unless the result 
was tested by a division. To enter into long discus. 


ens a~- 


sions without a division was, in his opinion, calculated 
tv disparage the house in the estimation of the public. 








{t was said that a minority showed weakness, but it | 


should be recollected that all the great questions 
which had been brought to a successful issue had 
begun with minorities. The question of the slave 
trade was for many years ina minority. The house 


was acted upon by the expression of public opinion | 


out of doors, and that public opinion would be useless, 
unless the people saw how their representatives voted 
in that house upon questions in which they were in- 
terested, and by which they could ascertain how far 
they supported in parliament those measures which 
they advocated out of it (hear, hear). 

Mr. Farrand, Mr. Wakley, Mr. Stuart Wortley, 
Mr. Yorke, and Colonel Sibthorp supported the in- 
struction. Sir James Graham twitted Mr. Crawford 
with being an [rishman, and having the presumption 
to interfere ina matter belonging to England and 
Wales. Hewas followed on the same side by Mr. 
M. Phillips and Mr. Ward. 

The house then divided, when there appeared— 


For Mr. Crawford’s amendment ... 49 
Against it, «. ob ose debt 


Mr. Crawford then moved his second instruction to 
the committee, which is as follows:—‘* That it shall 
not be lawful for the commissioners to disallow by any 
general or other order, any payments which shall be 
made by the authority of a Board of Guardians for 
the relief of any poor persons or their families out of 
the workhouse, notwithstanding any powers given to 
them (by the said recited act of 4and5 Wm. IV.) to 
the contrary.” 

The house divided, when there appeared— 

For the instruction, 
Against it, 
Majority against the instruction 114 

The bill then passed through the committee and 
was reported to the house. 

Ocroser 1.—Sir J. Grawam moveé thethird read- 
ing of the poor-law commission bill. 

'Mr. Fre.pen moved as an amendment, that it 
should be read a third time that day three months. 
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The poor-law he said, was therock on which the ad- | 


ministration were likely to split as the last had done. 
A short conversation followed, inthe course of which 
every member who spoke, with the exception of Mr. 
C. Wood, guardedly referred to the present bill as a 
temporary measure, the support of which in no way 
pledged them to the future support of the commis- 
sion. 

Mr. CaLLacuan stated that he had formerly sup- 
ported the commission, but his mind was now altoge- 
ther changed, which he wished to announce as it had 
been stated in the House, that the poor-law_ bill 

_worked well in Ireland. He could only aver that in 
his part of the country, the discontent with it was al- 
most universal. Nobody appeared to be satisfied with 


it. The house divided, when there appeared— 
For the amendment, ... siete. 
Against it, aha 4 w» 133 





Soutm Duniin Unton.—At the meeting of the 
_ guardians, held on the 30th ult., the following letter, 

forwarded by the commissioners, was read— 

Rathmines, September 6, 1841. 

GENTLEMEN,—I have the honour of informing 
you, that in pursuance of your instructions, that | 
should “take an early opportunity of examining into 
the medical duties, as now performed by the medical 
officers of the two Dublin workhouses, and report 
thereon,” I have accompanied these gentlemen 
through the hospitals, and such other parts of these 
establishments as are appropriated to the sick, and 








medicines directed by the p 
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have examined the arrangements by which they per- 
form their respective duties. 

The physician and surgeon prescribe for the sick 
daily, by such an arrangement as. enables each of 
these officers to devote his attention to about one-half 
the patients in the hospitals, infirm sick wards, and 
nursery. 

They also examine, and when necessary, prescribe 
for any other inmates who are reported to be ill. 

The duties of the apothecary at each workhouse 
are understood to be, to prepare and dispense the 

hvsiciin and surgeon, and 
to regulate the diet books. But, in the absence of 
the superior medical officers, he visits such of the in- 
mates, whether in or out of hospital, as are reported 
to have become suddenly ill; to whom he gives such 
medicines as the state of the patient appears to re- 
quire. This he does, with the knowledge of the phy- 
sician and surgeon; though no written or other in- 
structions appear to have been given to that effect, 
It is, however, optional with the apothecaries to send 
for the superior officers, in any such case, but this 
they have found unnecessary, except on a few oc- 
casions. 

The apothecary of the North Dublin workhouse, 
in addition, attends such labour cases as occur in the 
house. 

From the 24th of April, 1848, to the 31st of August, 
1841, the number admitted into the South Dublin 
workhouse was 4,614. During that period, it appears 
by the “registry of sickness and mortality” that 
5,750 cases were treated by the physician and surgeon, 
of whom 4,367 were taken into hospital, and 1,383 
attended in the infirmand nursery wards. 

The deaths amounted to 426, being 9 1-5th per 
cent. on the workhouse admissions, and 9 per cent. 
on the hospital admissions, 

The number of patients casually prescribed for is 
not recorded; but it may perhaps amount to 20, 
daily. 

On the day of inspection, the hospitals contained 
126 patients. There were, besides, 78 in the sick 
infirm wards, making a total of 204, more or less 
under medical treatment. 

The number of days during which each patient on 
an average remained in hospital is nearly 24. 

The number of destitute admitted into the North 
Dublin workhouse from the 4th of May 1840, to the 
31st of August 1841, was 4,171 3 of which 2,550 were 
sent into hospital. The deaths amounted to 384, © 
being 9 1-5th per cent. on the workhouse admissions, 
and 15 per cent. on the hospital admissions, — 

It thus appears that the deaths in both bear the 
same relative proportion to the number in the house. 

About 35 are stated to be prescribed for daily, at 
this house, exclusive of hospital patients ; some of the 
former in both houses require medical care, but 
others apply for it, with a view to induce the medical 
officer to order them a change of diet, in either case 
his time is equally occupied. 

~The average number cf days during which each 
patient remained in hospital was 23 2-3rds. 

I am of opinion that the duties of the medical of- 
ficers of each institution are diligently and faithfully 
performed. , : 

It is not possible to precisely estimate the time that 
must necessarily be occupied in the due‘ performance 
of these duties, as much depends on the method and 
tact of the prescriber, But as all the sick in the hos- 
pitals, infirm wards, and nursery, andall the other in 


mates who report themselves to be ill, are daily exa. 


mined by the physician or surgeon, the time so occu- 
pied must be considerable. 

In some large public institutions, the minor medi- 
cal duties are performed by the resident medical officer, 








who refers to the physician or surgeon such cases as 
require their more particular attention. By this ar- 





rangement the time of the resident officer would be | 


usefully occupied in prescribing for these lighter cases, 
whilst it insures his frequent surveillance over the en- 
tire of the sick department, and the attention of the 
superior officers to all that require it; were such an 
arrangement carried out in these workhouses, the 
time and labour of the physicians and surgeons would 
be. considerably lessened ; and, as the resident apo- 
thecaries are well educated and intelligent, it is rea- 
sonable te suppose that the sick would not be less effi- 
ciently attended. It is possible that the superior me- 
dical officers may not at present be favorable to such 
a subdivision of labour, but if the guardians concurred 
in this view, the medical officers would: probably on re- 
consideration, see its advantages and readily fall in 
with it. 3 
I annex a table which shews the sum fixed for medi- 
cal attendance in each of thirty-five workhouses, by 
which it appears that the average cost per head on the 
full number which they are intended to contain, va- 
ries from. a minimum of 10d. to a maximum of 2s. 
8d.—the mean average of all being 1s. 4d. 2-3ds. 
Ihave the honor to be, gentlemen, your very obe- 
dient humble servant, 


. (Signed) DENIS PHELAN, 
Assistant Poor-Law Commissioner. 
UNION WORKHOUSES PROVIDED FOR FIVE HUNDRED 


OR UPWARDS. 
Table showing the sum paid for Medical Attendance, 
and the average cost per head on the full establish- 
ment. 





Number of { Medical Average Cost of 
Destitute | Officers’ | Medical Attend- 
provided for.| Salaries.\ance, per Head. 


eS et 


Name of Union. 











£ s. d. 
Newcastle 550. 75 2 8¢ 
Clonmel. — 600 75 2 6 
Waterford S00 110 2 54 
North Dublin... 2,000* 210 ahd 
South Dublin... 2,000* 210 2.13 
Gorey : 500 50 9 0 
Rathdrum 600 60 2 0 
Naas ... eat 550 50 1 9 
Baltinglass 500 40 1 7 
Gort... 500 40 1 7 
Trim. rey 500 40 Togs 
Rathkeale | +. 660 50 16 
Fermoy 900 60 1 42 
Limerick _...|__-1,600* 110 1 4} 
Edenderry... 600 40 YT 2 
Cork .. a 2,000* 130 1 3} 
Ennis .. 800 50 1 3 
Kilmallock 800 50 1 3 
Londonderry ... 800 50 1 3 
Strabane &00 50 1 3 
Boyle ... 700 40 1 1 
Armagh 1,000 50 1 0 
Ballinasloe 1,000 50 1 0 
Belfast 1,000 50 1 oO 
Banbridge 800 40 10 
Kilrush 800 40 1 0 
Lisburn 800 40 1.0 
Longford 1,000 50 10 
Loughrea 800 40 1 0 
Lurgan oe 800 40 1 0 
Middleton... 800 40 1 Oo 
Nenagh 1,000 50 1 0 
Newry nay 1,000 50 1 0 
Athlone aes 900 40 0 103 
Sligo. ee 1,200 50 0 10 
Mean average oss 1 44 





* The rations, &c., of the resident apothecary in each 
of these houses are assumed to cost the establishment 


£30, 
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Sir Robert Shaw then moved the following reso- 
lution 


‘* That taking the letter of the poor-law commissioners 


into consideration, concerning the duties of the medical 
- officers of this institution, resolved, that Doctors Nalty, 


Monks, and Kirkwood, be requested to obtain a report 


| from two or more medical practitioners of eminence in 


this city, as to the duties necessary to be performed by the 


‘medieal officers of this house; and also, as to the salary 


which would be fair remuneration, on the same seale as 
the other public institutions in the eountry.” . 


His object in moving that resolution was, that in 
case the commissioners refused to agree in their pro- 
posal for increasing the salaries of their medicat 
officers, the guardians should ‘have the evidence of 
other medical gentlemen upon the subject, as well as 
that of Dr. Phelan. | a . 


The resolution, after a brief discussion, was carried 
unanimously. 


Banpon Unton.—The workhouse of this union 
was declared, by the commissioners, ready for the 
reception of paupers, on the 29th of September, on 
which day the board of guardians met—Dr. Beamise 
in the chair. 

One of the first propositions was the appointment 
of a medical attendant, on which some discussion arose } 
the assistant commissioner having submitted to the 
board whether ‘they would appoint a physician and 
dispenser, or (as had been done at Kinsale) a physician 
only, who would provide for the dispensing of medicine. 
The chairman and Dr. Corbett, having been appealed 
to, the latter gave it.as his opinion, that the offices 
should be distinct, and» proposed a salary of fifty 
pounds per annum for the physician,’ and twenty. . 
pounds for the dispenser, which was seconded by. John 
White, Esq., J.P., who looked upon it as degrading 
to the profession to ask a well-educated man, (and such 
he hoped the board only would elect) tocompound the _ 
medicine. He also trusted, that they would not:be - 
niggardly in their remuneration to their physician, as — 
it was bad economy. ‘Mr. White’s suggestion was 
well received by the members of the board present; 
but the chairman still thought that it should be left 
optional to the candidates to compound or not, as it 
might tend to lessen the expense. The resolution 
for the division of labour having been carried, the 
assistant-commissioner said that he would not feel war- 
ranted in recommending so high salaries as those pro- 
posed, nor did he think the commissionerswould sanction 
them, but that he fully concurred in the necessity of 
selecting a medical man for the office, whom they (the 
board), as individuals, would call into attendance on 
their own families ; and he most sincerely wished they 
could be more amply remunerated for what he would 
consider very arduous duties. Ultimately the respec- 
tive salaries were reduced to £45 for physician, and £15 
for dispenser, and the clerk was ordered to advertise 
accordingly. Although the workhouse is declared, the 
admission of paupers will not take place until the 
20th inst., on which day the medical officer will be 
elected.._From our private Correspondent. 
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PROCEEDINGS OF COUNCIL. 

TuurspAy, Serr. 30.—Council met. |” 

Dr. Clayton, of Athy, was enrolled a member of 
the Association, his subscription of 10s. having been 
forwarded by Dr. Waters. 

Read aletter from Dr, Bradshaw, of Clogheen. 
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‘(s4\,US POPULI SUPREMA LEX.” 


DUBLIN, WEDNESDAY, OCTOBER 6, 1841. 


OPENING OF THE LONDON COLLEGE OF 
PHYSICIANS. 

We request our readers, asa particular favour, ‘to 
road Dr. Williams’s letter on Medical Reform, and 
the editorial remarks of the Medical Gazette, pub- 
lished in our pages this day.* It will, we hope, serve 
to dispel the illusion which has so perniciously in- 
fluenced many members of our profession, that the 
agitation of Medical: Reform is criminal, and has for 
its object the destruction of existing institutions. To 
us it is cause of congratulation, that the course here 
proposed to be pursued, and which we are persuaded 
must sooner or later be pursued, is precisely the same 
as that proposed at the Medical Congress, held in 
Dublin, in 1838, and then and since advocated by us. 
It was then suggested that the Colleges of Physicians 
and Surgeons should unite and form one body, of 
which all properly educated, and regularly practising 
physicians and surgeons should be made members. 
To this the College of Physicians peremptorily re- 
fused to agree, and the College of Surgeons, although 
at first consenting, subsequently refused to sanction 
the plan. We stop not here to explain the cause of 
the defeat of the measurein the College of Surgeons; 
suffice it to say, that we venture to entertain a hope 
that many of the obstacles which then presented them- 
selves have since been removed, and that if a similar 
plan should now be proposed, it might experience a 
very different fate... At all events, we most earnestly 
entreat the fellows of the College of Physicians of 
Ireland, to consider the course about to be pursued 
by the London College of Physicians, and to weigh 
well the consequences which may follow their adop- 
tion of a similar one... We endeavoured to unite the 
two branches of the profession by an incorporation of 
the two colleges, and this failing, we endeavoured to 
accomplish the same object by bringing them to- 
gether in the College of Surgeons. Weare now ready 
to use our best exertions to enable the College’ of 
Physicians to effect this most desirable. object, 
although we would infinitely prefer a consolidation 
of the two bodies. ‘Salus populi suprema lex,” is 
our adopted motto, and to it, we are bold enough te 
assert, from the commencement of our labours we have 
adhered. ‘The public good, we maintain it, may be 
greatly advanced by a sound condition of our profes- 
sion influencing measures directly affecting the’ com- 
fort and health of the people, and this sound condition 
we shall endeavour to promote by every means in our 
power: If we cannot effect our object in one-way, we 
will try anothe ; but by one or other we expect ulti- 
mately to succeed... We shall even be satisfied with 
instalments, should comprehensive final measures be 
unattainable. 

Doctor Williams says that it is expedient that the 
distinctions between fellows and. licentiates should 
eease,” so say we with all our hearts; it is a vile 
source of jealousy and discord, and as experience has 
fully proved, is worthless to those who prizeit. Ours 
is no profession for artificial division into castes, and 
above all things, such division, when its professed ob- 
ject is to elevate one man over another, without sub- 
stantial professional superiority, is to be deplored. 
He says that the management of the college should be 
conducted by a representative, and not a self elected 
council, and on this point also we entirely agree; if 
for no other reason, because experience has proved, 


We have to apologise for the unavoidable omission of 
the remarks referred to: they shall, however, appear next 
week, 


OPENING OF THE LONDON COLLEGE OF PHYSICIANS. 








that these same self-elected councils unless knitted 
together by pecuniary ties are idle, lazy, heartless, and 
powerless. ‘They have no motive to stimulate them 
to exertion no good reason for devoting themselves to 
duties, which chance has imposed on them. _ Doctor 
Williams repeats what we have so often urged as to 
the position of out profession in the body politic, and 
its exclusion from all branches of the government. 
He very properly contrasts our condition with that of 
the army, the navy, the church, the bar, and so on, 
and points out how their and every other interest in 
the state at'e represented both in the legislature and 
executive, but he then expresses his belief, that the 
scheme of sending a medical representative to parlia- 
ment is chimerical. Here we differ with him. If we 
acted in unison and conformity with some fixed prin- 
ciple, we could send a dozen; not perhaps members 
of parliament exclusively devoted to medical affairs, 
but members pledged to pay attention tothem, and to 
secure that consideration for them which their impor- 
tance demands, and which is extended to every in- 
terest, which has its representatives in that body. 

‘As Irishmen we shall not cease to express, not 
merely our deep regret or sorrow, but our indignation 
at the present system as applied to thiscountry. Here 
are we, with a noble university, holding rank and 
power, and enjoying resources equal to either of the 
two universities of England, a college of physicians 
with ample estates and chartered rights, and a college 
of surgeons erected at an expense of forty thousand 
pounds of public money, yet unable to make our insti- 
tutions available for the education of our youth, ‘and 
compelled to send them to Scotch and English estab- 
lishments to purchase that which they would obtain 
so much better at home. .Let statesmen turn. up 
their noses as high as.they. please, and express their 
contempt for the medical- profession. as long as-they 
choose, but we can tell them sooner or later they may 
find cause to repentit. Every mickle makes a muckle 
says Sawney, and every case of mis-government: we 
say swells the stream of discontent, and strengthens 
the general current of opposition. So let those whose 
business it is to look to such matters, consider them 
betimes. 


POOR-LAW COMMISSIONERS’ REPORT ON 
THE MEDICAL CHARITIES OF IRELAND. 
This report, the recommendations contained’ in 

which we published in the fifth volume of the Press, 

may be procured from Messrs. Hansard, House of 

Commons, London.. The cost is Is. 4d., and 3d, 

postage : the former sum can be forwarded to Messrs, 

H. ina prepaid letter. Gentlemen whose hospitals 

and dispensaries have been inspected will do well to 

examine such parts of the document as relate to them- 

selves. ; . 
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ON 
CHOLERA, 
PARTICULARLY IN REFERENCE TO THE TREATMENT 
. OF THE DISEASE. ; 
By RICHARD CRANFIELD, M.B.,L.R.C.S.1., 
lately a Resident Physician in the Cholera Hospital 
at Grangegorman-lane, Dublin. 
Fannin & Co., Grafton-street. 


TO MEDICAL GENTLEMEN. 
Doctor Carte having resigned the Shanagolden 
Dispensary, a Meeting of the Subscribers is requested 
at the Dispensary-house, at One o Clock, on Wednesday, 
13th October next, for the purpose of Electing a Medical 
Officer, and transacting other business connected with 
the Institution. 
Salary £100 per annum; a House and Out Offices, 
with Ground attached. ST 
GEORGE VINCENT, Clerk, Treasurer. 





Shanagolden, Co. Limerick, September 27, 1841. 
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In the Press, 
LECTURES ON POPULAR PHYSIOLOGY, 


cemprising plain Principles and Rules for the Preserva- 
tion of the Functions of both Body and Mind in a state 
of Health. 
By G. T. HAYDEN, M.B., 
Member of the Royal College of Surgeons in Ireland; 
Lecturer on Anatomy, Physiology, and Surgery. inthe 


Original School of Medicine, Peter-street, and Master | 


of the Anglesey Lying-in Hospital, Dublin. 





CONDITIONS. 

A Lecture (price 1s.) will be published every Month, 
commencing 5th November, J841,. It is hoped that the 
whole Work can be comprised in Twelve Numbers. 

Each Lecture will be complete in itself as regards the 
subject treated of, while it still constitutes an integral 
part of the whole series. 

Orders for the Work, Subscribers’ Names, and Adver- 
tisements for the Wrapper, will be received by Messrs. 
FANNIN and CO., 41, Grafton-street, Dublin, and by 
all Booksellers. 





Just Published, price 7s., 


FOURNET on AUSCULTATION, and on the 
Diagnosis, Curability, and Treatment, ef the First 
Stage of Consumption.—Part the First. 

Translated from the French, with Notes, 

By THOMAS BRADY, M.B., 

Professor of Medical Jurisprudence to the Cellege of 

Physicians and to the Dublin Law. Institute; Phy- 

sician to Cork-street. Hospital, &c. 

Churchill, London. Fannin and Co, Dublin... 

‘*M. Fournet has given a new character of precision to 
many phenomena already imperfectly known, added some 
new. ones, and taken a. more complete and philosophical 
view of the system of respiratory signs than any, previous 
author. He has pointed out the route, in his diligent in- 
vestigations of the two murmurs, to, we doubt not, nu- 
merous important additions to semeiology ;. and taught us 
how much remains unexplored in this, as was hitherto 
supposed, almost exhausted field. *.* * * He has 
assuredly himself learned the means or detecting con- 
sumption earlier than his predecessors. Some cases of 
the affection diagnosticated in the very incipient stage 
{and correctly, as the event proved), drew this admission 
from some of the members of the Academy of Medicine.” 
—British and Foreign Quarterly Review - No. XVIII, 
pag? 342. 





WESTERN MEDICAL SOCIETY. 





The last Meeting of the Western Medical Society (for 
the Session of 1841) was held in Bandon on Wed- 
nesday, the 22d instant—Dr. Corser‘, of Innishan- 
non in the Chair—when the following: resolution, 
proposed by Dr. Wood, of Bandon, and seconded by 
Dr. Cleburne, of the Ovens, was unanimously 
adopted :— 


Resolved—_That, deeply impressed with the neces 
sity of a full legislative reform in the medical profes 
sion, and of a radical change in the present system of 
medical education, we continue determined, by every 
means in our power, to further the exertions of the 
Medical Association of Ireland, for the attainment of 
these most essential objects; and we pledge ourselves 
to use every effort to remove the disadvantages under 


which we labour as a profession, whether arising in | 


courts of justice, at coroners’ inquests, or from the 
system of relief established by law for the poor of this 
kingdom; and we trust that the medical profession 
throughout Ireland will lose no time in making a de- 
cided and unanimous appeal to the present parliament 
for the redress of those grievances under which it has 


.so long and so unjustly suffered. 
SAMUEL WOOD, A.M., M.B., See. 
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TO MEDICAL STUDENTS. 
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Dr. Artivr Mircaetn, Lecturer on Botany and 
Natural History in the Richmond Hospital School of Me- 
dicine and Surgery, will. in fature, meet his Classes (for 
the convenience of Students) at the Medical Literary 
Institution of Messrs, FAnntw & Co. Grafton-street, 
where—-or at his Residence, 30, Harcotrt-street—Stu- 
dents can apply for information relative to his Lectures. 

A report having got into circulation that Dr. M. had 
gone to live in Peter-street, he begs to contradict it. 

Dr. M. begs Students will observe, his Christian name 
is AnruurR, his Residence, 380, Harcourt-street, and his 
Class-rooms are at Messrs. Fannin & Co.’s, 41, Grafton- 
street—entrance by the Shop—and that he has no con- 
nexion with any person of the same name in this city. 

N.B. The Doctor has been engaged, as a private 
Teacher, for thirteen years; and Students are prepared 
by him for the following examinations, viz. : 

M. B. Trinity College, Dublin, or University of Lon- 
don, (for which examinations there are separate Classes) 
Apothecaries Halls, Dublin and London—and for the 
Pharmacy examination, Royal College of Surgeons, Ire- 
land. 


UNIVERSITY OF LONDON. 
FACULTY OF MEDICINE. 
NOTICE IS HEREBY GIVEN, that the Second 
EXAMINATION for the Degree of BACHELOR of 
MEDICINE will commence on Monpay, the Ist of No- 
vember; and that for the Degree of DOCTOR of ME- 
DICINE on Monpay, the 22nd of November. Candi- 
dates for the latter Degree, who have taken a Degree in 
Arts in any one of the Universities of the United King- 
dom, will be exempted from the Examination in Intellec- 
tual Philosophy, Logic, and Moral Philosophy. 
.. The Certificates required must. be transmitted to.the 
Registrar fourteen days before the commencement of the 
Examination to which they refer, . 
By order of the Senate, 
R. W. ROTHMAN, Registrar. 
Somerset House, Sept. 21, 1841. 


ORIGINAL SCHOOL OF MEDICINE, 
PETER-STREET, DUBLIN, 
EsTABLISHED IN THE YEAR 1810, By Joun Krrey, 

Esq., L.L.D. ; 
THE NEXT WINTER SESSION 
WILL COMMENCE 1ST NOVEMBER 1841, 
Anatomy and Physiology—Dr. HAYDEN. 
Theory and Practice of Surgery—Mr. TAGERT. 
Operative Surgery—Dr. HAYDEN. — 
Practical Anatomy, &c.—Messrs. SAwYER and For- 
REst, with an Assistant Demonstrator, 
Midwifery and Diseases of Females and Children—Dr. 
IRELAND. 
Materia Medica and Therapeuties—Dr. EADES. 
Practice of Physic—Dr. SARGENT. 
Gas-light in the Anatomical Rooms as usual. 
Particulars, with reference to the School and Anglesey 
Lying-in-Hospital, may be learned from Dr. HAypen, 
32, Harcourt-street ; Dr. Humpurys, at the Hospital; 
or from any of the Lecturers. ; 


CITY OF DUBLIN HOSPITAL. 








Tue course of practical Medical and Surgical Instruc- 
tion, in this Hospital, will commence on MONDAY, the 
22d of October. The Clinical Lectures will be delivered 
on three days in each week, during the Session, by Dr. 
Jacob, Dr. Apjohn, Dr. Benson, Dr. Houston, Dr. Har- 
grave, and Mr. Williams. 

Clinical Lectures on Diseases of the Eye will be given 
by Dr. Jacob, illustrated by the cases, both intern and 
extern, which’ the Pupils of the Hospital will be privi- 
leged to attend without additional fee. 

Dr, Marsh, the consulting Physician ; Dr. Colles, Mr. 
Wilmot, and Mr. Porter, the Consulting Surgeons; and 
Dr. Beatty, the Consulting Accoucheur, give their assist- 
ance in cases requiring consultation. 

The Certificates of Attendance are received as qualifi- 
cation by all the Colleges. 
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MEATH HOSPITAL .AND COUNTY OF 
DUBLIN INFIRMARY. 

The Winter Session commenced onthe first day 
of October. 

The ustial Courses of Clinical Instruction will be 
delivered at the Hospital during the Session, by the 
Physicians and Surgeons of the Institution. 

A Surgical Registry of all Cases admitted into the 
Hospital is carefully preserved, and is open to the 
inspection of the Pupils. 

A Dispensary is attached to the Hospital, in which 
the Pupils ate allowed to perform all the minor 
operations in Surgery, under the guidance of the 
attending Surgeons. 

From two to three hundred patients are prescribed 
for, and relieved in the Dispensary daily. 

Arrangements have been made to prevent the bours 
of Attendance and Lectures from interfering with any 
other Place of Instruction in Dublin. 

The Hospital is only a few minutes’ walk from the 
Royal College of Surgeons. | | 

MEDICAL LECTURES SY 
Doctor Robert J. Graves, Professor of the Institutes 
of Medicine, School of Physic in Ireland 3 and Doctor 


William Stokes, Professor of Theory and Practice of 


Physic. [a 
SURGICAL LECTURDS BY 

Sir P. Crampton, Bart,, Surgeon-General, &. &c. 5 
Cusack Roney, A.M., M.R.C.S.L, &c. &c. 5 William 
H. Porter, A.M., Professor of Surgery, Royal Col- 
lege of Surgeons in Ireland, &c. &e. ; Maurice Collis, 
A.M., M.R.G.S.1L, &c. &c.; Josiah Smyly, A.M., 
M.R.C.S.1., & &e.3 Francis Rynd, A.M. M.R.C.S.1. 
&c. &e. | 

A Public distribution of Prizes will take place at 
the termination of the Session. 

For further particulars apply to Francis Rynd, 
Esq., Secretary, 19, Ely-Place, or at the Hospital. 


au 


MERCER’S HOSPITAL, 
WILLIAM-STREET, DUBLIN. 
The WINTER. SESSION, WILL COMMENCE 
on the 3lst of OCTOBER. 

In this long established Hospital the most extensive op- 
portunities are afforded of witnessing the treatment of 
Medical and Surgical Disease, and from its vicinity to se- 
veral schools of Medicine and Surgery, the pupil can pro- 
secute his various studies without loss of time. 

The daily visit will take place at Nine o'clock a Mm. and 
due notice will be given of Operations at unusual hours. 

Clinical Lectures will be delivered in the Theatre, by 
the Physician and Surgeons, on two days in the week, 
exclusive of daily remarks at the bed-side. 

An experienced assistant resides in the Hospital, and 
diligent pupils of two years’ standing, who have been 
duly examined and approved of, are eligible to the office. 

Dressers are selected from the class according to their 
merits without additional payment. 

The attention of the pupils in the Medical Wards will 
be, throughout the course, directed to the use of the Ste- 
thoscope, and one day in each week will be specially de- 
yoted to the practice of Auscultation. 

The attendance on this Hospital is recognized by the 
King and Queen’s College of Physicians in Ireland; by 
the University of Edinburgh, as_ constituting an Annus 
Medicus for One Year, by the Royal Colleges of Sur- 
geons, and by the several companies of Apothecaries in 
the United Kingdom. 

Information as to further particulars may be had of 
Mr. Seraggs at the Hospital. 

PHYSICIAN—JoxatTHAN 
court-street. - 

SURGEONS—ALEYANDER Reap, Esq., 11, Hume- 
street. -WinnttiAm AtcCHINLECK, Esg., Surgeon to 
Simpson’s Hospital, 39, Dominick-street. WILLIAM 
Danrevt, Esq., 26, Baggot-street. ABRAHAM PAL- 
mER, Esq., 38, York-street. W1iLuramM TAGERT, Esq., 
21, French-street. 


OsBORNE, M.D., 16, Har- 








ADVERTISEMENTS. 





UNIVERSITY OF GLASGOW. - 





MEDICAL DEPARTMENT. * 
Tue following Lectures, on Medical Subjects, will be 
delivered during the ensuing Session, each Course com- 
meneing as specified below, and continuing for Six 
Months, with the exception of the Lectures on Botany, 
and on the Eye, which continue for Three Months. 

Medical Jurisprudence; Robert Cowan, M. D., Tuesday, 
2d November, 1841, at 8 o'clock, a.M. 

Surgery} John Burns, M.D., Tuesday, 2a November, 
1841, at 9 o'clock, A.m. 

Chemistry; Thomas Thomson, M.D., Tuesday, 2d 
November, 1841, at 10 o'clock, a.m. 

Midwifery; John M. Pagan, M.D., Tuesday, 2d 
November, 1841, at 11 o’clock, a.m. 

Practice of Medicine; ......... Tuesday, 2d November, 
1841, at 12 o'clock, noon; 

Anatomy; James Jaffray, M.D., Tuesday, 2d Novem- 
ber, 1841, at 1 o'clock, P.M. 

‘Materia Medica; John Couper, 
November, 1841, at 4 p.m. 

Anatomical Demonstrations; Thomas Marshall M.D.. 
Tuesday, 2d November, 184], at 5 p.m. 

Botaby 3 2.03.20. Ist February, 1842, at 6 o'clock, p.m. 

Institutes of Medicine; Andrew Buchanan, M,D., 
Tuesday, 2d November, 1841, at 7 o'clock, ¥.«.. 

Lectures on the Eye; William M‘Kenzie, M.D., Tues- 
day, 2d November, 184], at 8 o'clock. P.M. 

The Fee for each Course is Three Guineas. 

The Dissecting-room is open daily for Students of 
Practical Anatomy, under the superintendance of Dr. 
Thomas Marshall, Demonstrator of Anatomy. 

Fee, including Demonstrations, Two Guineas. 

The Laboratory is open daily for Students of Practical 
Chemistry, under the superintendance of Dr. Robert D. 
Thomson. Fee One Guinea per month, or Five Guineas 
for the Session. EF 

The Royal Infirmary, a’General Hospital, containing 
above 400 beds, is open to all Students. Fee Seven 
Guineas for two years attendance, including two courses 
of Clinical Lectures, and the chance of a Dressership 
without additicnal fee. 

The Lying-in Hospital in connexion with the Uni- 
versity, is open to Students of Midwifery. Fee One 
Guinea for Six Months. 

The Eye Infirmary in connexion with the University, 
is open to all Students. Fee Two Guineas for Six 
Months. 

The Royal Botanic Garden, in connexion with the 
University, is open to Gentlemen attending the Botanical 
Lectures.. The Hunterian Museum is open to all Stu- 
dents attending the University. 

Glasgow College, September 16, 1841. 


SCHOOL OF MEDICINE, 
PORTLAND-STREET, GLASGOW. 

Lectures on the following Branches of Medical 
Science, will be delivered during the WINTER SEKES- 
SION, commencing on Wednesday, the 3d of November, 
1841, and continuing daily, till the end of April:— 

Anatomy and Practical Anatomy; Mr. Douglas. 

Chemistry ; Mr. M‘Gregor. 

Surgery; Mr. Lyon, Surgeon to the Royal Infirmary. 

Practice of Medicine; Dr. Weir, Physician to the 

Royal Infirmary. 

Materia Medica; Mr. Muter. 

Midwifery; Dr. A. M. Adams. 

Theory of Medicine; Dr. Macedanald. 

Medical Jurisprudence; Dr: Cleland. 

Botany; Dr. Gibson. 

Fee for each Class, Two Guineas. 

Certificates of attendance on these Lectures are re-- 
ceived by the Army and Navy, the Hon. East India Com- 
pany, and all Licensing, Boards. , 
16, Portland-street, George-street, Glasgow, 

September, 1841. ; 


M.D., Tuesday, 2d 


' 
Dublin: Printed and. Published by the Proprietors, at 
13, Molesworth-street. . London; -by John, Churchill, 
16, Prince’s-street, Soho. cab jet 
Wednesday, October 6, 1841. 
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ACADEMY OF MEDICINE OF PARIS. 


SeptemBer 14. 
FORMATION OF ARTIFICIAL ANUS IN OBSTRUCTION 
OF THE INTESTINE. 
M. Cormac stated that he had travelled to Rouen 
with one of the patients on whom M. Amussat had. 
3 ss segalvetes he euOns good health, expressed his aaa 






He regretted that Talma and Broussais had not been 
operated on. 

M. Breschet bore testimony to the value of M. 
Amussat’s operations. He did not, however, think 
that the formation of an artificial anus was indicated 
in the cases of Talma and Broussais, both of whom 
he had attended. The post-mortem examination 
showed that in Broussais’s case the intestine was not 
completely obstructed; while Talma died, in fact, of 
rupture of an aneurism of the heart, which ‘affection 
was attributed to the performance of certain parts, in 
the exercise of his profession; that of Orestes, for 
example. 
that an operation was not admissible in his case. 

M. Begin had also attended on Talma, and wit- 
nessed the post-mortem examination of the body. He 


utterly differed from M. Breschet as regarded the ow 


question of operation; for, in his opinion, if the ope- 
ration of forming an artificial anus was ever indicated, 
it was so in such acase as thatof Talma. The intes- 
tine was not affected with cancer, but was completely 
obliterated above the rectum by an indurated and uni- 
form constriction above and below which the gut was 

sOnstituting an almost unique species of 
ces, which had been completely 







tipi dtuae. rg 
obstructed, ' 


‘not, however, acceded to. 


Dupuytren had seen Talma, and- agreed 


projected towards the rectum, so that the finger passed 


into that gut experienced a distinct fluctuation, a kind - 


of ballottement, as when the impregnated uterus is 
examined. M. Begin proposed to Dupuytren to per- 
forate this sac through the rectum. and had imagined 
an instrument for the purpose, with the view of ob- 
viating effusion of the foecal matter : the proposal was 
Ot The aneurism of the heart 
epild not have contraindicated the operation, as its 
existence was not known until after death. 

M. Amussat expressed his satisfaction at the opi- 
nions of MM. Cornae and Begin. With respect to 
the case of Talma, M. Begin had shown that the 


| operation was perfectly practicable, if not in the loins 


at all events through the rectum; and it would, no 


doubt, had it been performed, have prolonged life.—_ 


The same result would have followed an operation on 


Brousais, who was constipated 21 days previous tol: 


death; and the very fact that the rectim was not in 
an advanced state of cancerous. disease rendered the. 
operation more called for. 


M. Gerdy quite agreed with M. Begin, that the 


operation through the rectum was much less formi- 


dable than the formation of an artificial anus in the 
lumbar region. M. Gerdy had operated several times 
new-born infants with success. 


was no external trace of anus. As to the effusion of 


ae 
x 


In one case there» 


focal matter apprehended by M. Begin in the opera-_ 


tion which he had proposed in the case of Talma, this 
effusion was much more to be apprehended in operat- 
ing on the lumbar region. An important point was 
to measure the danger of the constipation produced 
hy stricture of the rectum constipation, no doubt, 
was a serious evil, but there were mobihdlyidoal 
who bore it withyimpunity for a very protracted 


period. Every oné knew the case of the surgeon who 
— * 1 ? & P 
> mnt ‘ : *- 
¥ 
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went from Paris to Senegal, remained there some 


time and returned to Paris, where he had an evacua- 
‘tion from the howels, whieh had not occurred during 
ithe entire period of 
- this oecurred-to. hint several times without his. health 
: being compromised. Nome individnals can pass weeks 
: and months without gong to stool; and this was a 
# factawhich the surgeon shorud bear in mind, and whieh 
- should make him slow to operate im a case of simple 
- stricture, Nature seems to recur in such eases to a 
_ process which has been termed * debacle,” which con- 
- sists in the liquid portion of the feces accumulating 

above the stricture, forcing for themselves a passage 
from time to time, and liquifying the solid foeces, 

which thus become capable of being expelled. This, 
. however, does not always occur, and.in some cases the 
- operation should not be deferred. 


ee ee 
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ACADEMY OF SCIENCES, PARIS. 
SEPTEMBER 13. 


“ON PSEUDO-STRANGULATION OR SIMPLE INFLAMMA- 
TION IN HERNIA. BY M. MALGAIGNE, 


Eighteen months have elapsed since, ina memoir; 
purely historical, I carefully examined: all. the doc- 
irines hitherto received respecting strangulated: her- 
“nia, and came to. the unexpected conclusion that they 
-pested on very uncertain foundations, This appeared 
to savour of temerity, and though my conclusions 
‘have remained now for eighteen months unimpeached, 
“they are still regarded with some distrust by many 
: surgeons. 
“tion, I shall now examine another generally-received 
.doctrine, and demonstrate, not merely that it is unsup- 
-ported by facts, but that it is contrary to facts. I 
-shall- show that: certain conditions of hernia which 
-have been confounded with strangulation are utterly 
-disconuected with that state-of things, and; in a word; 
‘that one of the most fatal operations of surgery has 
‘been too often performed on illusory indications.— 
Before entering on the discussion of this point, it is 
essential ‘to define the actual condition of surgery re- 
specting it. 

Since the revival of sciences in the West,, three 
great philosophical dogmas have successively prevailed 
an the schools—first, the Catholic dogma, or the belief 
in authority; secondly, the Cartesian dogma, or the 
belief in pure’reason3 thirdly, the Baconian dogma, 
or the belief in experiment—a dogma too often’ ap- 
pealed to, but rarely accepted in all its rigor, but which 


latterly seems destined to exert a great influence on | 


medical researches. In’ these successive changes, it 
ig remarkable that medicine has always taken the 
initiative, and that the revolutions of surgery have 
subsequently followed. A remarkable example will 
jllustrate this, and at the same time lead us to our 
immediate subject. 

At the commencement of the present century two 
men of great talent undertook to co-ordinate for me- 
dicine and surgery respectively, whatever was most 
positive in the labours of their predecessors ; and the 
yesult was, the almost simultaneous appearance of the 
nosology of Pinel and the surgery of Boyer, works 
written in the same spirit, with equal talent and know- 
ledge, and both received as they then deserved to be, 
as the oracles of science. But what has since oc- 
curred? A more rigorous observation has reduced 
to their just value the pathological entities of 
Pinel, and the fantastic cortege of symptoms with 
which they were ounded, while Boyer has re- 
tained all hjs prt id bating some details, con- 
sisting of madre i@tions, still remains the 
























his absence from that city; and 















Following up the same line of’ investiga- |) 


and certain principles than its rival, medicine? This 
would be an inexplicable phenomenon to those who 
have. seriously studied the history of our art. The 
truth is, that the usual course of events has remained 
‘unaltered. Boyer has survived Pinel, as Guy de 
Chauliac survived Avicenna,as Ambrese Paré outlived: 
Fernelius. Surgery, as in former times, has been 
/slower in reforming itself; and surgeons of the pre- 
sent day have not yet seen that Boyer’s Surgery con- 
tains pathological entities as unreal, groups of symp- 
toms as fantastical as were those of Pinel. 

These reflections are important, and must. be kept 
‘in mind if we wish the field of research to remain un- 
fettered by obstinate scholastic prejudices; and that 
in surgery, as in all other sciences, there shall be bus 
one judge—namely, experience. 

When a hernia becomes suddenly incapable of being 
returned into the abdomen, is accompanied with more 
or less of pain, and, excites. general phenomena more 
or less serious, 28 constipation, vomiting, and hiceup, 
it ig said: to. be strangulated.. If the progress of the 
symptoms ¢s rapid, it is ealled inflammatory strangu- 
‘lation; if it is slow, there is said to be strangulation 
from obstruction. But in both cases an operation is 
the common resource; and the rule is, not to defer it 
too Jong. Even in the latter case, Boyer says the 
operation is indispensable if the symptoms augment ; 
and further, in, old and. feeble patients if there be no 
aggravation of the symptoms, he recommends that 
‘the operation should be performed by the third or 
‘fourth day. 
| Did Boyer, before he established these formidable 
‘rules, maturely weigh the gravity ef the operation ? 
'Misled by I know not what reverence for the autho- 
rity of a bygone age, he repeated, after Pott, “the 
‘operation for hernia is not in itself dangerous.” This 
fact’ must assuredly astonish any one who has. prac- 
'tised or even witnessed the operation in question ; in 
order, however, to establish the chances of the opera- 
tion categorically, I have collected all the operations 
for hernia performed: in alli the hospitals of Paris, 
both by my colleagues and myself; during a period of 
five years and some months, from 1836 to 184}, and 
have ubtained the following result :— 

In 183 operations there were 114 deaths. I then 
investigated the proportion of mortality: in old per- 
sons, in whom Boyer so strongly recommended the 
operation, and found that of 97 persons between the 
ages of 50 and 80 operated on, 70 died—that is to 


say, almost 3 in 4. 


This first contradiction between facts, and the as- — 
sertions of Boyer already suffices to exemplify how far 
imagination replaced experience in the surgery of the 
eighteenth century. Let us now examine further, 
and inquire what is obstruction. 

“ Obstruction,” Boyer says, ‘is occasioned by an ac- 
cumulation of hardened fceces im the hernia.” He 
adds, that it occurs frequently in old hernia, as the 
excrements habitually collect in them, because of cer- 
tain theoretical reasons which he cites. 

In the first place is it true that the foeces habitu- 
ally accumulate in old hernia? I may say, without 
exaggeration, that I have seen and felt upwards of 
three thousand hernie,. and so rare is the fact which 
Boyer speaks of as habitual, that I have never yet en- 
countered it. To render the demonstration of this 
fact more glaring, I selected in the Hospital Bicetre, 
to which I am surgeon, some of the oldest and largest 
herniz of which we have any account. 

One hernia was twenty-eight centimetres in height, 
and sixty-two in circumference—another twenty-four 
in height, and sixty-four in circumference, and two 
others. were of nearly the same magnitude. I ex- 
amined these herni carefully ; perceived they yielded 


a clear sound, almost throughout; no where were 
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they very dull, in no situation could hardened feces 


be felt, the patients went regularly to stool, and yet- 


these cases combined in the highest possible degree 
all the theoretical conditions indicated by Boyer. 
Further, I have repeatedly dissected herniz remark- 
able for their bulk, and never found in them an accu- 
mulation of hardened faces, 

{ must confess that I am astonished at the inadver- 
tence of our theorisers; there is not, there cannot be 
indurated foeces, or even foecal matter at all, save in the 
large intestines ; and hernia of the large intestine oc- 
curs, perhaps not ‘in one of twenty cases of intestinal 
‘hernia. Thus, in ninety-five of a hundred instances the 
case 4s laid down in the books, is physically impossi- 
ble, as it can only occur in. hernia of the large intes- 
tine. But even in hernia of the large intestine, I 
have never on dissection, met with even a single case 
of accumulation of foecal matter in the hernia, whe- 
ther the patient died of an affection connected with 
the hernia or not. Igo farther, I have examined 
every author that I could procure, I have collected 
every case in which the cause of the symptoms was re- 
vealed, whether by operation or dissection, and in the 
whole mass of cases, I have found but one solitary 
ease in which there was really accumulation in the 
intestine. But the authors of the theory of obstruc- 
tion never witnessed even a single case. 

Thus the definition of obstruction is contrary to 
facts; the data on which the theory rests are con- 
trary to facts; the very word has no real meaning, 
and should only be retained in science, as the memo- 
rial of a great and deplorable error. 

Is it not, however, possible, that though the dis- 
ease was inaccurately named, it was nevertheless ex- 
actly described, and the indications well determined ? 
Just as the last partisans of Pinel consent to alter the 
names of fevers, in order to save the existence of the 
fevers themselves: surgeons will not, however, suc- 
ceed in this better than the physicians; the disease de- 
scribed is imaginary, and a series of imaginary and 
sometimes contradictory descriptions have been attri- 
buted to it. Thus at one time it is said that in order 
for obstruction to eceur, the hernia should first exist 
by an opening of small extent; in the following page 
we are told that the orifice of exit, must be conside- 
rably dilated. 

In one paragraph it is said that the symptoms of 
obstruction are always developed slowly, and again it 
is said, that sometimes they are as acute and urgent 
as in inflammatory strangulation ; and as this latter, 
though usually remarkable for the rapidity and ur- 
gency of the symptoms, sometimes is slow in its pro- 
gress, the reader is embarrased in a tissue of con- 
tradictions, and the author escapes from the dilemma 
by adopting a common practice in all cases. 

Like all surgeons, I have paid a fatal tribute to 
this fatal doctrine; I operated in one of those cases 
of pretended obstruction; there was neither ub- 
struction or strangulation, and the patient died. Simi- 
Jar errors will be found to have been committed by 
Pott, Dupuytren, and A. Cooper; and I could cite 
similar examples from the practice of the most cele- 
brated surgeons of the present day; and all errors 
of the kind are far indeed from having been pub- 
lished. Errors do I say! why many surgeons have 
published their cases, terminating in the death of the 
patient, and justifying their conduct by shewing that 
it was conformable to established rules. 

Having thus pointed out the danger, it remains to 
see whether it can be avoided, or whether it flows 
from the very nature of things. I think that in the 
majority of cases, clear and precise indications may be 
established, and that those indications are to be de- 
duced from the exact study of the various morbid 
conditions which a hernia may present. 
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purpose to treat in its whole extent the immense 
question of strangulation, but yet I shall state as the 
most general conclusion of my researches on the 
subject that three principal elements are involved in 
strangulations, two of which are primary and one 
secondary. 

1. Pure and simple strangulation, which is of rare 
occurrence, which occurs without inflammation, ard 
produces gangrene in a few hours. 

2. Pure and simple inflammation, very common, 


and which is almost always limited to the serous 


tissue. 

3. Inflammation er masse of the viscera contained 
in the hernia, of the epiploon with its adipose tissue, 
of the intestine and all its coats. This third element 
seldom vecurs, except consecutively to theftwo others, 
either as an effect of the strangulation when it is not 
forcible enough to produce gangrene, or from irra« 
tional perseverance in the taxis in cases of simple 
peritonitis of the hernia. 

As to the obstruction of authors it is a creature of 
the imagination, and it is the unknown peritonitis of 
the hernia that has been treated, and very badly 
treated, under that name. 

This peritonitis however, scarcely mentioned er 
passant by the most modern authors, is the most 
frequent accident to which herniz are liable, and it 
has probably been overlooked, because hernia has not 
been sufficiently studied by surgeons in its simple 
state. This is strange; the results of the inflam- 
mation, and even its symptoms have been appreciated, 
but have not been traced to their true cause, and when 
these results and symptoms have occurred in their 
most acute and formidable shape, they have been con- 
founded with those of strangulation. 

This inflammation may oceur in various’ degrees, 
which may be reduced to two principal types, the ad- 
hesive, and the suppurative inflammation. 

The adhesive inflammation is often slight and tran- 
sitory, is revealed by colic more or less acute, some- 
times by symptoms of indigestion, or may go so far 
as to excite vomiting, hiccup, : &c., as real strangu- 
lation would do. The hernia is then irreducible, the 
taxis only aggravates the symptoms ; and yet, in this 
condition of things, confinement to bed, and cold or 
warm topical applications frequently suffice to effect 
the reduction, I have had occasion to study this 
form of the affection in my patients at Bicetre, and I 
have related several cases of it. I may add, that 
Richter built on such cases the entire structure of 
his hypothesis of spasmodic strangulations. 

Finally, at a mere advanced stage the hernia re- 
mains irreducible ; several days or even several weeks 
are required to allay the inflammation, and effect the 
reduction. In one case of epiplocele, I could not 
return the hernia until the eighth day, in another 
case of intestinal hernia, the reduction could not be 
effected till the tenth day. This latter case is par- 
ticularly remarkable, because as the patient died two 
months subsequently of another affection, we were 
enabled by dissection to establish the following points. 

1. The hernia was constituted by the sigmoid flex- 
ure of the colon, and despite that circumstance, so 
favourable to obstruction, it had always during the 
inflammation yielded a clear and tympanitic sound. 

2. While the entire hernia still protruded externally, 


the ring which it traversed, readily admitted of the 


passage of three fingers conjointly, which excluded 
the possibility of real strangulation. 

When we succeed in reducing these hernia, there 
remains scarcely a trace of the adhesive inflammation, 
save at the most depending part of the sac, where 
the peritoneum is thickened, hard, rough, and often 
presents blackish spots. If from any cause the her- 
nia is left protruding in whole or in part, adhesions 
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are forme’; and as I have said, that adhesive inflam- 
mation is the most frequent accident that attends ber- 
nia during life; so after death the frequency with 
which we encounter adhesion and thickening of the 
sac completes the demonstration, and proves the fre- 
quency of the cause producing them. 

Suppurative inflammation is infinitely rarer, and 
§ts existence cannot be established, save by an ope- 
ration or post-mortem examination. I witnessed a 
remarkable case of it in an old man aged 79, who 
was affected with an enormous hernia, and died of the 
attack. The dissection was conducted with great 
eare, and without in the least disturbing the contents 
of the hernia; it was ascertained that the ring readily 
allowed of the entrance of the two fingers beside the 
neck of the hernia; consequently there had been no 
strangulation, and yet the symptoms during life 
required the operation according to existing doctrines. 

We have now to consider how we are to distinguish 
these cases of inflammation from cases of real strangu- 
lation, and what line of practice we should adopt 
respecting them. The following sums up ina few 
words my researches on these points. . 

1. In all old intestinal herniz of large size, which 
have never been kept up by a truss, or where a truss 
+f ever worn has been long laid aside, no real strangu- 
lation can exist, the ring or rings being very much 
larger than is sufficient to accomodate the volume of 
the neck of the hernia. This general fact is deduced 
from all the observations which I have beem enabled 
to make, whether during life or death, and I have not 
as yet met with a single exceptional case. 

2. In pure epiploceles, however bulky they may 
be, there most frequently exists an adhesive or 
suppurative inflammation, which is mistaken for 
strangulation : 1 say most frequently, for I do not 
absolutely deny that strangulation may be in this case 
possible; but I have certainly never seen it; T have 
not found in the books an authentic example of such 
an occurrence, and the reality of such a strangulation 
has yet to be proved. 

3. Consequently in the two cases here specified, the 
operation is always irrational; and with the exeeption 
of the taxis at the invasion and decline of the inflam- 
mation, the treatment shouldbe purely antiphlogistic — 
‘Gazette des Hopitaux. 
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STAMMERING. 

‘SECTION OF THE SUB-LINGUAL NERVE. 

i PHILLIPS. 

The operations performed at Parts for the cure of 
‘stuttering, excited discussions which led to an exact 
appreciation of the value of section of the muscles of 
the tongue. On the other hand the success of Dieff- 
enbach’s operations coutd not be questioned, and thus 
we had the two following orders of facts: — 

_ 1. The almost constant failure of the operators at 
Paris. 

2, The almost constant success of the Berlin 
‘surgeon. 

‘The analysis of M. Dieffenbach’s operations ex- 
plains his success, and this analysis suggested to me 
‘an operation which I have lately performed. 

M. DieYenbach’s success does not arise from ex- 
ising a portion of the tongue, for he was equally suc- 
cessful when he divided the entire thickness of the 
tongue, save only its mucous membrane. 

If we follow the trajet of the bistoury through the 
tongue, we shall find that it divides the nerves which 
connect that organ with the two nervous centres, and 
that the two sub-lingual nerves are cut. ‘These nerves, 
as Miiller states in his physiology, are the principal 


BY M. 








nerves of phonation, on which depend all the motions 
of the tongue. . 

I resolved, therefore, to divide these nerves, avoid- 
ing the transverse section of the tongue, which I was 
not courageous enough to attempt. ‘This operation I 


| performed in the following way. 


The patient was seated, the mouth kept widely open 
by an assistant, by means of a flat hook at each com- 
missure of the lips, and the tongue drawn forwards, 
by a second assistant, with Mureux’s hook. I then 
passed two fine hooks into the blueish groove that se- 
parates the tongue from the floor of the mouth, and 
made an incision with a scissars between the two 
hooks. ‘Fhe wound was now enlarged, its lips sepa- 
rated by the hooks, and, being sponged, the ranine 
vein was seen, and was detached to a small extent, and 
pushed back witha blunt instrument. The sub-linguat 
nerve was now clearly seen, and being seized with 
a blunt hook was divided. The same operation was 
then performed en the other side of the tongue. 

There was scarcely any hemorrhage; but the sud- 
den and abundant secretion of stringy mucus was very 
embarrassing. The patient experienced some’ pain, 
followed by an inexpressible anxiety ; when the nerve 
was cut, the pain was extreme, the patient turned 
pale, his eyes filled with tears, and he became instantly 
bathed in cold perspiration. 

When the nerve on one side was divided, the as- 
sistant who held Mureux’s hook let the tongue loose ; 
the organ became stiff, and oscillated horizontally in 
the mouth like a pendulum. This motion continued 
during two or three minutes. 

Immediately after the operation the patient ceased 
to stutter. It remains, however, to be seen what will 
be the result of other similar operations, or if the 
success in this case will be permanent. A month has 
elapsed since the operation, and the infirmity still re- 
mains completely removed. . 

It is remarkable that the patient was affected with 
convulsive motions of the face, whenever he attempted 
to. speak : this infirmity has been completely removed. 
Gazette des Hopitaux. 








RUPTURE OF THE UTERUS AND ESCAPE OF 
ONE OR MORE FCTUSES INTO THE ABDO- 
MINAL CAVITY. 

Mr. Randell, uf Acle, has published in the Medica? 
Gazette the following remarkable case :— 

Mrs. , etatis 35, of pale aspect, but plump 
appearance, sent for me in the evening of the 3d of 
April, 1841, in consequence of her having been 
attacked during the day with pain in the lower and 
fore part of the abdomen, recurring at intervals of 
about a quarter of an hour. She stated that she 
believed herself to be about five months advanced in 
pregnancy, and had felt the motions of the feetus 
about three weeks previously. The bowels had not 
been relieved for three days, and she was naturally 
very costive. Whilst sitting by her bed-side she 
experienced a recurrence of pain; and placing my 
hand upon the abdomen, I felt immediately a decided 
uterine contraction. 

There was a good deal of tenderness generally 
about the whole abdominal surface, which she said 
she had felt for some time. . . . . Considering 
it probable that prematnre labour was about to com- 
mence, I merely ordered her to keep quiet in bed, and 
to take an ounce of castor oil immediately ; and if it 
did not relieve the bowels by the morning, to repeat 
the dose, and likewise to foment the abdomen by 





_warm moist flannels, and to acquaint me in the event © 


of a recurrence of pain. 

4th.—She passed arestless night until near morning, 
when, after copious relief from the bowels, the pain 
left her, and she fell asleep for a few hours. . - - 
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On the 5th she was better, had passed a good night, 
and was free from pain. » 

In the evening, however, she again sent for me in 
consequence of an increase of pain, which had resumed 
the periodical character it first had; and therefore, to 
satisfy my mind fully, 1 preposed an examination 
per vaginam, to which she assented. Qn the closest 
investigation, however, I found not the slightest 
dilatation, or discharge ; but the os tince appeared 
as small and as rigidly contracted as in the virgin 


state; Itherefore simply ordered her to repeat the 


anodyne draught as before, to use poppy fomentations, 
and, as the pain was seated completely on the left 
side, afterwards to apply a blister. 

On tke 6th she-was much better. I merely con- 
tinued the powders. The blister had entirely removed 
the pain. The bowels, however, had not been relieved 
since the 4th; I therefore requested her to repeat the 
castor oil. 

From this time she daily improved until the 10th, 
svhen, in the night, she was suddenly seized with 
hemorrhage from the uterus, accompanied with occa- 


sional small grinding pains, which continued from 2. 


o'clock, a.m., until 8, a.™., when both appeared as 
suddenly to cease. She stated, however, that, although 
she felt in every respect better, she had been very 
faint during the night; and, notwithstanding this 
feeling had in a great degree gone off, yet she still 
felt very “‘ oddly.” This determined me to make 
another very careful external examination, for I 
entertained some suspicion, from the altogether 
unusual character of her symytoms, that there was 
something extraordinary in the case, which 1 could 
not satisfactorily account for. On doing so I was 
instantly and very forcibly struck with the very plain 
manner in which I could now feel the foetus, its knees, 
elbows, &c. and below it apparently the enlarged 
uterus very distinctly. The whole ahdomen, too, 
appeared enlarged since my first examination, and the 
child appeared to lie transversely across it, principally 
axbGve the sunrbilicuss 2s AN. ee OLMOY 

11th.—Has passed a good night, and had no return 
of pain or hemorrhage, 1 now made another careful 
examination both externally and internally, and the 
result was that I became convinced, from the very 
plain and unusually distinct manner in which I could 
define the head, limbs, and trunk, of the foetus, its 
ribs, &c., that it was a case of extra-uterine foctation. 
"The os tincee was still closed, and its neck appeared 
so much contracted, as to render it extremely tuberose 
to the touch. All hemorrhage had ceased as well as 
pain. The extraordinary nature of the case rendered 


it desirable that my own opinion should be confirmed 4 


by another’s, and I therefore at ence proposed a con- 
sultation. Dr. Lubbock was soon after called in, and 
having instituted a very minute and careful ex- 
amination, he came to the same conclusion as myself, 
that it was undoubtedly a case of the nature I have 
described, and wished that exactly the same plan of 
treatment should be pursued, and the patient for the 
present left as much as possible to nature. 

On the 12th there was a slight return of hemorr- 
hage, but no change in any other respect. 
She continued in this way, without any material 
alteration in her feelings, until the 20th, with the ex- 
ception of all loss of feeling respecting the feetus, 
since the last attack of hemorrhage, and that the 
abdomen appeared to be more relaxed and flabby. 
The fcetus, too, which, if possible, was to be more 
distinctly felt than ever, she remarked, appeared to 
settleor gravitate to the most depending part, according 
to whichever side she rested upon ; although its prin- 


cipal situation was still on the right side of the. 


umbilicus, and a tittle above it. Onthe morning of 


this day, however (20th), she had been attacked with 


small grinding pains, and had passed a few coagula, 
mixed with what appeared to be portions of deciduous 
membrane.. I therefore made an examination per 
vaginam, and for the first time felt the os tinca 
relaxed and dilated te the extent of a crown-piece, 
and its mouth eccupied byacoagulum. On removing 
this, and introducing the index finger within its cavity, 1 
felt, although scarcely within touch, something like 
the head of a foetus. I therefore directed her to keep 
very quiet, to take only broth and gruel alternately, 
in order to support her strength, and to acquaint me 
as soon as the pains begin to increase. I heard no 
more from her till six in the next evening, when, on my 
return from visiting my other patients, I found they 
had twice sent for me. 

On examination at this time I found the os uteri two- 
thirds dilated, the foetal head presenting, and just dip- 
ping below the superior margin of the pelvis, and that 
there had been aconstant draining of arterial coloured 
blood during the day. The pulse, however was good, 
she had taken a good deal of nourishment, and had 
not once complained of feeling faint. As the pains 
appeared tolerably efficient, I suffered her to go on 
without rendering her any more than the ordinary 
assistance; but after waiting three-quarters of an 
hour, finding the head made no progress, and that the 
pains also began to flag, I gently introduced the 
vectis, 
appeared to have attained the age of seven months. 
But little contraction of the uterus followed, although 
I gave her (as is my usual custom) 35 drops of 
laudanum, and half an ounce of brandy, in a wine 
glassful of cold or tepid water, and made use of pres- 
sure and friction with my hand on the abdomen for 
twenty minutes or longer. On doing so, however, Istili 
felt the foetus in the abdomen as plainly as ever, only 
that it now appeared to have sunk alittle lower down ; 
and thinking it just possible that the parietes of the 
uterus might be extraordinarily thin in-this case, so 
as to deceive me as to its being extra-uterine (although 
I believed i could still plainly distinguish the uterus 
by itself in the hypogastric region, only more con- 
tracted than before), 1 determined, as there were no 
urgent symptoms, to wait a little previous. to my, at- 


tempting to extract the placenta, as is usual with me. 


at the expiration of this portion of time froin delivery. 
No flooding or any other untoward symptom succeed- 
ing, 1 waited for an hour and three-quarters, when, 
for the-first time since the birth of the foetus, she suf- 
fered a slight pain; this was soon followed by others, 
and by gentle flooding. 
my fingers as high as I could reach, and felt nothing 
but the placenta. Ithen gently introduced the left 
hand into the uterus, andstill no foetus was to be felt. 

Having satisfied myself, therefore, that the other 
child was not in the cavity of the uterus, I proceeded 
at once to extract the placenta, which 1 found pars 
tially adherent to the fundus uteri; and on separating 
it earefully with my nails throughout its whole 
extent, I found a portion of it elongated, and stretched 
toward the upper and back part of the left side of the 
uterus. On ‘tracing this elongated portion very 
carefully, I found that it perforated the uterus at this 
part, by means of-what appeared to my touch a some- 
what narrow irregularly oval sort of opening, the 
edges of which felt contracted and tense, and which 
was barely sufficient to admit the index more than 
half-way, and beyond which I could feel nothing but 
what I imagined to be softened placenta. I therefore 
detached this elongated -portion of placenta, which 
readily gave way on slight stretching, and removed 
the whole. The contraction of the uterus followed 
the immediate withdrawal of the hand, and conse- 
quently there was no further hamorrhage. 


and speedily extracted the foetus, which 


i immediately introduced 








I immediately placed my hand upon the naked 
abdomen, and could now distinctly feel the empty and 
contracted uterus; the foetus before mentioned in 
nearly the same situation ; and above the situation of 
the iliac fossa in the left side, another substance, 
which gave the idea, from its irregularity, &c., ofanother 
foetus ; but this, of course, was doubtful, as I could 
not clearly defineit. The case, however, was now per- 
fectly lcear to my own mind, viz., that she had sustained, 
by some meansor other, arupture of the uterus, and that 
the foetus or foetuses had escaped from the uterus into 
the abdominal cavity, whilst one, and most likely that 
which happened to be most inferiorly situated, had 
remained. Or it might be that the retained one had 
pursued its proper course, whilst the other or others 
had escaped from the fal!opian tube at the first into the 
abdomen, if at least such a case be possible. 
inquiry, however, subsequently, I learnt that about 
six weeks prior to this period, she was one day in the 
act of pumping from a pump, the handle of which was 
suspended higher than usual, and that consequently 
she had been obliged to use considerable exertion in 
order to raise the water; and, whilst doing so, she 
experienced a very strange sensation in her abdomen, 
accompanied with fainting, which obliged her instantly 
to come in and lie down on her bed. Very soon after 
she was taken unwell, with a good deal of pain and 
soreness, and that these symptoms continued with 
very little variation for nearly a week, and obliged 
her, from the excessive feeling of weakness they 
induced, to keep her bed nearly all that time. After 
keeping perfectly still, however, for the period I have 
mentioned, and taking a little castor oil occasionally, 


she began to mend, although she had not felt so strong - 


ever since as she had done before, and found herself 
incapable of the least exertion. Such was the account 
she gave me. 

Having gently supported the abdomen with a broad 
bandage, I directed her to be placed in bed, and the 
most perfect quietude enjoined. 

21st.—I visited her at half-past six, and found she 
had slept only half an hour. She had felt but very 
little pain, butcomplained of very great exhaustion, and 
cold clammy perspirations. Pulse 132, and feeble: 
no hemorrhage, however, but a very copious discharge 
of highly offensive watery fluid. There was but very 
little tenderness of the abdomen, and, on examination, 
the uterus could be felt firmly contracted, just above 
the pubes, and the two other fcetuses as plainly as 
before. Nourinehadbeen passed. . . . . « + 
At the end of a.week from delivery I again carefully 
examined the abdomen externally, and now as plainly 
as ever felt the foetus in the hypogastric region: the 
- presence of a second feetus was, however, no longer 
clearly to be detected. The lochial discharge, though 
irregular, still continued, but was less foetid, and the 
general health was rapidly improving. 

August 7th.—Up to the present period she has 
continued as well as might be expected. She still 
retains a more than usually blanched countenance, 
and is incapable of much exertion, although she walks 
out a short distance whenever the state of the weather 
and roads permit. The catamenia have returned, 
and are regular. 


APPEARANCE OF CHOLERA. 
TO THE EDITORS OF THE MEDICAL PRESS. 
Infirmary House, Ennis, Oct. 6, 1841. 
GENTLEMEN—Having observed in the last two 
numbers of the Menicat Press, letters from Mr. 
Kirby and Dr. Gordon Jackson, announcing the re-ap- 
pearance ofthe Asiatic cholera in Dublin, I cannot 
refrain from expressing my regret that those gentle- 
men should have come forward with such an announce- 
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ment; we can all remember the distressing effect 
produced by the injudicious and unmeaning dissemina- 
tion of the cholera reports at the time when this dis- 
ease prevailed over the United Kingdom; and there 
is now no doubt but many timid and weak-nerved 
persons becaine victims to the disease, in-consequence 
of the panic so universally prevalent at that time. Is 
it then, right or proper that the public should again 
be so alarmed (and by medical men)—that we should 
have a renewal of such melancholy scenes? I beg 
leave, therefore to put it to the profession, through 
your columns; whether it is not wiser on the part of 
medical men in the event of a few cases of the disease 
appearing to refrain from giving publicity to them, 
and so avoid disturbing the public tranquillity. 
I have the honour to be, gentlemen, 
Your obedient servant. 
G. W. O'BRIEN, M.D..,. 
Surgeon to the County Clare Infirmary. 
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FOURNET ON AUSCULTATION, AND ON THE 
DIAGNOSIS, CURABILITY, AND TREAT- 
MENT OF PHTHISIS. 

Translated from the French, with Notes, by Tuomas 
Brapy, M.B., Frofessor of Medical Jurisprudence to 
the College of Physicians, Dublin. Part I., 8vo., pp. 
227. 

Ir has been truly said that the glory of Laennec con- 

sists not in the discovery of auscultation, but in the 

discovery of the thousand different auscultatory phe- 
nomena that occur in the diseases of the thoracic 
organs, in- the analysis. of those phenomena, in. the 
determination of the connexion between them and 
pathological anatomy, and in the order he discovered 
in the midst of this apparent confusion. Such indeed 
was the energy of his mind and his industry as an ob- 
server, such the facility and accuracy with which he 
employed the new power he had invented, that the 
whole field of inquiry seemed almost at once ex- 
hausted; and auscultation, unlike other sciences, in- 
stead of growing up by the successive labours of dif- 
ferent individuals, appeared to proceed almost perfect 
from the hands of the great discoverer. Hence dur- 
ing a period of nearly twenty years scarcely any ma- 
terial alteration of his system was attempted. Ob- 
servers in all countries followed, without hesitation, 
in his track, content to make some slight addition to 
the vast assemblage of facts he had collected ; and so 
late as-1837, even M. Andral seems to have thought 
that no more useful contribution could be made to the 
science of auscultation than the re-publication of 

Laennec’s original work, giving such additions as had 

been made since his time, in the form of notes.— 

About this very period, however, a pupilin M. An- 

dral’s wards had conceived the idea of remodelling 

the old system, and had commenced a series of re- 
searches under his master’s eyes; one object of which 
was, to use his own language, “the auscultation of the 
respiratory organs upon principles different from those 

that guided Laennec.” “If,” says M. Fournet, “a 

new direction had not presented itself for my re- 

searches; if I had not perceived the possib‘lity of 
considering the subject under other points of view 


.than those of the great masters who had gone before 


me, I would not have ventured upon any attempt after 
them.” The result of these researches was the work, 
of the first part of which Dr. Brady has here given 
us atranslation. It obtained a prize at a concours 
of the hospitals of Paris, and received the highest 
commendations from the members of the Academy of 
Medicine. 

The first part of the work, to which we are about 


to direct the reader’s attention, contains the author’s 
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researches on auscultation of the respiratory or- 
gans. Before we enter upon an examination of it 
we should remark that certain evils were very 
early observed to follow from Laennec’s method of 
studying the physical phenomena, although no one 
before M. Fournet appears to have set scriously about 
recommending a better. Thus, in the first place, in 
following the method of Laennec, the importance of 
a familiar acquaintance with the physical signs in their 
normal state, is either entirely overlooked or is never 
sufficiently impressed on the student. Indeed even 
the great master himself, in his rapid career of dis- 
covery, continually recognising some new diagnostic 
sign, seems to have passed on without taking much 
pains to determine the exact characters of the healthy 
respiratory sounds. We have astriking proof of this 


in the fact that though he had recognised and de-: 


scribed the expiratory murmur, he soon lost sight of 
it and seems never after to have paid any attention to 
at. But the necessary result of inattention to the 
normal sounds must be that the slight deviations first 


produced by disease will be unnoticed, or will not be: 


appreciated; and so we find Laennec passing unob- 


served even the feebleness of respiration in the early | 


stage of phthisis. Again, at the same time that the 


slighter acoustic phenomena are by this method over-. 


looked, an exaggerated degree of importance is at- 
tached to those striking and easily-recognised sounds 
that belong to the advanced periods of disease, which 
seem to be considered by some as alone deserving the 
name and possessing the characters of physical signs. 
The study of auscultation in the mode preposed by 
M. Fournet seems well calculated to obviate these 
evils, and thus to lead to the diagnosis of thoracic 
diseases at an earlier period of their course than was 
hitherto considered practicable. It is, however, in 
the diagnosis of the first stage of phthisis that the 
value of his method is peculiarly apparent, and it is 
here that it is most. advantageously contrasted with 
that of his predecessors. 

The first great distinction between this and all other 
works on auscultation is the recognition of the con- 
stant existence of an expiratory murmur, and the care 
with which the characters of both murmurs are traced 
in the healthy and diseased state... Setting out with 
the establishment of this primary fact of the constant 
existence in the normal state of two respiratory mur. 
murs, the inspiratory and the expiratory, instead of 
the single murmur described by Laennec, the author 
proceeds to consider the different preperties of these 
sounds, which he thinks it useful to analyse, in order 
to derive from their morbid modifications signs of 
disease. They are in each murmur: its proper or 
distinctive character—its hardness or softness—its 
dryness or humidity—its quality (f¢mbre)}—its tone+— 
its intensity—its duration—and its rhythm. The im- 
portance of acqu'ring a perfect familiarity with these 
characters in their normal state, with a view to the 
diagnosis of the earliest stage of phthisis, is subse- 
quently shown. ‘Their mode of production, as well 


as that of some of their morbid modifications, and: 
their semeiological value, are illustrated by reference 


to some ingenious experiments made with sponge, 
which may be so adjusted as to represent tolerably 
well many of the pathological conditions of the lungs. 
Some useful instructions for performing auscultation 
complete the introduction to this part of the work.— 
The remainder is divided into six chapters. ‘lhe first 
chapter is occupied with an account of the physiolo- 
gical characters of the respiratory soundsin the diffe- 
rent portions of the respiratory apparatus. The cha- 
racters of the two vesicular murmurs are described 
with great clearnessand accuracy. The duration and 
intensity of these sounds being two characters which 


it is important to appreciate accurately, M. Fournet 


has endeavoured to obtain a numerical valuation of 
them—that is, to express in numbers the degree of 
intensity and duration of these sounds. These pro- 
perties vary very little in the healthy state. They 
present, in the adult, a mean which is nearly always 
the same, and to which the fixedness of this mode of 
valuation is well adapted. In the physiological state 
they always continwe equal in each murmur, and may 
be represented by the same number. According to 
M. Fournet, the comparative intensity and duration 
of inspiration and expiration may be expressed by the 
ratio of 10:2. ‘In this way we are enabled to con- 
struct a scale of the alterations of these murmurs 
above and below the normal type; a scale of which: 
each degree, marked by a number, corresponds to 4 
certain degree of anatomical and physiological change 
in the organ.” 

In treating of the sounds of respiration in the 
bronchi, trachea, &c., M. Fournet asserts contrary te 
the generally received opinion, that normal bronchial 
respiration is not audible in any part of the chest ex- _ 
cept at the root of the jungs, and that this point is 
much more circumscribed than is usually supposed.— 
The differential diagnosis of morbid from normal 
bronchial respiration is stated with much exactness. 
The error sometimes committed of mistaking the 
transmitted buccal, pharyngeal, or nasal sounds, for 
bronchial respiration in the part examined, is pointed 
out, and the mode of guarding against it suggested. 
Some other questions of practical interest are consi- 
dered in this chapter; as whether the respiratory 
murmurs are the same in all respects in the two sides 
of the chest ? Upon which we may ebser've, in pass- 
ing, that M. Fournet has satisfied himself, after re- 
peated trials, that there is no difference whatever be- 
tween them in the healthy state, contrary to the opi- 
nion of Dr. Stokes, who teaches that the murmur of. 
the left lung is in some cases distinctly louder than 
that of the right. The nature and degree of the 
normal resonance of the voice, the parts of the chest 
in which it is most audible, and the difference between 
it and bronchophony are points to which attention is 
particularly directed. : 

The second chapter, which treats of the morbid 
phenomena of respiration, is by much the most inte- 
resting in the book, but it is not possible within the 
limits of a notice of this kind to do more than allude 
to some of the important subjects it embraces. The 
morbid phenomena are divided into those that are 
mere modifications of the normal phenomena; and 
those that are entirely new formations, as metallic 
tinkling, the pleuritic friction sounds, &c. The 
former are all referred to four heads—augmentation— 
diminution—cessation and perversion; the modifica- 
tions by perversion forming akind of connecting link 
between the two classes. Having taken a general view 
ofthe principles that govern the morbid respiratory 
sounds, he proceeds to examine the morbid characters 
of the inspiratory murmur under the different heads 
referred to above. Under the head of alterations of 
quality (¢imbre) are ineluded all the changes that oc- 
eur in the soft murmur that characterises the normal _ 
sound, from the slightest trace of bronchial breathing 
up tocavernousrespiration or amphoricresonance, | In- 
stead of treating those signs with Laennec, as distinct 
and isolated phenomena, they are viewed as so many 
“deoradations ofacommon type; the chain that connects 
them is continuous, but successive—there is a gradual 
transition from one degree to the other, but no change 
in the nature of the phenomena. Two physical con- 
ditions, separate or combined, correspond to them 
all: condensation of the pulmonary tissue, and in- 
crease of the diameter of the cavities traversed by the 
air.” An important fact, says the author, connected 
with the history of the alterations of quality is, that 


232 REVIEWS AND NOTICES OF BOOKS. 


Lowes 4. rts atts St oh ia Ni tie 














they always appear first in expiration. In their dis- 
appearance they follow the same order, but in a diffe- 
rent direction—that is, they first disappear in inspira- 
tion. 

The morbid characters of the expiratory murmur 

are investigated with equal care; a parallel instituted 
between the two murmurs exhibits the diversity of the 
laws that regulate them, and their relative diagnostic 
and prognostic value. 
_ Passing the sections which treat of the relations be- 
tween the respiratory murmurs and movements, and 
of the morbid characters of the voice and cough, we 
come to one of much interest on supplementary respi- 
ration. ‘The character of supplementary respiration 
consists inasimple exaggeration of the normal murmurs 
without any change of their nature ; they acquire, how- 
ever, a slight clearness or resonance resembling a low 
degree of bronchial respiration ; theexpiratory is more 
exaggerated than the inspiratory—thus the inspiratory, 
which in the normal state is represented by ten, may rise 
to twelve or fifteen, while the expiratory, whose normal 
number 1s only two, may attain an equal elevation.— 
The differential diagnosis between supplementary res- 
piration and some forms of morbid respiration with 
which it may be confounded—the circumstances in 
which it is produced—and its diagnostic value, 
all points of considerable practical importance, are 
treated with much ability. 

Under the name of pulmonary crumpling sound, M. 
Fournet describes a hitherto unnoticed stethoscopic 
phenomenon, which promises to be of some impor- 
tance in the diagnosis of the earliest stage of phthisis. 
It was recognised in one-eighth of his cases of that 
disease. Though very distinct, this sound is seldom 
propagated far beyond the place in which it originates, 
and as it usually occupies but a small space; and does 
not continue long, it is easy to account for its being 
unobserved inmany cases. It usually co-exists with 
inipiration alone, and its intensity is proportioned to 
the force with'which the patient respires. It has been 
observed in three circumstances only—lIst, in a case 
where the lungs were compressed by an encephaloid 
tumour, developed iu the mediastinum; 2nd, in a 
case of large non-tuberculous cavity in the top of the 
Jung, with thick, frm, vibratory walls, in which the 
crumpling sound seemed to be produced by the to and 
fro motion of the walls of the cavity in respiration ; 
3rd, in the first stage of phthisis, M. Fournet has 
given in detail the differential diagnosis of this sign. 
He thinks it may be distinguished from a pleuritic 
friction sound by the following characters: “the crump- 
ling sound is continuous; in listening to it the ear 
feels no sensation of displacement; it is produced, 
almost exclusively, in the top of the lung ; it co-exists 
with the signs of the earliest stage of phthisis; the 
patient has usually no sensation from it; the hand 
cannot appreciate it, and itexists, almost exclusively, 
in inspiration. Whereas thesound of pleuritic friction 
is composed of little jerks or shocks; the ear receives 
the sensation of displacement from above downwards, 
and from below upwards, according as it is heard 
during inspiration or expiration; it almost always 
co-exists with both periods of respiration ; it is usually 
produced in a part (the middle of the posterior part 
of the chest) where the other is never met ; and it isin 
general appreciable by the hand, as well as sensible 
to the patient.” It may be more easily confounded 
with another physical sign, which seems to have been 
first distinctly recognized by Fournet, and to which he 
has given the name of dry crackling ronchus (rale de 
~ eraquement ou bruit de craquement pulmonaire); but 
the latter is a very distinct phenomenon, and a much 
more important diagnostic sign. Thissign is never met 
except in tuberculization of the lung, and corresponds 
to simple infiltration of crude tubercles; it is in ge- 


neral constant in its nature—but its constancy in- 
creases in proportion to the time it has existed—of 
fifty-five patients in whom it was observed there were 
only nine in whom it was not constant, and in them it 
was in its earliest stage. It passes by insensible de- 
grees into its more advanced form which M. Fournet 
call humid crackling, and which corresponds to the 
commencement of softening in the tubercles. The 
relation between those crackling ronchi and the ana- 
tomical conditions with which they are said to corres- 
pond, was determined by the examination of patients 
who died at different periods of phthisis, either from 
the disease itself or from some other. We may ob- 
serve that the course pursued by Fournet, in the 
study of the physical signs of phthisis, as stated in 
another part of the work is well calculated to inspire 
confidence in his results: Ist, the changes produced 
in the respiratory murmurs on the confines of parts 
obviously diseased, were noted accurately, and com- 
pared with the incipient alterations found after death ; 


‘2nd, the gradual progress of the disease was traced 


through the rest of the lung in cases where it existed 
in the second stage in the summit ; 3rd, the successive 
changes in the respiratory sounds were followed from 
the first developement of tubercles up to the period 
of cavities and death in persons who had come into 
hospital for other diseases and become phthisical there. 

Under the name of humid ronchus with continuous 
bubbles, M. Fournet describes an auscultatory sign, 
which he asserts is peculiar to active sanguineous con- 
gestion of the lungs, to which affection it 1s what the 
crepitating rale is to pneumonia. In another part of 
the work this affection is investigated with much mi- 
nuteness, as well as some cases of it detailed, and we 
need scarcely remark how important must be the di- 
agnostic marks of it, if it be as M. Fournet thinks, a 
stage of pneumonia antecedent to that described as the 
first stage by Laennec and others; but we have not 
space to dwell on this subject, nor on the valuable ac- 
count of the pleuritic friction sounds and other im- 
portant matters contained in this chapter. 

Passing to the next chapter—the determination of 
the laws that govern the course and connexions of the 
different sonorows phenomena, and upon which their 
various combinations and their relative value depend, 
is one of those branches of auscultation of much prac- 
tical importance, which has been hitherto greatly ne- 
glected, and which M. Fournet has investigated with 
great industry and success. Thus as we have already 
remarked, instead of viewing the various alterations 
of the quality (timbre) of the respiratory sounds, as 
phenomena distinct in nature, he generalizes their ana- 
tomical conditions of production, and exhibits them 
as they really are suecessive degradations from a 
common type—links of a continuous chain; inso- 
much, that with the aid of the link we have within 
our reach, itis possible, traversing in one or other di- 
rection the series of this group of phenomena, to as- 
cend to the past, or descend into the future. The 
same observation applies to the ronchi of phthisis.— 
The neglect of this study of physical signs in their na- 
tural relations to each other, has been the source of 
considerable errors in practice. ‘* Prepossessed with 
the idea that egophony appe.rs only in pleuritic effu- 
sions, pectoriloquy in cavities, &c., we infer the ex- 
istence of the anatomical condition when we meet the 
symptom; we connect with one of those states, dis- 
tinct from every other, an intermediate shade of the 
symptom, which in reality depends on an intermedi- 
ate state ; because we have been accustomed to regard 
as always and altogether distinet from each other or- 
ganic states, which are often combined and con- 
founded together.” ‘The combinations of the pheno- 
mena with each other are also regulated by fixed laws, 
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portance, as on them depends the relative value of 
these signs. Thus, such or such a phenomenon, co- 
existing with such another, has a certain value, which 
changes if it be alone, or if it be combined with any 
other; appearing in such circumstances after such a 
phenomenon, it has quite a different value from that 
which it has when it appears in such other circum- 
stances before the same phenomenon. — Attention to 
the relative value of the stethoscopic phenomena is 
peculiarly necessary in the diagnosis of tubercular in- 
filtration at a very early period of its existence. 


We have extended our notice of those three chap- 
ters to such length, that we must be satisfied with 
merely alluding to the contents of the remainder.— 
Very ingenious, and, we think, useful classifications of 
the physiological and morbid phenomena of respira- 
tion are given in the tabular form in the fourth chap- 
ter. The classification of the ronchi is founded on 
three characters—their site—their bubbling or non- 
bubbling character—their dryness or humidity. The 
study of the two distinct respiratory periods naturally 
led M. Fournet to ascertain with which of them each 
morbid phenomenon is found to co-exist ; and in this 
way some valuable differential signs have been disco- 
vered. We wish we had room for some of the diag- 
nostic results that may be arrived at in this way. In 
the sixth chapter we have an exposition of the physical 
signs of each disease of the respiratory organs, which 
is chiefly remarkable for the precision with which the 
modifications of the murmurs are set forth. The 
seventh chapter, which treats of the place of origin 
of the respiratory sounds, is chiefly occupied with a 
refutation of the theory of M. Beau, and derives a 
new interest from the researches of Dr. Spittal and 
M. Beau, referred to by Dr. Brady in his notes, and 
which have been published since M. Fournet’s book 
was written. The last chapter, on the mechanism of 
production of the respiratory sounds, and the reason 
of their co-existence with one or other period of re- 
spiration, will be found well worth the attention of 
those who take an interest in this mode of investi- 
gating vital phenomena, which indeed, if kept within 
due bounds, is not without its use. 


It must be obvious, even from the slight sketch we 
have given, that this first part of M. Fournet’s 
work presents a system of auscultation nearly com- 
plete, and in many respects new. Indeed there is 
scarcely a point in this wide field of inquiry to which 
his researches have not been directed, and there are 
few upon which they have not thrown some additional 
light. The recognition of the expiratory murmur, as 
constantly existing in the state of health, has at once 
enlarged, by one-half, the field of observation, while 
the relations thus disclosed between the two periods 
of respiration, render many of the phenomena, with 
which we were previously familiar, more distinct and 
significant. The care with which the fundamental 
characters of both murmurs have been analysed, and 
their relations in health and disease ascertained, has 
led to the discovery of several important morbid signs. 
The determination of the period of respiration with 
which each morbid phenomenon is usually found to 
co-exist, has furnished several valuable differential 
characters. While the sagacity with which the 
course and connexion of different morbid phenomena 
has been traced, and their more usual combinations 
and their natural and accidental transformations de- 
termined, has led to the establishment of certain ge- 
neral laws, a knowledge of which most tend to give 
the mind greater confidence and security in the con- 
clusions derived from physical signs. Lastly, these 
researches are calculated to render the diagnosis of 
diseases of the lungs possible at a period of their ex- 
istence when it was hitherto deemed impracticable, 
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and when their detection, with a view to their treat. 
ment, is most important. 

After the preceding remarks, we need scarcely add 
that we look on this translation as a very valuable ad- 
dition to our medical literature; and we have no 
doubt it will soon become the favourite class-book of 
students of auscultation. 


BOOKS RECEIVED. 

The Diseases of Children, their Symptoms and 
Treatment. By George A. Rees, M.R.C.S.  12mo. 
pp- 800. London, 1841. 

Guy's Hospital Reports—No. XIII. 

The American Journal of the Medical Sciences.— 
July, 1841. 

ON THE CURE OF OZGNA. 

Dr. Detmold, of Hanover, says he has never failed 
to cure ordinary ozcena, (by which he means the 
chronic coryza, accompanied by a fetid discharge from 
the nose, and a flabby relaxed state of the Schneiderian 
membrane) by the use of an injection composed of 
one or two drachms of chloride of lime, rubbed up in 
a glass mortar with thirteen ounces of decoction of 
Rhatany root, and strained off after standing for 
half an hour. About half an ounce of this must be 
injected into the nose three or four times a day with 
a syringe whose point is sufficiently long to carry the 
fluid high up into the nasal passages. The use of 
the remedy should be accompanied by the occasional 
administration of purgatives. It is very beneficial 
also in cases of chronic otitis with offensive discharges 
from the ear.—Holschers’s Annalen and Brit. and For. 
Med. Rev. 


PRURITUS SCROTI CURED BY THE EXTERNAL 
APPLICATION OF LEMON-JUICE. 

Doctor Oppler, of Tarnourtz, relates in the Berlin 
Medizin Zeitung, for June 1841, a case of this distress- 
ing disease, which had obstinately resisted all internal 
and external remedies for ten weeks; but finally 
yielded completely to a wash of diluted lemon-juice.— 
Brit. and For. Med. Rev. 


MOVEMENTS IN THE LONDON MEDICAL COR- 
PORATIONS. 

In the College of Physicians, which hitherto had 
been the most slow of movement, and which, by its 
anxiety to preserve its system, had perilled its very 
existence, changes of unexpected liberality have been 
agreed upon; so that it rests only with the govern- 
ment to have them carried into effect. The election 
to the fellowship is henceforth to restwith the whole body 
of the members ; and every member of the whole body 
is to be equally eligible tothe honour. The privileges 
of members of the English universities are entirely 
levelled: the number of fellows is to be increased by 
about one-fourth: and all the members are to be 
adnitted to equal rights in the use of the library and 
the museum. Ina word, the College of Physicians, 
which a few years ago was little better than a club of 
the most exclusive character, will henceforth be con- 
ducted on as fair and liberal a system as any man of 
reason and discernment can desire. ‘There is not even 
any cause to regret that, as so often happens, liberality 
has been permitted to degenerate into laxity; for at 
the same time that the respect for education in particular 
universities, and for other adventitious circumstances, 
has been lessened, the demand for real and substantial 
knowledge in the candidates for the diploma has been 
increased, The unprofitable examination in viva vocé 
Latin, lame and limited as it of necessity always. was, 
has been nearly laid aside: and the stress of the test 
of competency is now set in the written answers to 
questions on each of the subjects in which knowledge 
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is required ; and these questions generally of such a | established usages, where these are not productive of 
kind as must baffle a man who does not possess a safe | injurious results. For this reason, rather than be- 
acquaintance with his profession. Laat abstractedly it is the best possible division, I 
The College of Surgeons has been rather less , would retain the distinction of the three orders of 
energetic in its improvements. It is now generally | the profession,—physicians, surgeons, and practitioners 
supposed, however, that the council will not long be | in medicine, or general practitioners. 
self-elected; but that a constituency will be formed,| The physicians constitute the highest class of the 
first from the elders, and subsequently from the most | profession, whose special object is the treatment of 
learned of the members, who willhave the right of voting | internal or constitutional diseases. They are to be 
in the future elections of the council. The examina- | distinguished, first, by the time devoted to their edu- 
tion for the fellowship of the College, that is, for the | cation, both preliminary and medical, the latter being 
privilege of voting for, and of being eligible to, aseat both academical and practical; secondly, by their 
among the members of the council, will (it is believed) | having attained the degree of doctor in medicine; 
be open to all the members of the College of a certain | thirdly, by the amount of the fees to which, they are 
standing, who, not practising pharmacy, may be pre- | entitled; fourthly, by their not practising pharmacy 
sumed to have an undivided interest in the welfare | in any shape. 
of the institution which they will virtually govern. The surgeons are the highest class, whose special 
The direction of the affairs of the College will thus at | object is the treatment of external diseases, and of 
length fall into the hands of the main body of its | those which require manual operations. They should 
members ; at least, it will be open to all those among be distinguished by the time expended in their educa- 
them who are willing to purchase the political privi- | tion, which should, in all points, correspond with that 
lege at the expense of acquiring something more than | of physicians, except that, in their practical studies, 
the average of professional knowledge. | surgery should take the prominent part. In the 
We have been glad also to find the College of amount of their fees, and in their not practising 
Surgeons making progress in the encouragement of pharmacy, they should also be on a par with the phy- 
the science of our profession ; a good of which its | sicians. 
ample funds render it almost exclusively capable. The practitioners in medicine, although inferior to 
The recent completion of the catalogue of its museum, | the physicians and surgeons in the time required for 
a work well worthy of its subject, and like it not | their education, and in the amount of their fees, must 
surpassed in Europe, is not less a great boon to | be sufficiently instructed to qualify them for the treat- 
medical science than a just tribute to the merit of the | ment of disease, internal and external. Their exa- 
greatest man that ever cultivated it. The increase of , mining body must be formed in part by physicians and 
the number of College students; the farther advan- | surgeons. They may practise pharmacy, but not as 
tages held out to them, by the offer of appointments | a means of remuneration. They may not hold offices 
in the army or the East India Company’s service; | of physicians or surgeons to public institutions, 
their election solely on the ground of their practical | Physicians and surgeons shall be entitled to enter the 
anatomical knowledge ; the additional time during | order of medical practitioners ; but in so doing they 
which the library is opened; the proposal to publish | must give up the titles and privileges of their furmer 
volumes of College transactions, and the understanding | rank. o 
that already some valuable monographs are in progress | The practice of midwifery may be attached ta 
under the superintendence of the council ; though | either order of the profession, after an examination 
each by itself of small importance, yet all collectively | by competent persons in the respective boards of exa- 
give proof that an active spirit is now at work in the | miners. 
governing body of the College, and that they are The affairs and interests of each order of practition- 
really anxious to further whatever measures may tend | ers are to be entrusted to a representative head or 
to the honour and the benefit of our profession.— | council, a third of which is to be elected annually by 
London Medical Gazette. the ballot votes of all the members. 
The councils of the respective bodies should have 
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Questions which the committee of conference cannot 
Te Se eT OR OF THE MEDICAL GAZE EEE: terminate to the satisfaction of the councils, may be 
Sir—In my former letter I endeavoured to point out | referred to the Secretary of State for the Home De- 
the anomalous position of the medical men of this | partment. This is the only case in which lay inter- 
country ; without representation, and without protec- | ference will be needed, if the corporate bodies will 
tion of their interests. argued that it is vain to hope adopt fully the representative principle. If they re- 
for due attention from the government, or from par- | fuse to do this, the government of the profession will 
liament, until medical men themselves shall uniie | surely pass into lay hands: and probably the best way 
more in their opinions and in their influence; and as | in which this may be effected, is by the government 
the safest and surest mode of engaging the sense and | forming a board of public instruction for this and 
strength of the medical community, without harassing | other needed purposes. But this is an alternative 
its members with revolutionary measures, it was | which I do not like to contemplate. To return to the 
proposed that new powers from the government, as College of Physicians. 
well as from the profession, should be vested in the The great purposes of a college of physicians I 
three existing corporate bodies ; these being first | conceive to be, not only, first, “to ensure the best 
reformed on the principles of true incorporation, and | education for those who are to become physicians,” 
equal and responsible representation. (Circular of the College, November’ 27, 1840); but 
Before I proceed to the chief subject of this letter, also, secondly, to protect the interests of physicians 
a specific plan of reform for the College of Physicians, against all circumstances, within and without, which 
it will be well to state some general features of that may injure the moral, intellectual, or civil dignity of 
applicable to the whole profession. their art and profession ; and, thirdly, as the repre- 
It seems to me expedient, for the sake of the public | sentative organ of the most learned and dignified class 
as well as of the profession, that, in the contemplated | of medical practitioners, to decide or report on all 
changes, as little violence as possible be done to | important questions regarding the public health, or 
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other subjects referred to them by the govern- 
ment, or by other public authorities. 

The following are the outlines of a plan for the’ 
reform of the college :— 

1. The college is to consist of fellows, a president, 
council, censors, and other office-bearers, as at pre- 
sent. 

2. The order of licentiates is to be abolished. 

3. The fellows are to consist of the present fellows 
and licentiates. To these are now to be added, by an 
act of grace, without examination, all other regularly 
educated physicians in England and Wales of three 
years’ standing, on payment of a certain contribution 
to the college. All of less than three years standing 
are to submit to'an examination. 

4. The council is to consist of the office-bearers, 
and a certain number of fellows, elected by ballot 
votes of all the fellows, from those of five years’ 
standing in the college. Of these a third go out 
annually, at a general meeting of the college. A 
ballot paper, signed by the registrar, with a list of all 
the eligible fellows, to be sent to each fellow, who 
writes on it the names of those for whom he wishes to 
vote. . These papers may be sent by post, sealed for 
the ballot box. 

5. The president is to be elected annually by the 
fellows, from those who are or have been members of 
the council. Election as with members of the council. 

6. The censors and other office-bearers are to be 
elected by the council. 

7. The government and acts of the college are to 
be entrusted to the council, which is to have the 
power to fine, suspend, and expel offending fellows. 

8. All in future practising as physicians must 
become fellows of the college, under penalty of 
fine. 

9. Candidates for the fellowship must have com- 
pleted their 26th year, and, in addition to an adequate 
acquaintance with classical and general literature and 
science, they must have spent at least five years in 
the study of medicine, and the contributory sciences, 
at some recognised college or school. In the case of 
those who have been already ten years in practice, 
four years of study may suffice. 

10. Examinations to be conducted by the censors, 
viva voce, and in writing, and to include clinical tests 
of competency. 

This plan, with one or two slight alterations, is 
that which I submitted to the conference committee 
of the college in last December ; and after having 
heard many other schemes proposed and debated in 
the college, I humbly think that this, in simplicity, 
safety, and sufficiency, excels them all; excepting, 
however, that subsequently brought forward by Drs. 
Latham and Watson, which, in no material respect, 
differs from mine. In further explanation and support 
of this plan, I will add a few remarks on its several 
items. 

1. This constitution of the college resembles that 
of other learned societies, and is the only plan on 
which the privileges of members may be preserved, 
whilst the offices afford fair means of honourable dis- 
tinction. 

9. The abolition of the degrading distinction of 
the licentiate, I hold to be essential to the prosperity, 
nay, the very existence of the college, in the position 
in which we hope to see it. All that was urged in 
my former letter against the causes of disunion, is 
especially applicable to this invidious division in the 
same order of men. To recognise a man as a physi- 
cian, and yet to refuse him the full rights and privi- 
leges of a member of the body of physicians, is to 
stultify the recognition, and to stamp him with a mark 
of inferiority which renders the distinction a perpetual 
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the licentiates (according to some of the recently- 
proposed schemes), the title of members, with the 
privilege of naming annually for the fellowship a 
number out of their own order, one half of which 
number is to be rejected by the tellows, would be but 
an ungracious half measure of justice, an‘ one ill 
calculated to promote that harmony and unity of 
interest which should subsist between the members of 
the same body. The same serious objections stand 
against the plan of limiting the number of fellows, 
and filling up the vacancies, as they may occur, by 
election from the licentiates. As long as the number 
of fellows is limited (even were it less so than it is 
proposed to be), so long will there be discontent 
among the degraded seniors that are excluded; and 
although a disgrace to be excluded, it would be no 
peculiar honour to be included in the proposed body 
of two hundred fellows. It is impossible not to 
foresee that all such measures which keep up a dis- 
tinction, to which the majority cannot have access, 
and over which they can exercise no control, must 
perpetuate that jealousy and distrust that has hitherto 
alienated the college from the greater number of the 
physicians practising inthis country. This obnoxious 
distinction was one of the chief grievances complained - 
of in the petitions of the licentiates to the two houses 
of parliament. I appeal to the present licentiates— 
do they still desire it to be removed ? 

3. 1 propose that all the present licentiates shall 
be at once raised to the privileges of fellowship; and 
with the view to incorporate the whole order of 
regularly educated physicians in this country, it 
seems proper to admit at this time, without examina- 
tion, all physicians who have been three years or 
upwards in practice. Those of a later date could not 
well object to an examination. (I may state, that 
the college has already resolved on such an act of 
grace, by which all regularly educated physicians now 
in practice shall be at once admitted to the licentiate 
on the payment of a certain fee.) 

4. The order of physicians will still have an 
aristocracy, and the college will still hold out its dis- 
tinctions; and they will not be distinctions in name 
only, impaired by numbers, but honourable offices of 
trust and usefulness. These honours being conferred 
by the suffrages of the whole body, will prove bonds 
of mutual esteem and confidence, instead of causes of 
jealousy; and being open to all, they will be incentives 
to honourable ambition, as the rewards of intel- 
lectual merit and moral worth. The only limit which 
it seems desirable to make, is with regard to age and 
standing in the college. A trust so important as that 
of assisting in the councils of the governing body of 
the profession, requires some experience and knowledge 
of the profession and of the world. I would propose 
even a longer noviciate than five years, but that the 
increased sphere and importance of the operations of 
the college are likely to develope more business than 
the senior fellows might have time to transact. The 
more onerous duties should, therefore, devolve on 
younger, yet not inexperienced, men; whilst the 
council would have the advantage of the assistance of 
the seniors in all matters of importance. The number 
of the council is a matter for consideration. It is 
desirable that the number should be sufficient to per- 
form the work satisfactorily, and without too great a 
tax on the time of each member ; but it should not be 
so great as to Jower the honour or the responsibility 
of the office. Probably from thirty to forty would 
suffice. 

The mode of conducting the ballot for the election 
of the council is proposed after much deliberation, 
and with deference to those who have advised the 
voting to be only personal. When we consider the 


subject of shame and discontent. Even conceding to | engrossing engagements of medical men, it is too much 
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to expect those resident at a distance, at a sacrifice of 
time and money, to come to London to vote ; and it 
would not be fair to deprive country physicians of this 
their best privilege. Fellows residing in London and 
its vicinity would otherwise enjoy many advantages 
over their provincial brethren; and I think it but 
just to preserve, as much as possible, the privileges of 
the latter. 

5. The power of electing to the presidency of the 
College of Physicians, the highest medical honour 
which this country can bestow, certainly ought to be 
placed in the hands of all the members of so highly 
educated a body. 

6. The duties of censors as examiners, require pe- 

culiar qualifications; and it appears to me that the 
members of the council would, better than the fellows 
at large, be abie to select the fittest persons for this 
important office. 
_ 4. It has been generally found that the affairs of 
societies are most efficiently and satisfactorily managed 
by a representative council. The busy and engrossing 
occupation of medical men renders especially desirable 
for them this plan of entrusting their common inte- 
rests to a few of their own choosing. These are still 
responsible for the trust committed to them, having 
to give a general report of their proceedings at the 
annual meeting of the fellows. The yearly change of 
a third of the council also affords to the whole body 
the opportunity of refreshing their representative 
head, according to the wishes of the majority. 

The council, as the acting body of the college, will 
have to co-operate for the fulfilment of what, in a 
former part of this letter, have been described as the 
three great purposes of the College of Physicians. 
As these purposes comprehend several classes of 
subjects, it will be advisable that the council should 
appoint separate committees: for example, an Educa- 
tion Committee, a Committee of Privilege and 
Discipline, a Committee for Medical Police, a Phar- 
macopeia Committee, a Library Committee, &c. 
- Without entering into further details, it must be ap- 
parent that the office of a councillor would be no 
sinecure : the reward would be the honour which it 
confers ; but it seems fair that there should be some 
stipend attached to the office, not remunerative, but 
as an indemnity for time and service. 

8. It is quite proper that a reformed college should 
have jurisdiction over all the physicians of the coun- 
try; and that the privileges of its members should be 
protected by law. 

9. The subject of medical education is too wide to 
be considered here; but the outline given is intended 
to mark the elevated standard of education and 
mature age required in this highest rank of. medical 
practitioners. 

10. My great reason for mentioning the mode of 
examination is, to draw attention to the clinical test 
which is proposed for the practical qualifications of 
the candidates. This should, I think, be the charac- 
_ teristic of the examination by the College of Physi- 
cians, and shculd not be dispensed with even in thase 
cases in which the high character of the academic 
degree of the candidate might render superfluous, fur- 
ther trial on other subjects. 

My chief object in addressing you has been to draw 
the attention of the profession to its present helpless 
and oppressed condition; and to point out to all, but 
especially to those engaged in the reform of the three 
corporate institutions, the need of the largest and 
most conciliating measures to ensure union, strength, 
and justice, to the whole medical community. 

I have the honour to be, Sir, your obedient servant, 


CHARLES J. B. WILLIAMS. 
Holles-street, Cavendish-square, 
September 24, 1841. 


.to paupers to come into the Cork workhouse. 


MEDICAL BENEVOLENT FUND. 
Donations, exclusive of twenty-three annual sub- 
scriptions :— 
Sir H. Marsh fees 20 guineas. 


Mr. Carmichael .. hs 20 
Dr. J. Jacob nn 19 Ve 
Professor Benson ... asa ieee es 
Dr. Kingsley se : 5S 


Dr. Boxwell, Abbeyleix ... 3 
and an annual subscription of £1 Is. 
The subscription list will shortly be published. 
Wm. Kinestey, Hon. Sec. 
Roscrea, Oct. 3, 1841. 


The following communication has been received by 
Dr. Kingsley, from Sir Henry Marsh, Bart. :— 

“I do think the Medical Benevolent Fund a most 
excellent institution, and if well worked (as in your 
hands I have no doubt it will be), I would expect much 
good from it. In addition to being an annual sub- 
scriber, I shall most willingly give a donation of 
twenty guineas, and, in any way I can, promote its 
objects.” 
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House of Lords— October 4. 

The Duke of Wellington moved the committee on 
the poor-law commission continuance bill. He stated, 
that the object of the bill was to continue the poor- 
law commission until the 31st July next, as that com- 
mission would otherwise expire at the end of the 
present year. The various provisions would be con- 
sidered by the government during the recess, in order 
to amend the whole act during the next session of 
parhament. 

The preamble and various clauses were then agreed 
to, and the bill was reported without amendments to 
the house. 

The bill was subsequently read a third time and 
passed. 

The Earl of Mountcashel moved for certain re- 
turns connected with the poor-laws in Ireland, and. 
his motion was agreed to. . 





CORK UNION. 

At the meeting of guardians held on the 4th inst., 
the monthly question of dietary was considered, on 
which the matron was examined, and stated that the 
allowance of potatoes for dinner was insufficient, and 
that the paupers were frequently at night erying of 
hunger. She saw cases where the allowance for a 
pauper was but two potatoes, as each weighed 1} lbs., 
one of which was bad and unfit to eat. She admitted 
that the allowance of potatoes would be sufficient if 
they were of a good description. She would say that 
the allowance of bread for breakfast was sufficient. 

Mr. Meagher proposed that 12 ounces of bread and 
a pint of milk should be allowed for breakfast, and 
33 lbs. of potatoes, while they are bad, and a pint of 
milk for dinner. 

Mr. Fagan seconded the proposition. 

Captain Rogers thought that the letter of the com- 
missioners went to this, that they should not feed the 
p2ople better than they were fed out of doors. He 
thought that they were travelling a good deal out of 
course, by giving bread and milk for breakfast, which 
was not the diet of the country, and he begged leave 
to propose that they should give potatoes and milk 
for breakfast, otherwise they would hold out a bonus 
If 
Mallow and other unions gave potatoes and milk for 
breakfast, the paupers would avoid these houses, and 
flock into the Cork one (hear, hear). He moved his 
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amendment in defence of the people who had to pay 


this obnoxious tax (hear, hear). 

Mr. Roberts seconded the amendment. 

Mr. M‘Carthy admitted that the rural population 
lived on potatoes, but the city population, of which 
three-fourths of the inmates was comprised, did not, 
and therefore, he thought that they should keep the 
paupers on bread diet for breakfast. 

Mr. Meagher said that the prisoners in gaol got 
12 ounces of bread and a pint of milk ‘for breakfast, 
and 12 ounces of bread and a pint of milk for dinner, 
and he therefore thought it not too much too ask for 
bread breakfasts for the children of misfortune. 

Captain Rogers called for a poll, to let the public 
see who was keeping down the taxation. 

A poll being taken, there appeared for the resolu- 
tion 19, for the amendment 3.—Cork Constitution. 

WATERFORD UNION. 

At the meeting of the guardians, held on the 7th 
inst., a Jetter from the commissioners was read, in 
reply to the application of the medical attendants of 
the house, for liberty to order such diet as they 
thought advisable to the aged and infirm not in hos- 
pital. ‘The commissioners stated that such a course 
would be an infringement on the rules laid down by 
the Act of Parliament for the government of the 
house, and they could not, consequently, give it their 
sanction. 

A discussion took place as to whether prostitutes 
should be admitted into the workhouse. 

The Mayor adopted the humane view, that those 
unfortunate individuals should not be cut off from all 
chance of being reclaimed, and that when destitute, 
relief should be given to them. 

Assistant-Commissioner Muggerigde said, it was 
for the guardians to judge of their destitution—but 
they had no right to claim relief. 

The Mayor—lIf they come before you as destitute 
persons, have you not a right to relive them. 

Mr. Muggeridge— You are not to reclaim one, at, 
perhaps, the expense of many. 

The Mayor said he wished to know whether they 
could obtain admission there before he, as a magis- 
trate looked for other powers to dispose of them. 

Mr. Dobbyn said that any one admitted should 
previously produce a certificate of character, and of 
two years’ residence.— Waterford Chronicle. 
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EXACTION OF FORCED SERVICES FROM 
MEDICAL MEN. — 
TO THE EDITORS OF THE MEDICAL PRESS. 
Portarlington, Oct. 7, 1841. 
GENTLEMEN—I take leave to forward, for the pe- 
rusal of the council of the Association, and through 
the columns of the Press (if you should deem it of 
sufficient import), for the information of the profession 
at large, the accompanying note. As. I consider the 
subject matter of it sufficiently explanatory of its 
nature, and how such transactions ought to be met by 
gentlemen, I make no comments on the business. 
I am, gentlemen, your’s very truly, 
A. E. TABUTEAU. 
October 6, 1841. 
Sir—lIn reference to your communication made to 
me this day, that you had received an order from “ the 
Board,” ordering me 12s, 6d. for my attendance on 
one.of the constabulary, who was attacked with cho- 
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lera some short time since in this town, I have to 


observe that when I made a solemn affirmation that I 
considered one guinea but fair remuneration for my 
time (two days), I did so with the full conviction that 
I was demanding the least any respectable medical 
gentleman could accept. If a board is to demand a 
document, which every man of honourable feeling 
must regard as tantamount to an oath, and then award 
what they deem suitable to the case, it is an insult to 
his feelings and a mockery to justice to seek for it.— 
You will, therefore, please return the order to what- 
ever board had the liberality to forward it, and to 
observe that in the event of any other individual of 
the force being casually taken ill here, you will please 
call on some one else, as J will not attend. 
Your obedient servant, 
A. E. TABUTEAU. 
To Head-Constable William Gurd, 
Portarlington Police Barracks. 
WHEN our readers shall have duly noted the contents 
of the foregoing letters, we must beg of them to turn 
to page 200 of the fourth volume of the Press, and 
to read a correspondence between the respective se- 
cretaries of the Medical. Association of Ireland and 
of the General Board of Health, which they will there 
find. ‘The Board,” whose order was quoted by 
Head-Constable Gurd, we presume to be no other 
than the aforesaid General Board of Health; and 
upon its nature and doings the correspondence to 
which we refer will throw some light. From it may 
be gathered, what indeed is the fact, that the so-called 
Board is a fiction, and has not even the advantage of 
being a Jegal one. The almanack, no doubt, gives us 
the names of eleven members of the General Board 
of Health, good men and true; but, notwithstanding 
this, there is neither statute nor charter authorising 
the existence of such a body in Ireland; nor does it 
exist save in the person and for the behoof of Dr. 


| Francis Barker, who, under the name of Secretary, 


receives some trifling salary, and, in return therefor, 
cuts down, as it seems fit to him, the remuneration of 
medical men who may happen, for their sins, to be 
employed in the service of government. 

The account given by Dr. Barker of his right to 
assume the function of taxing officer in the case of 
medical fees, and of his mode of performing that 
function having been far from satisfactory, the Council 
of the Association felt themselves bound, when a si- 
milar case was brought before them, to repeat their 
request for explanation; and accordingly, in the 
record of their proceedings, on the 31st December, 
1840, we find the following minute :— 

“Letter read from Dr. Duigan, of Kilbeggan, stating 
that his demand of two guineas for visiting a patient ata 
distance of eight miles and a half, by direction of the con- ~ 
stabulary authorities, was reduced by the Board of Health 
to one guinea. 

‘* Resolved —That the secretary do write to the Board 
of Health, requesting an explanation.” 

Dr. Barker positively refused to give any informa- 
tion, and the matter having been forthwith laid before 
the then Lord Lieutenant, a correspondence with Mr. 
Under-Secretary Macdonald arose, the publication of 
a portion of which will probably furnish a better com- 
mentary upon Dr. Tabuteau’s case than any other we 
could make. 

On the loth of January, 1841, Mr. Macdonald ~ 
writes :— 

In reference to your letter of the 8th inst., Tam di- — 
rected by the Lord Lieutenant to state, that his Excel- 
lency will be always happy to attend to any suggestions 
coming from you, but he cannot admit your right of 
calling upon the Board of Health for explanation of the 
manner in which they execute duties confided to them by — 
the government. 

With respect to the nature of Dr. Duigan’s claim, and 
the propriety of the reduction made by the Board of. 
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Health, his Excellency does not feel himself called upon 
to express atiy opinion. The duty of taxation—a most 
ungracious one, has been confided to the Board of Health, 
and convinced as his Excellency is, of the fair and im- 
partial manner in which that duty is exercised, he cannot 
admit the justice or expediency of calling the members 
of the Board to account for every decision which may be 
unsatisfactory to the claimant whose costs are reduced. 

There is one point in your letter to which his Excel- 


lency has called the attention of the Board, with a view | 


of partially altering the present regulation. As the 
charge made by the medical attendant, is invariably sub- 
mitted for examination to the Board, there seems to be 
no reason for requiring him to affirm the moderation of 
his demand. ‘The affirmation therefore, in future, will 
be strictly confined to the statement of facts relating to 
the case, and not to the opinion held by the medical prac- 
- titioner of the nature or extent of the claim submitted 
by himself. 

To this letter the Council of the Association re- 
plied on Jan. 21 :— 

Tn reference to the immediate subject of your letter, 
Iam directed to request that you will have the goodness 
to place the following view of it before the Lord Lieu- 
tenant, in order that the medical profession may under- 
stand the position in which they are actually placed. A 
medical man is called upon by government to perform 
certain professional services, he is requested to make a 
charge for those services, which charge is peremptorily 
reduced to one-half; he enquires from the taxing officer 
the reason for the reduction, or the principle or regula- 
tions upon which it was made; the taxing officer refuses 
him any information upon the subject. This is in general 
terms, a statement of the case now in question, and it 
shews a course so different from the usual mode of trans- 
acting business between employers and those whom they 
employ, that the. Council beg to say, with the utmost 
respect, that they cannot think his Excellency the Lord 
Lieutenant means to sanction the Board of Health in 
pursuing it; or their secretary in peremptorily declining 
to assign his reasous for interfering with the professional 
emoluments of any individual. 

In the ease of Dr. Duigan, the Board of Health may 
have acted according to correct principles, but they keep 
those principles secret, and for any thing Dr. Duigan or 
the Council of the Medical Association can learn the 
Board might in a similar case consider themselves justi- 
fied in refusing any remuneration whatsoever. In this 
way the matter comes to be serious one, as it involves 
the question of the absolute right of the government to 
fix the price of all services which they may require. 

The Council regret extremely being obliged to trouble 
his Excellency so much, the necessity for doing so would 
have been saved, had Dr. Barker not thought proper to 
decline laying their letter before the Board of Health; 
nothing being farther from the intention of the Council, 
than to give unnecessary trouble to the government upon 
any occasion. Your obedient servant, 

H. MAUNSELL. 

Mr. Macdonald still declined all interference, and 
the Council again wrote to him on the 28th January : 


The Council direct me most respectfully to commu- 
nicate the assurance of their desire to avoid giving the 
government any trouble which can possibly be spared; 
they continue the present correspondence solely inthe hope 
of being able to remove from the medical profession 
the impression that they alone of all other members of 
‘the community are to be deprived of the price of their la- 
bour, at the will of the secretary of a public board, and 
that they are in every case to be denied the privilege of 
learning the grounds upon which such deprivation of 
their property is justified. This is exactly the point in 
- question, but it has not been touched in your letters, and 
as it is one of very great importance in many respects, a 
deputation of the council will be happy to wait upon you 
at any time that may be convenient, sheuld their views 
not be completely understood by the Lord Lieutenant. 

On the 2d of February Mr. Macdonald stated: 

That it was not his Excellency’s intention to call upon 
the General Board of Health to assign reasons for any re- 
duction of costs which they might think it their duty to 
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make; and as far as regards this power of taxation, and 


the mode of effecting it, being alone applicable to the 
Medical Profession, His Excellency would remind you 
that a similar power is given to the proper officer for 
taxing the costs charged for legal services, and that it is 
not usual to call upon the taxing officer to furnish the 
reasons upon which he grounds the reduction. In all 
cases where such claims are made upon the government, 
a similar power is reserved. 

The Council again replied :— 

_ February 4, 1841. 

Str —I beg to acknowledge your letter of the 2d inst., 
which I have laid before the Council of the Medical As- 
sociation. ‘They direct me to say, that they regret much 
that your letter should lead them to suppose that His Ex- 
cellency is under the impression, that the mode of taxa- 
tion of legal costs is in any way similar or analogous to 
the circumstances of the case which gave rise to this cor- 
respondence, The officer who taxes law costs, is a le- 
gally appointed and constitutional officer, The Board of 
Health has no legal constitution—it is a creation of the 
government of the day, having no legal or prescriptive 
right of existence, or power; its secretary is not the 
taxing officer in cases of claims for medical services, nor 
is he in any way recognised or authorised by the law. 

Your letter also states “that it is not usual to call upon 
the taxing officer (in legal matters), to furnish the rea- 
sons upon which he grounds the reduction,” In reply to 
this, the council direct me to say, that the decisions of 
such officer are subject to an appeal to the judges, and 
are made in presence of the attorneys of both parties, and 
that further, such a call would be perfectly unnecessary, 
inasmuch as these reasons are well understood; the pro- 
per costs for legal services being defined and published 
for the information of both employers and the employed, 
while the witholding of similar information with regard 
to medical services, is precisely what the medical profes- 
sion complain of. 

Finally you allege that ‘‘in all cases where such claims 
are made upon the government, a similar power is re- 
served:” in reference to which, the council direct me to 
say that they suppose there must’ be some mistake, as 
they are not aware of its being the custom of the British 
government to exact services, and subsequently to fix 
their own rate of remuneration for them. ‘The council 
regret much having been forced by the reserve of the se- 
cretary of the Board of Health, to give so much trouble 
to the Lord Lieutenant, but the question has assumed a 
character, which, both as citizens and members of a pro- 
fession, they feel bound to exhibit as plainly as possible to 
His Excellency. 

I am directed further to say, that the council would 
feel very happy in being permitted to appoint a deputation 
to wait upon you, and fully explain this matter for the in- 
formation of the Lord Lieutenant. 

To the council the affair now appears to remain in this 
position :—Services are required to be performed by in- 
dividuals, on behalf of government, no previous bargain 
haying been made—these individuals demand remunera- 
tion upon the scale usual in their profession—an officer 
unauthorised by any law, charter, or prescription, cuts 
down that remuneration, and refuses to assign any reason 
for doing so, except his own pleasure. If it be the in- 
tention of the Lord Lieutenant to support this system, 
the council have only to say again, that.they deeply re- 
gret being obliged to communicate the information to the 
members of the Medical Profession. ; 

Your obedient servant, H. MAUNSELL. 

Mr. Macdonald now gave up the deferice of a pro- 
ceeding so obviously indefensible, and in a note of 
the 6th February, plainly stated that his Excellency 
would not change a system “ which has been long in 
operation, and has generally given entire satisfac- 
tion.” At the same time he consented to receive a 
deputation from the council, which accordingly waited 
upon hin, but failed of obtaining any more satisfac- 
tory settlement of the question. 

The position of the profession in relation to Dr. 
Francis Barker (acting as a general board of health; 
with little better authority than his own mere motion), 
we have now fully and fairly stated. Whether or not 
the council of the Association may think it advisable 
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to bring the subject before the present government, 
or what success might attend such a step, we cannot 
say : at all events the manly and self-respectful course 
adopted by Dr. Tabuteau is open to the imitation of 
his brethren, and we may add that it might be 
improved upon were Dr. ‘Tabuteau to institute a suit 
against the constabulary authority, by whom he was 
employed. This would at once try the question of 
Dr. Francis Barker’s power of taxing medical fees, 
and would bring before the public this monstrous 
attempt to establish a government assize on the price 
of professional labour. 


ERRATA. 

Under.the head “ Bandon Union,” in last Press, 
for John White, Esq., J.P.,” read John Wheeler, 
Esq., J.P. 

In same number, p. 216, Ist col. 8th line from bot- 
tom, for “to assist the stimulus of distension,” read 
“to avoid,” &e. 
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M. Hall. 8vo., cloth, price 18s. 

PRINCIPLES OF GENERAL and COMPARA- 

TIVE PHYSIOLOGY, intended as an introduction to 

the Study of Human Physiology, and as a Guide to the 

Philosophical Pursuit of Natural History. With nume- 

rous [lustrations on steel and wood. By W. B. Car- 

PENTER, M.D., Lecturer on Physiology to the Bristol 
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TIC DOULOUREUX; or Neuralgia Facialis, and 
other Nervous Affections: their seat, nature, and cause, 
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THE ANATOMIST’S VADE-MECUM: a Sys- 
tem of Human Anatomy. By W. J. Erasmus WItson, 
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Hospital Medical School. 

No expense has been spared in woodcut illustrations to 
render this work the most beautiful and perfect volume 
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Lately published with 75 Wood: cuts price 4s. 6d. 

A MANUAL OF CHEMISTRY, with Glossary, 
and Index. By Ricuarp D. Hosriyyn, M.A., Author of 
a Dictionary of Terms used in Medicine. 

‘ This is an excellent compendiam—to the student it 
recommends itself by the conciseness and clearness of its 
explanations, and by the useful introduction which it af- 
fords to works of more recondite research—it equally de- 
serves our commendation as an important guide to gene- 
ral education. An important feature in this Manual, and 
one calculated to be of great benefit to the student. is the 
introduction at the end of each ehapter of a series of 


questions upon the principal points discussed in each di- 


vision. — Lancet. 
London; Scott, Webster, and Geary, Charterhouse-sq. 


Just Published, in 8vo,, Parts I. to 1V., and to be com- 
pleted in T'welve Monthly Parts, illustrated with nu- 
merous Wood-cuts, Price Is. each. 

LECTURES ON CHEMISTRY, including its ap- 

plication in the Arts. By H. M. Noap, author of Lec- 

tures on Electricity, &c. 

Already Published INTRODUCTION, HEAT, CHE- 
MICAL AFFINITY and the LAWS OF DEFINITE 
PROPORTIONS. 

Part V. on the THEORY of VOLUMES, ATOMIC 
THEORY and OXYGEN, will be published on Ist Nov. 

The object of the author is to place in the hands of the 
Student a guide for the performance of experiments, to 
furnish the Lecturer with a text book, and the Public in 
general with an interesting, concise, yet comprehensive 
view of the present state of this most delightful of the ex- 


perimental sciences. 


London: Scott, Webster, and Geary; and to be ob- 
tained on order from any Bookseller. 


SCHOOL OF MEDICINE, PARK-ST., DOBLIN. 
The Winter Course will commence on Monday the 
First of November. 

Anatomy and Physiology—Mr. Carlile, Mr. Houston, 
and Mr, Denham. 

Theory and Practice of Surgery—Mr, Cusack, Mr. 
Houston, and Mr. Fleming. 

Theory and Practice of Physie——~.... . 

Chemistry—Dr.. Aldridge. 

Materia Medica—Dr. Banks. 

Midwifery& Diseases of Women& Children—Dr. Beatty. 

Medical Jurisprudence—Dr. Forde. 

Medical Botany —-Dr. Corbet. 

Anatomical Demonstrations—Mr. Carlile, Mr. Hous- 
ton, Mr. Denham, and Mr. Hill. 

Dissections, under the superintendence of the Anato- 
mical Lecturers and of Mr. Hill and Mr. Butcher. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
The WINTER SESSION will commence on 
MONDAY, the 25th of OCTOBER, at ONE o’Clock, 
and terminate on the 30th of April, during which period 
the following Courses of Lectures will be delivered :— 
Anatomy and Physiology, by . Dr. JAcos. 
Practical and Descriptive Anatomy Ne anah Ae 


; Dr. W1LMoT. 





Surgery . : : : : Mr, Porter. 


{ Dr. Benson. 

U Dr. Evanson. 
- Dr. APJOHN. 
- Mr. WILLIAMS. 


Practice of Medicine. ‘ 3 


Chemistry . ; + tates 

Materia Medica. 

Midwifery, and Diseases of Women 
and Children. 

Medical Jurisprudence ; . Dr. GEOGHEGAN, 

The Anatomical Demonstrations onl Dissections are 
conducted by the Professors of Practical and Descriptive 
Anatomy, assisted by the Demonstrators, Mr. Dillon, 
Mr. Leeson, and Mr. Labatt. 

The Session will commence with a course of Lectures 
on Comparative Anatomy, by the Professor of Anatomy 
and Physiology. 

The Professor of Chemistry gives a separate course on 
Practical Chemistry, and admits operating Pupils into 
the Laboratory, 

Students are requested to commence their business at 
the beginning of the Session. 

By order, C. O'KEEFE, Registrar. 


{ Dr.]| MAuNSELL. 
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CITY OF DUBLIN HOSPITAL. 
Tue course of practical Medical and Surgical Instruc- 
tion, in this Hospital, will commence on MONDAY, the 
22 of October. ‘The Clinical Lectures will be delivered 
on three days in each week, during the Session, by Dr. 
Jacob, Dr. Apjohn, Dr. Benson, Dr, Houston, Dr. Har- 
grave, and Mr. Williams. 

Clinical Lectures on Diseases of the Eye will be given 
by Dr. Jacob, illustrated by the cases, both intern and 
extern, which the Pupils of the Hospital will be privi- 
leged to attend without additional fee. 

Dr. Marsh, the consulting Physician 3 Dr. Colles, Mr. 
Wilmot, and Mr. Porter, the Consulting Surgeons ; and 
Dr. Beatty, the Consulting Accoucheur, give their assist- 
ance in cases requiring consultation. 

The Certificates of Attendance are received as qualifi- 
cation by all the Colleges. . 








ORIGINAL SCHOOL OF MEDICINE, 
PETER-STREET, DUBLIN, 
EsTABLISHED IN THE YEAR 1810, py Jonn Kirsy, 
Esa., L.L.D. 
THE NEXT WINTER SESSION 
WILL COMMENCE IsT NOVEMBER 1841. 

Anatomy and Physiology—Dr. HAYDEN. 
Theory and Practice of Surgery—Mr. TAGERT. | 
Operative Surgery—Dr. HAYDEN. 
Practical Anatomy, §c.—Messrs. SAWYER and For- 

REST, with an Assistant Demonstrator. 
Midwifery and Diseases of Females and Children—Dr. 

IRELAND. 
Materia Medica and Therapeutics—Dr. EADES. 
Practice of Physic—Dr. SARGENT. 

Gas-light in the Anatomical Rooms as usual. 

Particulars, with reference to the School and Anglesey 
Lying-in-Hospital, may be learned from Dr. Haypen, 
32, Harcourt-street; Dr. Humpurys, at the Hospital ; 
or from any of the Lecturers. 





DUBLIN SCHOOL OF MEDICINE, 
PETER-STREETP. 

Tue WINTER SESSION will commence on 
MONDAY, Ist November, 1841, at [wo o’Clock, p.m., 
when Dr. Woodroffe will deliver an introductory address, 

Anatomy and. Physiology—Puitie Bevan, M.B., 
_M.R.C.S.I. 

Practical Anatomy and Dissections—E. Sroxer, A.B., 
L.R.C.S.1.; C.J. Mapnen, L.R.C.S.I. 

Theory and Practice of Surgery, and Operative Sur- 
gery—W. Aucuinveck, M.R.C.S.I., Surgeon to Mer- 
cers and Simpson’s Hospitals; J. Wooprorrer, M.D., 
L.R.C.S.1., late Surgeon to the South Infirmary, Cork. 

Theory and Practice of Medicine—D. J. CorriGAn. 
M.D., Physician to Jervis-street Hospital, to the Hard- 
wicke Fever and Whitworth Hospitals. 

Materia Medica and Therapeutics— I,Moorr NELvIGAN, 
M.D. 

Botany and Natural History—Tuomas R. MITcHett, 
M.D., L.R.C.S.1. i 

Medical Jurisprudence.—C. O’Reituy, M.D. and Lic. 
K.’s and Q.’s Col. of Phys. 

Midwifery and Diseases of Women and Children— 
R. L. Nixon, A.M.,M.B.,U.R.C.5.1., Surgeon to St. 
George’s Dispensary; M.J. MacCormack, M.D., Master 
of the Victoria Lying-in Hospital. 

The Dissecting Rooms, lighted with Gas, will be opened 
on the Ist of October. 

An extensive Museum of Anatomy, Pathology, and 
Materia Medica, is attached to the School. 

At the termination of the Session, the Lecturers on 
Anatomy, Surgery, Midwifery, Medical Jurisprudence, 
and Botany, will give premiums to the best answerers in 
their respective classes, on conditions which will be duly 
announced. 

Certificates of attendance at this School are recognised 
by the Universities of London and Glasgow; by the Royal 
College of Surgeons, Dublin, London, and Edinburgh, 
&e. ; Apothecaries’ Hall, London, &c.; the Army Medical 
and Navy Boards. 

Ke The Certificates on Practice of Medicine, Materia 
Medica, Medical Jurisprudence and Botany, are also 
recognised by the Apothecaries’ Hall, Dublin. 
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WELLESLEY LYING-IN-HOSPITAL; 
15, MercrR-sTREET, 
Established in 1827. 

The Winter Session will commence on the First of 
November, 1841. Certificates of attendance on the Lec- 
tures and Practice of this Institution are recognised by 
the different Colleges, &c., &c. 

Particulars known on application to Mr. Custis, 
L.R.C.S.1., Master of the Hospital, at 45, York-street. 

N.B.—Mr. C. has vacancies in his house for two pupils, 
as boarders. 
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UNIVERSITY OF LONDON. 
NOTICE IS HEREBY GIVEN, that in future 
years the Examinations undermentioned will COM- 
MENCE as follows :— 

The MarricuLAtion Examination on the First Mone 
DAY IN JULY: 

The Finst Examination for the Dezree of BAcHE- 
Lon oF MepicineE on the First Monpvay 1n Avucust. 

The Examination for the Degree of BACHELOR OF 
Arts on the First Monday 1n OCTOBER. 

Candidates for Matriculation will be approved by the 
Examiners provided they show a competent knowledge 
in Classics, Mathematics, Natural Philosophy, and one 
of the three remaining subjects of Examination, viz. 1. 
Chemistry; 2. Botany; 3. Zoology. 

Candidates who have not completed their 20th year 
may compete for Honours at Matriculation; and those 
who have not completed their 23rd year may compete for 
Honours at the Examination for the Degree of B.A. 

Candidates for the Degree of Bachelor of Medicine 
who have graduated in Arts in any one of the Universi- 
ties of the United Kingdom, will be admitted to the First 
Examination without. previous Matriculation. The Re- 
gulations relating to Candidates who commenced their 
Medical Studies in or before January 1839, will continue 
permanently in force. By order of the Senate, 

R. W. ROTHMAN, Registrar. 
Somerset House, Oct. 5, 1841. 


ANDERSON’S UNIVERSITY, GLASGOW. 
DR. M. S. BUCHANAN, Member of the Faculty 
of Physicians and Surgeons, Senior Surgeon to the Royal 
Infirmary, &c., will commence his Winter- Course of 
Anatomy and Physiology, on Wednesday, 3d November, 
at Five o Clock, p.m., andalso his Course of Anatomical 
Demonstrations on Thursday, 4th Nov., at ne o’Clock. 

Fee for each Course, £2 2s.; for both, £3 3s. 

The Saloon for Practical Anatomy (which is free to 
those attending either of the above courses, ) will be open 
from Nine a.m. till Eight p.m., and communicating with 
which there has been added a large Reading Room and 
Museum, for the use of the Pupils, without any additional 
charge. 

Fee for Dissection of every part of the body or for a 
complete course of surgical operations, including the use 
of instruments £2 10s.; seperate parts of the body in the 
same proportion. 

Certificates of attendance onthe above courses, as well as 
those granted by all the Professors of this University, are 
received by all the licensing boards in the kingdom, and 
by those of the Army, Navy, and Hon. E. I. en napy- 

Parents and Guardians. of Medical Pupils ought most 
attentively to remark the superiority of Glasgow in re- 
gard to supply and price of Dissection as above stated, 
and also as to Hospital Instruction. 

The Royal Infirmary, a General Hospital, contains on 
an average four hundred and fifty patients, and the Fee 
for two years’ attendance is only £7 7s., which includes 
two full courses of Clinical Medicine, and Surgery, 
each of six months’ duration. 

The annual number of Surgical operations averages 130. 
Forty-eight Dressers are yearly appointed without addi- 
tional fee. The post-mortem inspections are always per- 
formed in presence of the pupils, and there is alsoa Dis- 
pensary where upwards of seven thousand diseased poor 
annually receive advice, to the practice and clinic of 
which the hospital pupils are admitted gratis _ 








Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: by John Churchill, 
16, Prince’s-street, Soho. 
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LECTURES ON THE THEORY AND PRACTICE 
OF. MEDICINE, 
DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND, 


By Curamnns BENsox; M.D., one of the Professors. 
LECTURE XxtI. 1 
“Well, Gentlemen, I have given you two lectures on 


- Asiatic cholera: ‘tet us see what ground we have gone 
ever, and what yet remains. 


| I gave you.a short his- 
tory of the rise and progress of this fearful malady, 


ie which is expressively named in India “Elowa and 


Mordekin;” the hurricane, the deathswoop. I then 


described to you, at some length, the symptoms as seen 


in Asia, in Sunderland, and in Dublin. Next I gave 
you ample quotations from the writers who had studied 
the post-mortem appearances in various countries ; and 
finding them unsatisfactory as regarded the solids, I 
mentioned to you -the result of observations made on 


was the effect of a morbid poison, which acted on the 
nervous system, and through it on the blood, and on 
all the organs. I next considered the mode of its 
propagation, and the arguments for and against its 
contagious nature, expressing my belief that the dis- 
ease originated in malaria, and was afterwards propa- 
gated by contagion, or more strictly infection, but. I 
use the words indifferently. It may appear that two 
hours was along time to spend on these points, but 
you saw how I hurriedoverthem.. The truth is, each 
of the subjects now mentioned would require an entire 
lecture for its discussion——nay, two or three lectures, 
if I were to notice the quarter of what has been pub- 
lished on them}; but enough has been said, and I hope 
not too much for such a course as this. 
We now go on to the treatment. 
- There are a thousand and one modes of treating 
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this disease, and: each has, in its turn, been lauded for | 


its efficacy. Day after day as the ‘tide of pestilence 


rolled on towards our shores, new methods of treat- 


ment, new remedies were extolled as all but infallible, 
and the older remeflies condemned as worse than 
useless. The same thing: occurred as the disease 
spread from town to town in England and Ireland.— 
When cholera entered” any place, the most approved 
remedies, such as had been attended with complete 
success in other places, were tried, and generally 
failed; then the practitioners struck out some new 


course, or employed some new medicine, which cured - 


all before it and banished the terrible intruder ; but 
if the next town attempted to profit by this valuable 
discovery, the malady rebelled, and would not retreat 
one step until something new was thought of, or some 
old and half-forgotten drug was administered, when 
cholera again fled precipitately. This diversity was 
not owing to any peculiarity in the cholera of: this 
district or of that, although many peculiarities were 
occasionally seen, but to a fact everywhere observed, 


that the first cases in any place could scarcely be cured - 


by any treatment, whilst those which occurred-at a 
later period were by no means unmanageable. But 
how are we to account for this curious fact? © Was it 
that the disease became milder by its short sojourn in 
Or was it that the inhabitants be- 
came seasoned, by a-certain amount of the poison, and, 
when the additional dose brought on the disease, could 
better endure it? Or was it rather that the subtile 
poison spread about quick'y, and seized on subjects 
the least calculated to resist its attack, or to struggle 
against its malignity ; while those whose constitutions 
had strength enough to resist the first approach of 
contagion, had also strength enough to shake off the 
disease when it did seize them? Be this as it may, 


a given locality? 
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* quoi qu'il en soit,” as the French have it, first reme- 
dies generally failed, and after remedies generally tri- 
umphed, so that they multiplied exceedingly. I will 
select a few modes of treatment from different coun- 
tries, and remark upon them. 

And first in India. Mr. Annesley informs us that 
when a patient labouring under cholera was admitted 
into hospital, he had a vein immediately opened, and 
twenty grains of calomel with two grains of opium 
administered in a pill, washed down with a camphor 
draught; then the body and extremities were well 
rubbed with warm flannel, and bottles of hot water 
applied to the hands and feet ; when the spasms were 
severe, spirits of turpentine was used in the frictions. 
In the course of an hour he could judge whether the 
disease was at all arrested, or was going on unfavour- 
ably; if the former, nothing more was to be done for 
six or eight hours, when the calomel and opinm was 
repeated, and an enema administered; and in twelve 
hours more these medicines were given again, and the 
patient was then considered safe. But if blood could 
not be drawn from the arm, if the spasms continued, 
with pain and heat in the epigastrium, with cold 
clammy skin, and loss of pulse, he applied twenty or 
thirty leeches to the scrobiculus cordis, repeated the 
calomel and opium, and continued the turpentine 
frictions; he also applied leeches to the temples, if 
headache or intolerance of light were complained of. 
Sinapisms were applied over the whole abdomon after 
the leeches, the calomel was repeated every two hours 
till four scruples were taken, and if the dejections 
were frequent and watery, small anodyne enemas were 
thrown up, with camphor. After this the treatment 
varied according to the symptoms. Mr. Corbyn’s 
plan was to give a scruple of calomel in powder, and 
to Wash it down with sixty drops of laudanum and 
twenty drops of oil of peppermint in two ounces of 
water; to bleed freely in the early stages; and to 
support the warmth by external heat, the hot bath and 
hot frictions, and by giving cordials internally. This 
plan was very much followed in India. Mr. Scott’s 
treatment was essentially the same; calomel, opium, 
camphor, and stimulants, variously administered, 
formed the principal part of his remedies: and bleed- 
ing was sometimes used} the stimulants were brandy, 
arrack, sulphuric ether, and oil of peppermint; by 
others oil of cajeput was highly extolled. The mor- 
tality in Fort St. George in the years 1818, 19, 20, 
and 21, was, amongst the Europeans, 18 out of every 
100 attacked, and amongst the natives was 27 in the 
hundred. 

In Russia the medical council of St. Petersburgh 
recommended the physicians of the districts where 
cholera appeared, to hold in view the practice which 
British experience in the east approved of. At 
Orenburg, accordingly, bleeding from the arm was 
practised, and then scruple doses of calomel, with 
‘opium were administered ; and the surface stimulated 
by frictions, &c. Sir William Crichton observes, 
that calomel and opium were largely tried at Moscow, 
but that the generality of the physicians there had 
come to the conclusion that diaphoretics furnished the 
most effectual remedy, and they also recommended 
bleeding-in the commencement $ he himself mentions 
warm diluents as among the most useful means of 
relief. Dr. Bisset Hawkins, relates the curious 
method pursued at Bakou, a town inhabited by eight 
hundred Russians and twelve thousand Persians. At 
the onset of the disease, the Persians stripped the 
invalid, even in the street ; the limbs, the trunk, and 
particulary the chest and shoulders, were well rubbed 
and pinched ; these manipulations were continued 
during two or three hours by ten people, and at the 
same time affusion of cold water continually employed; 
he was then placed in bed, diluents were given to him 









































appeared on the skin, he was regarded as out of 
danger: nevertheless, during the following nine days, 
he was restricted to a severe regimen of light food, 
and to moderate exercise in the open air ; the authori- 
ties provided vessels of water, at the corners of all 
the streets, and even on the roads ; no one passed the 
night alone ; the moment that a case occurred in the 
street, the passengers ran to assist in this process of 
friction and cold affusion. Now this treatment ap- 
pears, at first sight, very curious and unsuitable, but I 
really think it is more rational, if you consider the 
nature of the disease, than the calomel and opium 
'plan. The patient has already taken an overdose of 
narcotico-acrid poison, why give opium to narcotize 
him still further 2? I can understand a homoopathist 
giving opium, but he would give it in minute doses, and 
to this I would have no objection, but I do object to 
large doses of opium. The spasms are supposed to 
indicate opium, but surely more important symptoms 
contraindicate it. ‘Then why give such huge doses 
of calomel where there is no inflammation ? is it not 
a very depressing drug ? and though it usually rouses 
secretions, can it do so in so lifeless a body ? would 
not small doses be more likely to effect this? The 
friction, the pinching, and the cold affusion on the 
contrary are calculated to excite reaction in the 
asphyxiated patient, and the method, as I think, was 
not at allirrational. Sir David Barry writes from 
St Petersburgh, that in the collapsed state the mags 
terium bismuthi had been found very serviceable, assisted 
by cordials, sinapisms covering the whole belly, and fric- 
tions; opium he thought was contraindicated, unless 
to allay vomiting and spasm, which the bismuth 
effected much better. He also tells of two German 
physicians, who declared at the medical council, in his 
presence, that during the preceding eleven days they 
had treated thirty cholera patients, of whom they had 
not lost one; their remedy was two tablespoonfuls of 
common table salt in six ounces of hot water at once, 
and one tablespoonful of a similar mixture, cold, every 
hour afterwards ; they always began by bleeding. 

In Prussia the treatment of cholera was observed by 
Doctor Hamett, who was sent by our government in 
June 1831, to Dantzic, to investigate and report upon 
it. He says that general bleeding was a good deal 
used, and also tapical bleeding by means of leeches to 
the head; hot water and hot vapour baths were tried 
for some time, but were not approved of; they rather 
increased the congestion in the head, and were not 
free from danger during the changes of position of 
the patient, which they required. . Stimulants were 
freely used by some physicians there; the carbonate 
of ammonia, a solution of phosphorus in the spirit of 
sulphuric ether, camphor, musk, &c. &c. The 
inhalation of oxygen gas was tried in two cases, by 
Doctor Baum, but both the patients died soon after, 
although there were previous grounds for a favourable 
prognosis. 7 

In France we find the most eminent practitioners of 
Paris pursuing a great variety of plans for the cure of 
the formidable epidemic. Andral says, ‘ the treat- 
ment which I should recommend, would be to take 
blood freely from'the young and vigorous, taking care 
to desist as soon as convulsions or fainting are 
observable; it will be found a good plan to apply 
friction to the skin, with a flannel cloth, dry, or 
soaked in a decoction of aromatics; sinapisms also 
should be put to the limbs ; internally our main stay 
is opium, which should be given in every possible 
form, both by the mouth and in lavemens; at the 
same time the patient should be treated with emollient 
drinks of rather a high temperature. But it may be 
asked, do I mean to prescribe calomel entirely ? why, 
at the very moment I am now speaking ‘there are 
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thousands of patients taking it, and some of them, no 
doubt, will get well; I must confess, however, that I 
cannot account for the prostrate veneration, which 
English physicians pay to this metallic drug; I can 
only compare them to those poor Indians, who, faithful 
to their ancient creed, persist with words of mystic 
import, in plunging their sick into the charmed waters 
of the Ganges.” These observations were made by 
Andral in a clinical lecture, delivered in 1831, before 
cholera had entered Paris; you find it in the London 
It was on the 26th of March, 
1832, that the disease broke out in the French 
capital, and we find the Gazette Medicale, nine days 
after, announcing that 1052 cases had occurred up to 
that time, of which 395 had died. The treatment 
adopted in the Hotel Dieu, by the different medical 
officers, is also given in the same journal ; Dupuytren 


commenced with making five or six scarifications of | 


the epigastrium, each of them sufficient to deplete to the 
extent of two or three ounces; he then directed the 
patient to be vigorously dry rubbed with flannels, 
after which he administered a cup of the decoction of 
poppyheads, to be repeated every two hours. Every 
hour also he gave a dose of the subacetate of lead in 
an infusion of mint; a demilavement of the decoction 
of poppies every third hour; and dry rubbing was 
constantly kept up. Magendie, in the stage of col- 
lapse, placed his reliance on strong punch made with 
alcohol and infusion of chamomile; in the stage of 
reaction he substituted a simple tisane for the punch ; 
and if there were symptoms of congestion towards 
the head, he applied ice, or iced water according to 
circumstances. M. Recamier used cold affusion 
beginning with water at the temperature of 16° of 
Reaumur (about 66° of Fahr.) ; his internal remedies 
were infusion of mint, and every quarter of an hour a 
spoonful of a mixture composed of a drachm and half 
of tincture of opium, a drachm of sulphuric ether, and 
six ounces of infusion of mint ; beside which the patient 
was rubbed with camphorated liniment, having a 
fourth part of tincture of opium mixed with it. M. 
Breschet gave acetate of ammonia in chamomile tea, 
an ounce to the pint. He also gave thirty drops of 
sulphuric ether, in a little tincture of canella, and 
syrup of quinine occasionally; also lazdanum injec- 
tions and ammoniacal frictions. _M. Chomel used 
frictions with spirits and acetic acid; and laudanum 
in the dose of twenty drops to the ounce of mint- 
water with syrup. M. Gendrin dosed largely with 
opium, and employed spirituous frictions. You see 
most of them agreed in giving laudanum, most of them 
gave stimulants, all used frictions; Dupuytren alone 
prescribed acetate of lead, and Recamier alone pre- 
scribed cold affusion. Itis plain that none of them 
regarded the disease as inflammatory. 

Well, in our own country, I mean Great Britain 
and Ireland together, the practise was so varied in 
different places, and under so many different views 
was the epidemic regarded by the several practitioners 
who had to deal with it, that I feel great. difficulty in 
telling you what was done; it would be less trouble- 
some to tell you what was not done; and yet [hardly 
know what was not done; I should not find it easy to 
name any article of the materia medica which was not 
tried and praised and blamed in its turn. All sorts 


of purgatives and astringents, every salt and every 


oil, every stimulant and every sedative, every emetic 
and every diaphoretic were tried and extolled, and 
tried again and found wanting. The periodicals 
were filled with remedies, and plans and cures—not 
put forward by quacks, nor with any unworthy inten- 
tion, but advanced by men of science, and of extended 
experience, who from theory or actual practice were 
fully convinced of the efficacy of what they recom- 
mended. I shall mention two or three, and then tell 





you the practice adopted in this city by a few of our 
own men, who had the most extensive opportunities of 
studying the disease, and were eminently qualified to 
benefit by their experiences 

One of the first, and most renowned of remedies, 
was the cajeput oil. It had been sometimes used in 
India, and was considered as good as the oil of pep- 
permint, or any of the other stimulating essential 
oils, but here it was destined to have much greater 
celebrity. Sir Matthew Tierney, [think,firstintroduced 
it to favourable notice in England, and its fame spread 
like lightning over a great part of Europe; no house was 
considered safe without a little vial of it on the 
mantel-piece, ready for immediate use, and no prudent 
old bachelor would think of going out without a dose 
of it in his waistcoat pocket ; fortunes were won and 
lost by the traffic in it, and the price of it rose so 
rapidly that it was hard to get the genuine oil. But 
if its fame spread like lightning, it vanished as rapidly, 
and the oils of cinnamon, cloves, peppermint, &c., 
very soon asserted their equality of virtues. 

Then came the neutral salts, the non purgative 
neutral salts, as muriate of soda, nitrate of potass, &c., 
which were to be taken into the stomach or injected 
into the veins. Dr. Stevens maintained that in 
yellow fever, cholera, and similar diseases, a change 
took place in the composition of the blood, attended. 
with a loss of its saline ingredients, and of its stimu- 
lant properties depending on these; that the loss of 
colour, so remarkable in the blood of cholera patients, 
was owing to the loss of the salts, and could be re- 
stored by administering them in draughts; and many 
instances were recorded in different places, of the effi- 
cacy of common salt freely given to cholera patients. 
Dr. Smart’ of Cranborne, suggested that the salts 
sufficiently diluted, might be injected into the veins, 
as more likely to be efficacious than by the stomach, 
and Dr. O’Shaughnesy, who had analysed the blood 
with great care, advanced the same opinion, and 
enforced it with so many arguments, that it was ex- 
tensively tried, and according to some, with success, but 
it always failed in Dublin. Mr. Knight thought that 
carbonate of soda was the best for internal use, and 
much argumentation and skirmishing took place in 
contending for the honour of discovering the saline 
treatment, and the best mode of using it. 

Dr. Lindsay found mustard emetics of the utmost 
value if administered early. Dr. Wilson Philip con- 
sidered that all the symptoms of cholera were the 
necessary consequences of a certain and sudden di- 
minution of nervous power, which he proposed to 
remedy by galvanism. Mr. Hewett gave croton oil 
freely to restore the secretions, and others added to- 
bacco injections to allay the spasms—two of the worst 
doses, as I think, that could be contrived. Mr. Green 
recommended hot air baths. Mr. Earle cured a vast 
number (and lost none) by moderate doses of calomel 
and opium, with mustard poultices applied over a 
great part of the body. Dr. Colvan arrested the 
spasms and discharges by using pills of ammoniated 
copper, and he prevented the developement of the 
secondary fever by making the gums tender with pills 
of calomel and opium; and so on. I can only name 
afew of the proposals or the proposers. Take up 
the medical journals of 1831, 2 and 3, and you will 
find one-half of their pages filled with cholera, be- 
side the volumes written exclusively on the subject. 
A strong solution of camphor, under the name of 
Ponsonby’s drops, obtained great celebrity. Good 
brandy was considered for some time to be a sure 
preservative against the disease, but by opening a 
door to intemperance this agreeable Stophtantie be- 
came a most powerful predisposer to the evil which 
it was intended to avert. 

Here I may mention some circumstances, which 
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were thought to have an influence in predisposing to 
the disease, or in guarding against it. It was found 
to attack the poor, the debilitated, and the debauched, 
more frequently than others; bad food, imperfect 
clothing, and fear, strongly favoured its development ; 
and persons under these distressing circumstances, if 
exposed to contagion, were very likely to suffer, 
while those who enjoyed high health and spirits 
would escape. Hence every board of health, and 
every government, from the sovereign of an empire 
to the father of a hamlet, published directions and 
advice accordingly. Damp feet, wet clothes, confined 
habitations, exhaustion of body, excessive application 
of mind, fear, anxiety, intemperance, long fasting, 
bad food, unripe fruits, ill boiled vegetables, too free 
or too confined a state of the bowels, sour or half 
_ fermented drinks, and such like were found to be ex- 
tremely prejudicial. Whilst warm clothing, dry ha- 
bitations, wholesome living, as high as could be, con- 
sistently with vigour of mind and body, a cheerful 
state of mind, arising either from constitution, or 
from a firm reliance on Divine Providence, all tended 
to fortify the system against the approaches of the 
disease. The good effeets of these were visible in 
physicians and clergymen, and even in nurses, to an 
extent that made the contagious nature of cholera be 
“questioned ; but nothing is more easily understood, 
nor more clearly consistent with analogy, than that a 
vigorous tone in the nervous system would enable it 
to resist the effects of a poison to which, in a more 
‘debilitated condition it must succumb. 


Well, it is time to give you some account of the 
Dublin. practice; you will have a fair view of it, I 
think, if I read some extracts from letters which I told 
you Professors Apjohn and Hart favoured me with 
on the subject, and also from the published essays of 
Doctor Cranfield and Mr. M‘Coy.' The two last, I 


told you, assisted Doctor Lindsay in Grangegorman | 


Hospital, and the two former had themselves the 
superintendance of the hospitals in Townsend-street 
and the Liberties of this city. 


Mr. M‘Coy passes in review several of the most 
applauded remedies: he could not bring himself to 
use the saline injections of the veins; he thought it 
would be loss of time to pour the non-purgatives salts 
into the stomach, but he saw others do it without 
producing any effect, good or bad; pressure on the 
surface by means of flannel rollers he saw tried, 
without benefit; he did not “‘make the experiment” 
of bleeding, and an instance he saw of its adoption, 
did not encourage him to imitate it. He says “* before 
three days my confidence in opium was nearly gone; 
not that I found it inert, but fearfully the reverse : 
when brandy, capsicum, the warm essential oils, 
&c. &c., appeared to produce no more effect than if 
they had been thrown into a vessel, by the patients 
bed-side, opium in large doses quickly brought on the 
symptoms attending the poisonous action of this 
drug, and it was mostly only in large doses it mani- 
fested any action. I have given it in every way I 
found recommended, in maximvm and minimum 
doses, and while I am unable to find a single instance 
in my case-book, which I could call a recovery, 
through its aid, I could point to many where it did 
irreparable mischief.” He had at first strong preju- 
dices against cold water for drink, but a patient who 
drank freely of it, unknown to him, having recovered, 
he began to use it, and found it by far the most useful 
and the most agreeable drink; stimulants of all kinds 
were used, “they seemed to be inert in some, others 
they appeared to rouse from the death-like state of 
collapse for a period, and in a great many they were 
decidedly prejudicial from the beginning ;” he found 
it of little use to stop the vomiting or purging, and he 
did not much use any means for that purpose ; warm 





| wards 


clothing and artificial heat, except to the feet, he 
found generally injurious, and never useful ; patients 
cannot endure it, they beg for cold air, and tear off 
the clothes to cool the intense burning heat within ; 
a mustard poultice over the stomach, often relieved 
the burning heat of that organ. He then says, “ I 


| shall now briefly detail the mode of treatment I have 
| for some, time put in practice, and which I have found 


superior to any other, by many degrees. I do not 
boast of having found.that medical chimera, called a 
specific, and what is more extraordinary in those 
times, I do not believe it one, or wish to lead others 
into such a belief, but I would urge a trial of it on the 
profession, as experience, laboriously purchased, has 
given me great confidence in its value. About the 


‘middle of July cholera had arrived at its acme in 


Dublin; from the 19th to the 14th, inclusive, 615 


i cases were admitted into the Grangegorman Hospital 


according to the registry; my nurses and deputies 
were worn out with fatigue; and as I feared to trust 
their vigilance too far, I remained as much in the 
allotted to me as possible; for nearly 
five weeks I was seldom in bed before sunrise; this 
constant surveillance brought me more into the 
minuter details of the cases, and insured the regular 
administration of the medicines. On the 13th of this 


/month, after watching for several hours some bad 


cases under the stimulant treatment, I concluded my 
observations in my note book with these words, 
‘ perhaps the disease should be treated more mildly— 
are internal stimulants good?’ it wasnot the commence- 


/ ment of doubt, but the hesitation to make an experi- 


ment.. I shortly after began the treatment of cholera 
with calomel, to the éotal exclusion of all stimulants ; 

the form in‘which I gave it was mixed with about a 
third of white sugar, put dry on the tongue, and 

washed down with a smali quantity of cold water, for 
a good drink might cause vomiting, which of course 
immediately after the medicine would not be desirable. 

The dose I began with was ten grains every hour, or 
five gaains every half hour, but I soon found this in- 
sufficient, and as I proceeded in the plan, finding there 
was no cause to fear present or remote injury from it, 
I ventured ten, fifteen, and even twenty grains every 
hour or half-hour, as the urgency of the case de- 
manded. ‘The three first collapsed eases in which I 
tried these large doses, took these several quantities 
before they were sufficiently recovered to suspend its 
use; James M‘Entee, 440 grains of calomel, in 68 
hours; Mary Byrne, 360 grains, in 84 hours; Mary 
Burke, 276 grains, in 13 hours; Jane Brady, a deli- 
cate girl, who had suffered all the privations of po- 
verty, took 428 grains, in 28 hours. I give these as 
examples of cold, pulseless cases, with copious rice- 
water vomiting and purging, and blue extremities.— 
My limits will not permit me to give cases in detail, 
but I have noted thirty cases of a similar description 
equally successful. There is but one kind of case 
which I have hitherto found to resist calomel, and 


‘that is one. where nothing to my knowledge can be 


relied on for success: the patient is struck suddenly 
with complete prostration of strength, he lies as if 
asleep, his stools are involuntary, and there is"no vo- 
miting ; he is deadly cold and without pulse; his skin 
is generally blue and clammy, but many are pale, and 
in some the skinis dry ; they are rapid in their course. 
This is the kind of case in which I have repeatedly 
tried powerful emetics often without success; in one 
I succeeded in exciting vomiting, which produced an 


| astonishingly good effect; but a glass of brandy, with 


cinnamon water, was given him sometime after- 
wards, and he immediately relapsed into his former 
state, and soon sunk. From. these large quan- 
tities of calomel in a limited time I have never 
seen mercurial eruptions, erythismus, dysentery, 
profuse salivation, or any one of the other many 
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ill consequences resulting occasionally from mercury. 
The gums are often barely touched; sometimes there 
_is a slight flow ef saliva for two or three days; the 
soreness of the mouth is generally felt from 40 to 70 
hours after the first dese, and in a week there is 
seldom a trace of it remaining, When reaction is 
established, the pulse has sometimes become too rapid 
and full, and the countenance racher flushed; a single 
active cathartic removes these, and then the mouth 
becomes affected. I have had five cases where a 
constant and troublesome hiccough came on, when 
the pulse and heat of skin returned after the collapsed 
state. I tried with the first of these, a mixture of 
vhubarb and magnesia, then a blister over the stomach, 
and several other things, without the slightest. benefit ; 
20 drops of diluted sulphuric acid in a cup of: water, 
every hour, succeeded in it and all the subsequent 
cases, in from the second to the fifth dose. The first 
stool, after that of the rice»water kind, has ceased, is 
generally (in the, calomel treatment) of a greyish 
colour and without.fetor ; the second, or.at farthest 
the third, discovers bile. 
favourite drink, cold water, but.as they impreve and 
velish it less, 1 substitute often cold weak beef tea, 
carefully deprived of covery particle of floating. fat. 
The first flow of urine appears generally with the first 
or second grey stool, {could oxide of mercury give this 
hue?] Under this treatment every symptom I have 
noted of cholera disappears; the least of fever or 
debility bas not followed in a single case 1 thus 
treated. ‘The recovery is perfect in fromtwo to four 
days.” 
So much for my friend Mr. M'‘Coy. 
Now for my friend Dr. Cranfield. , Here are his 
%¢ Practical Observations on Cholera.” » This. little 
work you will find worth your perusal, In looking it 
over I marked so many places which 1 intended to 


read for youthat 1 am almost deterred from reading: 


any; I must rather request you to study the book for 
yourselves, letting me first give you the substance of 
‘one or. two passages. He justly remarks that when 
cholera is epidemic ina district, a lax state of the 


bowels or diarrhea are very prevalent amongst its in-' 
habitants; thin feculent bious stools are passed with 


various frequency, which gradually glide into the cha- 
racteristic discharges, and must be considereda pre- 
mohitory symptom. Castor oil, with Jaudanum and 
Daffy’s elixir, or Gregory’s powder, are often pre- 
scribed for this, but nothing can be more dangerous. 
Some astringent ought to be administered, as kino or 


catechu, and if serous purging has come on, the ace-| 


tas plumbi is best. “‘ The patient should be sent to 
bed; from ten to twenty grains of acetas plumbi, dis- 
solved in half a pint of distilled water, by the aid of 


ten minims of acetum distillatum, should be adminis-. 


tered per anum, and ‘either the vegetable astringents 


ee 


or acetas plumbi, may be g1 
Jatter may be given‘in doses of two grains every se- 
cond hour, dissolved in distilled water, with the addi- 
tion of a few minims ef acetum distillatum. ‘Very 
few deses are necessary, and in 42 or 24 hours. the 
patient will be commonly found free from complaint.” 


In the collapse he shows the necessity of preventing: 
from walking, or.even standing up, which. 


the patient 


has sometimes proved fatal... He dwells on the ad- 


vantages of restraining the vomiting and purging, 
svhich increase the collapse; and he:thinks this is best. 
Dr. Cranfield-was so. 
Jeind.as tosend mé a‘eopy-of his book, and with it a’ 
note which. briefly explains ‘his view of the pathology . 


effected by the acetate of lead. 


of this-disease; and his mode of treating it. 1 will 


wead some of kis note: he says—‘ The draining of 
the fluids from the intestinal mucous membrane is: 


wirtually a passive hemorrhage of the watery part of 


the blood from it (and in advanced cases ef the red 
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1 allow the patients their 


ven by the mouth. The’: 


globules also), and whilst it continues, instead of af- 


| fording any natural relief, increases the debility and 


prostration, and thus increases the disease. It is, 
therefore, most important to check it as soon as pos- 
sible, and this is to be done by improving the tone of 
the mucous membrane by astringents (of which the 
best is asetate of lead in solution), and stimulants (of 
which the best are carbonate or aromatic spirit of 
ammonia, and weak spirituous drinks) if the stomach 
will bear them; but everything which produces vo- 
miting does harm. Pacifying the patient’s mind di- 
minishes the deleterious impression on the nervous 
system. Cold water and lime-water are generally the 
best drinks. Mustard plasters on the stomach best 
relieve the weight and pain there ; and the same on 
the spine most effectually relieve the cramps. Opium 
must be given very cautionsly, else coma or debili- 
tating perspiration will be occasioned; if given with 
acetate of lead the effect of both will be diminished 
or destroyed, on account of the insolubility of the 
meconate of lead.” Dr. Cranfield places great re- 
liance on the acetate of lead. He says he took the 
idea of using it from Dupuytren, and began to admi- 
nister it in September, 1832; but he complains of an 
attempt which was made long after by a learned pro- 
fessor to rob him of the merit of introducing it into 
this country, and to take to himself all the honour.— 
He says “it was with great surprise that I found a 
celebrated professor in Dublin claiming the credit of 
having first adopted, or at least introduced to the pro- 
fession, the treatment of cholera with acetate of lead, 
though my treatise was 10 print before the first occa- 
sion of his using it, and though I had prescribed it in 
a cholera hospital in Dublin a full.year previously.— 
Well might Isay to him with Caractacus, * Alas, how 
is it possible that you, possessed of so much magnifi- 
cence.at. home, cuuld envy mean ‘humble cottage ir 
Britain!’. But in exhibiting acetate of lead in this 


it in the solid form, and combixzed with opium, which 
decomposes it.” fst 

Next I will read for you a valuable communicatien 
from Dr. Hart. He has not published anything on 
the disease, but Irequested him .to furnish me with 
the results of his extensive experience in Townsend- 
street Hospital, where three thousand patients were 
treated under his direction, and hekindly complied :— 

“In the first stage where there were present 
diarrhoea, either feeculent or of the wheyish eharac- 
ter, with pain and tenderness in the epigastrium, 
loaded ;white cool tongue, tendency to nausea and 
&c., I used a warm purgative—say, ; 
Pulv. Rhei. gr. xv. 

Magnesiz, 3ss. 

Aque cinnamomi, diss. 

Tinct. Rhei. 3iij. 

Opii. cw ( 
Ol. essent. carui aa. guttas x.—Ft. hausius. 

“ This or a similar draught. had a_ most salutary 
effect in most cases of the above description in 1832, 
33, and 84—its use was generally followed .by com- 
plete andrapid recovery, sometimes gastritis followed, 
which yielded to the usual.treatment employed in that 
affection. But many cases progressed ,to the second 
or collapse stage, notwithstanding the utmost care 
and attention were bestowed on them. Where the 
case showed. the tendency to.run into, collapse, .stimu- 
lants were employed with astringents, beth given by 
the mouth, and in the form ofenemata. ‘The stimu- 
lants were brandy and water, wine, spirits, camphor, 
carbonate of ammonias ether, phosphorus dissolved 
in ether as recommended by Magendie, &c, The 
astringents were deecoct. querci, hematoxyli, alum, 
and powder of galls, strichnine, &c. z 





quickened pulse, »with occasionally cramps of the degs, 
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disease, I think he has made a great mistake,in giving 
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“In the second or collapsed stage, with pulse at 
wrist imperceptible, but at the heart 120, blue 
shrunken features, dark circle round the eyes and 
mouth, stridulous voice, cold white tongue, urgent 
thirst, black nails, shrivelled skin on the hands and 
fingers—with vomiting and purging of the wheyish 
fiuid, cramps of the legs and arms, &c. An emetic 
of mustard was given at once, and sinapism applied 


over the region of the stomach—after the action of 


the emetic, symptoms of reaction generally took 
place—such as return of pulse at wrist, and general 
increase of temperature. Experience, however, taugh’, 
that to keep up reaction, stimulants should be em- 
ployed, and those we used were carbonate of ammonia, 
camphor, oil of turpentine in ounce doses, cajeput 
oil, &c., and frictions with oil of turpentine ; simple 
friction with the hands or with flannel I consider of 
the utmost value in the treatment, as they not merely 
relieve the distressing sufferings produced by the 
cramps, but serve as a means of keeping up reaction. 

“ Mercurial medicines, as calomel by itself, or with 
opium, were given often with advantage. In the year 
1834, I employed the aqua ammonia, caustica in 
drachm doses frequently repeated with marked good 
effects. 

‘When reaction took place, it terminated either 
in rapid recovery, or there supervened fever some- 
times with gastric symptoms—and sometimes of a ty- 
phoid character. The mortality from fever in the 
Townsend-street Hospital was remarkably small, 
which I attribute chiefly to the circumstance of my 
having fitted up airy sheds in the yard, apart from the 
wards and into which I had the fever cases removed. 
The typhoid fever was often accompanied by great 
determination to the head, which I often attributed 
to the employment of opium in too large quantities, 
Where calomel had been given, salivation cotem- 
poraneously with reaction, was sometimes produced, 
and many persons attributed the recovery to the use 
of the mercury. I was at first inclined to be of that 
opinion, but, subsequent experience led me to regard 
the occurrence of salivation not so much the cause 
as a consequence of the recovery. 
.. “ Nitrate of Silver.—I first tried the nitrate of sil- 
ver at the suggestion of Dr. Barker, to whom its use 
as a remedy had been commended by Mr. Hughes, 
from the county Galway. Mr. Hughes advised a 
drachm to eight ounces of water, to be given in divided 
doses at short intervals. It occurred to me, however, 
that it might be of use as a powerful astringent, and 
with this view I gave 3 in two ounces of distilled 
water, toa woman in the collapsed stage, where all 
other astringents, including acetate of lead and opium 
had been given without effect. This dose was soon 
thrown off—but the vomiting did not afterwards re- 
turn. The ‘employment of the nitrate of silver in 
various other cases was followed by a simular result; 
hence I consider it a valuable remedy, in addition to 
the numerous others which it is often necessary to 
have in reserve in the treatment of the Asiatie cho- 
lera. 
“Injection of Saline Solution into the Veins.—I 
tried this treatment in 12 cases, selecting those only 
in which there appeared to be no reasonable hope of 
recovery under other treatment. In many instances, 
four pints of water at 98° F. having the carbonate 
and muriat of soda in solution, were injected into the 
veins of the arm, and the operation was, in some in- 
stances, four times repeated on the same individual. 
The effects produced by injecting from two to four 
_ pints into one of the veins‘of the arm were usually 
the following: return of pulse to the wrist where it 
could be distinctly felt—increase of temperature— 
return of the cramps—vomiting and purging, which 
symptoms had previonsly ceased—thus bringing back 
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as it were, the disease from the moribund state, to 
one which had preceded it, and postponing the fatal 
event for perhaps 12 ur even 24 hours. 

To keep up the reaction induced by the injections, 
wine and other stimulants were freely employed, but 
notwithstanding the patient relapsed, covered with a 
copious perspiration, and although a repetition of the 
injection was followed by a similar reaction, it was of 
a feebler kind than that which followed the’ first 
operation, and each successive repetition of the ir- 
jection in the same person, produced less distinct 
effects than the preceding, until at last death took 
place.” 

My time is more than up, but I must detain you a 
few minutes longer, to read an extract of a letter 
which I received from Dr. Apjohn. It is an answer 
to some queries which I put to him for your infor- 
mation, and my own, respecting the history, the na- 
ture, and the treatment of cholera. It js a valuable 
letter, coming from a person whose deep, compre- 
hensive, clear, correct, and elegant mind, had the ad- 
vantage of great experience in this perplexing malady. 
His observations on the history and nature of cholera, 
and on the question of contagion, I have alluded to 
before, as coinciding with my own; E will now read 
his brief remarks on the treatment, and as he has not 
published on the subject, they are worth stopping for. 
“The application, to the extent at first generally 
practised, of external heat I found very distressing to 
the feelings of the patient, and of very questionable 
utility—so that in a short time I, in a great measure, 
gave it up. Indeed when the spasms were urgent, it 
was perfectly impossible to keep the vessels of warm 
water in contact with the. body. The temperature, 
however, of the lower extremeties, I always endea- 
voured to recalJ, and maintain, by enveloping them in 
blankets, and applying externally a jar of hot water. 
When the water was a little over 90° the immediate 
contact of the jar withthe soles of the feet could 
not be endured. As a substitute for the steaming and 
baking plan, 1 generally resorted to friction, prin- 
eipally upon the lower extremities, with oleum camr- 
phoratum, and invariably found it, as far as I could 
judge, to give considerable relief. Iwas, im fact, 
under the impression, that if I had sufticient assistanee 
to give to this friction treatment a fair and extended 
trial, I should have been much more suc<essful than 
I was. 

“The excessive thirst, and obstinate vomiting are, 
you are aware, very prominent and distressing symp- 
toms. After a week’s trial of efferveseing draughts, 
opiates, blisters to epigastrium, and leeching at the 
same point, it occurred to me that the administration 
of ice (mere frozen water), would be likely to prove 
beneficial ; and my anticipations were so fully verified 


| on trial, that J continued to use it constantly until the 


hospital was closed It satisfied the thirst in much 
smaller quantity than would be done by water, and 
very generally stopped the vomiting. You are pro- 
bably aware that this practice was put forward as his 
own discovery some months after, by one of the edi- 
tors of a certain journal. In conjunction with the 
curative means just detailed, I, after a little time, 
soon fell into the practice of giving calomel combined 
with camphor. ‘Two grains of the former with half 
a grain of the latter, was given every hour in form 


of pill, and I do not think in any instance I lost a pa- 


tient whose mouth became affected. Other stimulants, 
particularly ammonia-and brandy,’ were at first used, 
but I soon satisfied myself that they were inferior in 
efficacy to the camphor. During my first week at 
the hospital, I gave opium in large doses, but 1 soon 
found it necessary to give it up. In fact I do not 
doubt that this powerful and valuable medicine is a 


regular poison in the Asiatic cholera,” 
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ACADEMY OF MEDICINE GF PARIS. 
SEPTEMBER 28. 


RADICAL CURE OF INGUINAL HERNIA. BY M. GUERIN. 


P. Martin, aged 48, of good constitution, was af-. 
That. 


fected with two reducible inguinal herniz. 
on the left side existed for 20 years, appeared after 
an effort, and had augmented but little in size since 
it first appeared ; it descended to the middle of the 


scrotum, and when completely down was about the. 
size ef a goose eggs; the inguinal canal ran in an 


almost directly antero-posterior course, admitted of 
the introduction of the thumb, and its parietes did 


not come in contact on the reduction ef the hernia, - 


the border of its external orifice even remaining a 
little tense. The hernia en the right side also ap- 
peared after an effort and about three years subse- 


quently to that of the oppesite side; it is somewhat 


smaller than the ether, but descended nearly to the 
bottom of the scrotum; the inguinal ring only ad- 
mitted the index finger, which could, however, with 


a little effort, be passed into the canal, which was less | 
oblique from within outwards than in the natural cen- 


dition. The canal and its orifices remained open as 
on the eppasite side. During the contraction of the ab- 
domiaal muscles, upon any exertion, coughing, &c., the 


canals and their anterior orifices dilated, and their 


parietes became very tense. 


On the 11th July the patient was Jaid on a bed, the. 


thighs separated, semi-flexed, and the pelvis depressed. 


The hernia being reduced, the finger could be passed: 


to the bottom of the inguinal canal, and the cords 
formed by tke pillars of the ring and the borders of 
the posterior orifice of the canal be felt. A trans- 
verse fold of skin at the inner and lower part of the 
groin.over the pubis and at the reot of the scrotum 
was pinched up, and drawn upwards to a level with 
the orifice of the canal; a puncture was made at the 
base of the fold, as deep as the entrance of the canal 
above and internal to the spermatic cord, and through 


this puncture was introduced a convex myoteme, with: 


a blunt reunded point, deep into the canal which was 
incised obliquely from behind forwards and from 
within outwards to the. depth of ahout i centimetre; 
the finger being kept all the time on the cord to de- 
press it out of the way. The blade was now turned, 
and an iacision made from akove dowmwards in the 
inner angle close to the pubis, through the tense parts 
formed by the twe divisions of Poupart’s ligament, 
and the fibres of the great oblique muscle.  Fi- 
nally, several superficial scarifications were made in 
the canal, at points intermediate te the three chief 
incisions. The incisions only implicated the apgneu- 
rotic fibres of the great oblique muscle. : 

The eperatica lasted ten minutes, and ahout a cup- 
full of blood was lost; after expelling the air and 
part of the blood from the wound, a spica bandage 
was accurately applied, The patient lay on his back 
in bed, the thighs semi-flexed, the pelvis raised, and 
the rest of the trunk depressed. 


On the ‘8th day the bandage was removed, there | 
awas no trace .of the.external wound—no redness or 


tenderness along the inguinal canal, which was the 
seat of an effusion of matter already of a certain con- 
gistence. Compresses were appked on the ganal. On 


the 14th day the matter.effused in fhe canal was. 


hard and almost of fibrous consistence. -On the 20th 
day he was allowed to leave his bed. The inguinal 
canal was completely obliterated, and during any 
efforts, the viscera could he felt impelled against the 


abdominal parietes at a point above, and external to 
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M. Bouvier entered into some considerations res- 
pecting the abuse of tenetomy. ‘Stromeyer in pre- 


the canal.—Grazette 





senting to us that admirable operation, did not 


jexceed the limits of logic and experience in ap- 
| plying it. 


In France it has latterly been abused in 
an extreme degree, being applied right or wrong to 
the fingers, the back, and other regions where it is 
injurious or useless. Endeavours have been made to 


| impose upon incompetent or thoughtless persons, by 


reasoning from what occurs in club foot, not recol- 
lecting that as regards the foot, it is sufficient to 
render it straight and fit to act as a basis of supports 
but is this the case with the fingers? assuredly not, 
for here it is not sufficient to straighten the part, its 
mobility must also be restored and preserved, other- 
wise nothing is effected; straight, stiff, motionless 
fingers render the hand useless; nevertheless, such a 
result has been trumpeted ferth as a success. Having 
had occasion to treat a tendinous contraction of the 
fingers, I carefully avoided imitating the tenetomists. 
I have proved by experiments on animals, which 1 
presented to the Academy, that section of the flexor 
tendons of the fingers, causes the cicatrisation and 
adhesion of the two divided ends of the tendon, 
whence follows impossibility of their gliding in the 
sheath and consequent immobility. In my patient, 
gradual extension has succeeded so well, that the 
elongation is more than complete, as the fingers arg 
almost thrown back on the dorsum of the hand, = 


ACADEMY OF SCIENCES, PARIS. 
OcrozBeEr 4. 

M. Flourens read a first memoir on the developement 
of bone, in which he examined the fermation and 
resorption of the osseous layers. ‘The author had 
performed numerous experiments on rabbits and 
geese, and presented 16 preparations illustrating their 
results. The experiments were chiefly executed ac- 
cording to Troja’s method—z.e., by destroying the 
medullary membrane with a probe ; in some, however: 

the contrary method was pursued, the periosteum and 
bone being destroyed, and the medullary membrane, 
preserved. “The general result of the memoir is, that 
the periosteum, as Duhamel asserted, is theexclusive 
organ of the formation of new bone, while the 
medullary membrane is the exclusive organ of the 
absorption ef bone. Both the periosteum and medul- 
lary membrane are however capable of being them- 
selves regenerated during the formation of new bone. 
The formation of callus is to be investigated in another 
memoir, but in the mean time M. Flourens announces 
that the true callus is the result of the ossification of 
the periosteum, the proyisional callus being but an 
accident of the formation of callus—t.e., the result of 


{an accidental humoral secretion oceasioned by the 


traumatic lesion, which disappears, and which does 
not necessarily exist. This is a return to the doctrine 
of Duhamel so long regarded as inacecurate.— Gazette 
des Hopitauz. 








EXPERIMENTAL RESEARCHES ON THE .GE- 
NERATION AND PROPHYLAXIS OF TUBER- 
CULAR DISEASES. BY J. GOSTER. 

Thad not yetintended to publish my researches, as 

they wequired the sanction of time and number to 

yield satisfactory and undeniable results; but as 
one-ef the means to which I attach most importance 
hag been lately made public, 1 have resolved to make 
known my views, not so much to vindicate my claims 
to priority, as to escape the reproach of appropriating 
the ideas of another. ' 

It is first necessary to admit, that the presence of 
tubercular matter supposes the existence in the system 
of a special disposition, a peculiar mode of existence; 
which disposition may be transmitted: by hereditary 
influence, or acquired under the influence of externas 
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causes, of the most powerful amongst which, unques- 
tionably are, the absence of solar. light, cold moist 
air, deticiency of exercise, and defective diet. 
Tubercular matter is then the product of the en- 
tire organism. Itis a confined and barren view to 


regard it as the result of the diseased action of an: 


organ, or even of a system of organs considered se- 
parately. This analytic method of studying diseases 
is suited to aid the indolence or limited scope of our 
intelligence. © We can well understand the anatomist 
unravelling the various threads of our tissues, and 
isolating them from each other, but we must. also 
learn to regard all these isolated parts as constituting 
one whole, inasmuch as it is thus that those parts 
really exist in nature. Above all, we must not con- 
found the. real. ‘disease, with»a mere local malady, 
which is most frequently but the index of the general 
condition. | 

Tubercular matter is not the result of a secretion 
from any particular organ, were it so, were it secreted 
by the lungs for example, it would only be found in 
organs whose parenchyma presented a certain struc- 
ture, and it could only be met with in the lungs. 
Thus the bile is secreted by the liver alone, the urine 
by the kidneys, the saliva by special glands, &c. ‘This 
is not the case as regards tubercular matter, which is 
found deposited in an infinity of organs differing 
much in structure and functions. It occurs in the 
lung, liver, kidneys, testicles, lymphatic glands, in the 
serous membranes, the cellular tissue, the very bones, 


&c. And how could we admit that organs and tissues 


so different in structure.and functions could be en- 
dowed with the property of secreting an identical 
product? It is evident then that the tubercular 
matter found in the various organs, is not the product 
of secretion. : 


Is it the product of an inflammatory or any other 


diseased condition of certain organs? By no means. 


First, it is a property of an inflammatory condition of 
an organ to exaggerate its functional activity ; but if, 


assuming a term of comparison, we suppose that in- 
flammation exaggerates the secernent action of the 
lungs, and that the consequence of such exaggeration 
is the formation of tubercle, we must ask why should 
the inflammation of other organs so very different in 
structure, equally cause the formation of tubercular 
matter? Furthermore, if inflammation of the pa- 
renchyma of the lung or of any other organ sufficed 
to cause tubercular deposition, we may ask why does 
not inflammatien constantly produce this effect? 
Evidently because inflammation can never cause the 
deposition of tubercular. matter, unless that matter 
is previously contained in the circulating fluids. But 
it cannot exist in those fluids, unless they have been 
elaborated under the influence of an organisation dis- 
posed for its creation, Thus pulmonary inflammation, 
how intense soever, will never produce tubercles, ex- 
cept where the economy is previously placed in the 
condition essential to their production, unless there 
is‘ predisposition; in a word, where we have ‘the 
phthisical, strumous or rachitic diathesis, all phrases 
expressing varieties of the same condition. ‘I must, 
however add, for the sake of those who: will be pre- 
pared to:protest against this proposition, that [ by no 
means deny that inflammation cannot be; nay it very 
frequently is, the:occasional cause of a tubercular 
deposit. Ishall- explain myself on this point again. 
- This is not:all; if it is, demonstrated that. tuber- 
cular matter occurs:in: the: various tissues, without 
any trace of inflammation, or of any other. morbid 
action, save the mere presence of the tubercular de- 
posit itself, it could-not be asserted, that it was the re- 
sult or product .of_an antecedent or concomitant. in- 
aii Fa? 





further on the point: whoever has performed autop- 
sies, is well aware that miliary tubercles are often 
found in great numbers, the lungs being sometimes 
riddled, so to say, with those granulations, while the 
tissues containing them do not present the remotest 
traces of inflammation. 
frequently, perhaps even always, inflammation at 
length succeeds to the presence of these foreign bo- 
dies; they then act mechanically. I: is also known that 
under other circumstances, inflammation often pre- 
cedes the formation of tubercles; it then, however, 
only acts by at first favouring the congestion of blood 
at a point, and subsequently it tends to’ modify the 
blood, to disaggregate its constituent elements, which 
above all things favours the deposition of the tuber- 
cular matter, which circulates with that fluid. 

We thus see that neither inflammation nor any 


| other morbid action can transform the various tissues 


in which tubercle occurs, into so many secernent or- 
gans of tubercle. On the other hand, tubercles can 
form in certain tissues without any antecedent inflam- 


mation. 


If now we review this series of propositions, whose’ 


truth seems to be established beyond doubt; if tuber- 
cular matter is not the product of the secretion of an 
organ; in other words, if there does not exist in the 
economy any organ, any special tissue destined to 
elaborate this substance, and if on the’ other hand 
this morbid product is not the result of the inflam- 
mation of any particular organ or tissue, it follows 
as a necessary consequence, that tubercular ‘matter 
exists in our organs as a simple deposit. . 
But if so, whence does it come? This ‘is the real 
pinch of the case, and yet, on the solution of this 
question depends every reasonable plan of treatment 
and prevention. We say that it is a product of the 
entire organism, that it should be found, and in fact, 
is found in the blood of those who have inherited it, 
or who have acquired a special organisation under the 
influence of special causes, which organisation has 
for its effect the elaboration’ of peculiar fluids under 
the influence of certain occasional causes, several of 
which are easily appreciated. Thus tubercles, where- 
ever situated, do not constitute the disease; they are 
but the expression, the manifestation of a pathological 
disposition, so universal that it influences every mole- 
cule of thesystem, communicating to the entire economy 
as to each of its constituent atoms a mode of existence 
peculiar to itself, and often cognisable in the physical 
and moral condition of the individual. . 
If our reasoning be just, we might tell, almost a 
priori, what are the organs and tissues in which 
tubercle should most frequently occur. In fact, if 
this matter circulate with the blood ; if from any cause 
it separates therefrom and becomes deposited in any 
situation, the deposits should occur by preference in 
the organs, or in the vicinity ‘of the ‘organs, that 
receive the largest proportional quantity of blood 
within a given time. But, in order to have'a deposit, 
it will not suffice to have an afflux of blood to a given 


‘point, it. must also be divided, attenuated in an extreme 


degree, and filtered as it were through the organic 
tissues; it is sometimes requisite that it should un- 
dergo a physiolagical and even a morbid alteration, 
under the influence of which its composition tends to 
be modified, and its eleménts to separate; a double 
mechanico-vital action, which unquestionably facilitates 
the ‘separation and deposition of certain materials 
which have become foreign and hurtful to the system. 
But this is precisely what is demonstrated ‘by the ob- 
servation of facts. | : 

In fact, excluding the heart, which is evidently out 
of the present question, the organ which receives most 
blood in a given time, in which the blood, undergoes 


the most frequent, rapid, and important modification, 


It is well known that most 


ey 


through which it is, so to say, filtered and divided 
almost infinitely, is unquestionably the lung; and 
tubercles occur so much more frequently in the lung, | 
that the disease has been ealled, pulmonary phthisis, a 
phrase altogether improper, and which can only con- 
tribute to the maintenance of a medical heresy. 

The bronchial glands rank almost-on the same line 
with the pulmonary parenchyma, as regards frequency 
of tubercular deposit... This is what we might expect. 
These glands placed near the lungs receive numerous 
blood. vessels and lymphatics which, convey to them 
fluids already modified, the foreign elements of which 
are retained by.these glandsithe more readily, because 
of the density of their structure and the languor of the 
circulation caused in them by the slenderness and tor- 
tuousness of the vessels that enter into their structure. 
Every one knows that nothing is more common than 
to encounter in these glands foreign corpuscles, which 
are deposited. in..them by a similar. mechanism, in 
individuals that inhale anatmosphere loaded with dust, 
charcoal, &c. ' . 

The same reasoning applies. to the mesenteric 
glands. . The frequency of tubercle in.these glands 
is easily explained both by. their structure and by the 
numerous. capillary, blood and lymphatic vessels which 
they receive. The same nay be said of the cervical 
glands, of the liver, the kidneys, the testicles, the ovaries, 
&c. It must, however, be observed that some of those 
glandular bodies are not, always the seat of tubercle, 
with a frequency proportional to the quantity of blood 
which they receive, even when the blood is disposed to 
divest itself of its.foreign constituents while passing 
through their tissue.. The kidneys:are an example of 
this ;.but, the structure of these organs is: such that 
they readily rid themselves of these materials by their 
excretory..canals, and thence they are the ‘seat of 





tubercle more rarely than at first. sight we would ex- | 


pect; but an. examination of their structure at. once 
explains this fact. . serie $ fis. ad 

We might enter into,other details in support of our 
views, and, might show’ that we:can always. anatomi-. 
cally explain the cause;of the, deposition of tubercles 
in one organ or tissue rather: than in another—the 
reasons being the quantity of blood traversing it, the 
manner in which,its'circulation is,,carried on, the 


Structure of the organ; or,.in the absence of pecu- , 


liarity of structure,.a stasis, produced by some patho- 
logical cause. 


But it must not be forgotten that nothing of the | 
kind can occur without. acquired or hereditary pre- | 


disposition. 
When an individual affected with the tubercular dia- 


thesis is exposed'to some occasional cause, for example | 


an inflammation, what, occurs?..In every inflamma- 
tion there. is afflux.of, blood to the affected part; there 
is sanguineous congestion. , Weshall then find tuber-. | 
cular matter specially and by preference in the hyper- 
emied tissues, and this.will often occur even when the 
anatomical structure .of. the part does not. seem to 
favour such’ deposit, the. stasis.of the blood being the 
cause that.preduces the. effect. . A fortiori, this will 
eccur when the structure.of the inflamed organ coin- | 


cides with the hyperemia in favouring the separation | 
of the. heterogeneous matter. Thus, in the child 
affected with meningitis, tubercular matter. sometimes, | 
is found on the pia mater, or. on.the peritoneum after | 
peritonitis. The crypts of the mucous membranes be-_ 
come: filled with tubercular deposit and disorganised, 
if these parts, become inflamed, as may even.the spongy 
tissue of the bones-inscrofulous persons, provided. 
inflammation co-exists also. Pe 
The same thing will happen if, in place of an in- 
flammation, there isa simple passive hyperemia‘! e:g. | 
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the foetus. 





249 








and of the persons who have been thus circumstanced, 
for a long period, some present tubercles in the tissue 
of the organ, while they are not present in. others.— 
But if the congestion was the sole cause of the deposit, 
it should be found in every case; but it only occurs so 
in those affected with the scrofulous diathesis. 

When a tubercular deposit once takes place in any 
tissue, it acts there as a foreign body, causes a fresh 
afflux of fluids, whence results a new deposit; and if 
the organ thus affected be a very important one, all 
the functions are soon disturbed : the general disturb- 
ance becomes an additional occasional cause, which 
further calls into. action the organic predisposition ; 
the blood becomes more and more: vitiated, nutrition 
is deranged, marasmus comes on, and death results 
from a real consumption. 


Prophylaxis of Tubercular Phthists. 


If this disease originate in the entire system, if it is 
but the local manifestation of an universal disposition, 
its developement evidently-can only be prevented by 
the employment of means suited to modify the whole. 
constitution. It was to attain this result that I long 
since undertook numerous experiments of which I 
presented an abstract to the Academy of Sciences in 
1838. : 

It must first be admitted that tubereular matter 
supposes the existence of a special disposition of the 
entire system; this organic disposition is hereditary 
or acquired. : 

Tubercular matter is a product of the entire organ- 
isation. It exists in the circulating fluids, especially 
in the blood. . 

This general disposition of the system may be 
changed, especially when it isbutcommencing. And 
it may also be generated at pleasure. . The following. 
are some of the experiments. which, I instituted re-. 
specting these. points :— . Dees oa Hid 

1... During four years I subjected, numerous , dogs, 
rabbits, guinea-pigs, &c., to hygienic conditions, cal-. 
culated to excite in them. the tubercular diathesis.. 
Thus some of these unhappy animals inhabited a dark 
cellar, during several months, being-enclosed in cages 
surrounded with damp cloths, so. as to prevent exer- 
cise, the accessof light, and constantly to expose them to 
a damp and cold atmosphere. Some of these animals 
were fed conformably to their nature and habits, 
others were fed exclusively on from 75° to 250 
grammes of bread, containing per 500 grammes 4 
grammes. of subcarbonate of iron. Without going 
into all the details of these protracted experiments, 
suffice it to say allthe animals fed in the ordinary 
way,became indisposed, and most. of them were affected 
with tubercles; while those fed with the chalybeate 
bread, though by no means in good health, as may be 
understood from the situation they. were placed in, 
yet all.escaped tubercular deposit, or even any glan- 
dular enlargement. 


2. 1-exposed. female rabbits and dogs recently 


‘impregnated to the same deleteriousinfluences. .They 


were in great part. fed with bread containing an 
exaggerated quantity of iron, for, the, purpose of 


ascertaining whether that. substance would prejudice 


The young all came to: their full term, 
and were born strong and vigorous... The mothers 
were kept in the same conditions and fed with the 


-chalybeate bread during the period that they gave 
suck. . 
| 


Iamsosatisfied not merely of the harmlessness but of 
the advantages of chalybeate diet, that I do not hesi- 
tate to recommend its use to pregnant women, whose 
state of health seems to require it. 


In the course.of my experiments, I tried an infinity 


the spleen in intermittent fevers... This organ is the ' of other substances as baryta, lime, iodine, bromine, 


seat of sanguineous congestion during these diseases ; | 


4 


tannin, alum, &c., but without any success, 
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I also obtained other results which are not unim- 
portant. I observed as I had already suspected that 
iron remarkably accelerated the cicatrization and 
reparation of solutions of continuity of various 
kinds. In fact it augments the plasticity of the 
blood, and thus favours the formation of granulations 
in wounds, ulcers, &c., especially in persons of feeble 
constitution. I have no doubt that fractures are 


consolidated more rapidly under the influence of. 


iron. 

Inflammation does not contra-indicate the use of 
iron, for so far from augmenting inflammation, it 
tends to make it cease. If the contrary has been 
hitherto taught and believed, it has been so in con- 
sequence of prejudice, and not from a rigorous obser- 
vation of facts. 

It results from my researches that it is not a sense- 
less expectation, that we may be enabled to correct the 
hereditary or acquired diathesis where tubercular and 
scrofulous affections arise. To withdraw individuals 
from the influence or morbific agent is doubtless the 
first indication} but this is by nomeans always practica- 
ble, and therefore in most cases we shall be reduced 


to an attempt to counterbalance the influence of 


existing circumstances. Our means for so doing must 
chiefly consist in introducing into the system therepara- 
tory material that may be wanting, and some modifying 
substancewhich may produce an impression on theentire 
economy, and enable the process of assimilation to be 
regularly carried on $ and these objects will be best 
attained by combining iron with alimentary sub- 
stances. I do not pretend to say that iron is the only 
agent capable of producing such effects, but it is the 
only one that I am as yet aware of. 

The preparations of iron employed should be so 
cheap as to be within the reach of every one, as the 
indigent are those that need it most. The subcar- 
bonate is in this predicament, and no objection lies 
against it, because of its insolubility, as beyond all 
question it is absorbed, especially when swallowed 
simultaneously with the food.— Gazette des Hopitaux. 
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MEATH HOSPITAL. 


STRANGULATED INGUINAL HERNIA—STRICTURE IN 
YHE BODY OF THE SAC—OPERATION—CURE,. 


Reported by Mr. George H. Porter. 


Richard Murray, wt. 50, a hair-dresser, has been 
affected with a reducible inguinal hernia, on the right 
side, for the last nine months, occasioned by his over- 
exerting himself in running. He states that on Mon- 
day morning (8th March) he felt considerable unea- 
siness in the tumor, which was tense and swollen, and 
which baffled évery effort at reduction. In the course 
of the next day he was seen by Dr. Graves, who or- 
dered him immediately into the hospital, but his friends 
neglected sending him till the following morning, when 
he was admitted, under the care of Mr. Smyly, who 
found him ina very unfavourable state, and seeing 
that there was no time to he lost, proposed to operate 
without further delay. While waiting, however, for 
the necessary preparations to be made, the long tube 
was introduced in order to discharge the flatus, which 
had accumulated to some extent, and was probably 
caused by his having eaten a quantity of cabbage the 
day before the strangulation took place. Some at- 
tempt was made to reduce the protruded intestine by 
the taxis, but immediately desisted from, as the pecu- 
liar unyielding sensation which the tumor gave, when 
pressed upon, indicated that no good would be gained 
by persevering. Previous to the operation, it was re- 
wmarked that the patient was exccedingly ‘low and 
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faint, his countenance pale and sunken, surface cool ; 
pulse small and frequent; that there was occasional 
vomiting and some hiccup. ‘The tumor was of a con- 
siderable size, extending to the bottom of the scrotum ; 
it was tender to the touch, but the skin was not dis- 
coloured. There was no reason to suppose that the 
peritoneum was inflamed. 

At 11 o'clock, a.M., 10th March, Mr. Smyly, as- 
sisted by Professor Porter, proceeded to operate in the 
usual way. On slitting up the sac, an impediment to 
further progress was met with, at about its superior 
third, arising from a strong fibrous band, which was 
found to have occasioned the constriction; for, on 
carefully dividing it, and continuing the opening of 
the sac a little higher, a deep sulcus was seen, where 
the band had been separating the contents of the sac 
into two unequal portions, about one-third being su- 
perior and two-thirds below it. The intestine above 
the stricture was very red, but healthy; that infe- 


riorly was thickened, fleshy, highly vascular, and coated 


with something resembling lymph, on its surface ; 
there was a good deal of fatty and thickened omen- 
tum in the sac, which, as well as the indurated intes- 
tine, were, with some manceuvering, reduced. 

The wound was secured with four points of suture, 
a compress and bandage applied, and a draught con- 
taining twenty drops of the acetate of opium admi- 
nistered. Four hours after the operation, re-action 
being established, ten ounces of blood were taken from 
his arm. 

B Cal. gr. ij. 
: Opii. gr. ss. 2ndis horis. 

llth March.-Blood taken yesterday is highly 
cupped and buffed. He seems to be going on well; 
countenance calm; pulse 80; no pain in abdomen 3 
bowels have not been freed; uses nothing except 
whey:—Injiciatur enema purgans statim : repr. pilulee 

It is unnecessary to detail the progress of this case 
to ultimate recovery. It may be right, however, to 
mention that his mouth was tender on the 12th, when 
the mercury was omitted, and that a small abscess 
formed in the scrotum, which, in Mr. Smyly’s absence 
caused by illness, Mr. Collis punctured on the I lth 
of April. 

This patient was discharged perfectly recovered, 
with strict injunctions to wear a truss. He was vi- 
sited on the 8th of October, and found occupied at his 
trade; he has had no unpleasant symptom since; the 
hernia occasionally comes down, notwithstanding that 
he wears the truss, which, however, he applies very 
awkwardly. ( 

OBSERVATIONS. 

In remarking on this case, Mr. Smyly called the 
attention of the class to the beneficial effects of the 
early bleeding. The highly cupped and buffed state 
of the blood manifested the presence of inflammation 
to a considerable extent, and the probability that the 
delay of a few hours would have allowed it to gain 
such intensity as to baffle all means of subduing it.— 
Mr. Smyly alluded to another case, in which, under 
most unpromising circumstances, he resorted to early 
bleeding with most decided success, It was that of a 
young man in whom the strangulation had existed 
nearly three days, and in whom peritonitis had evi- 
dently taken place. The patient was suffering exces- 
sive pain, and was quite delirious; the abdomen was 
tender to the touch, greatly swollen, hard, and tense ; 
and on the reduction of the intestine two or three 
quarts of serum issued from the cavity of the abdo- 
men, through the wound; but by active treatment 
(venasection and mercury) the inflammation was sub- 
dued, and this patient is now an active footman. 

With regard to the situation of the stricture, Mr, 
Smyly remarked how very rarely similar cases occur, 
He referred, however, to Scarp*’s werk on Hernia, 
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where it is stated that the author had met with three 
cases of this kind, two of which were congenital and 
one common hernia, Mr. Smyly thought the con- 
stricting band was of the nature of those inspissated 
rings described by J. Cloquet, which descend with the 
sac, and form thickened fibrous whitish prominences, 
either constituting complete rings or confined toa 
part of the sac; it was obvious that this was not a 
case for division of the stricture external to the sac, 
and without opening into it, as the serous sac itself 
entered into the formation of the constricting band. 


this is more or less rapidly succeeded by the blueness, 
whispering voice, and suppression of urine. In this 
state I have seen many hundreds of persons during 
the time I was attached to the Cholera Hospital of 
Drogheda, in which town the disease raged with such 
fearful malignity, but very few in the primary stage 
came within my observation. . 

With regard to treatment, I believe there is as yet 
avery great difference of opinion existing amongst 
medical men, as to the line of practice most proper to 
be pursued in this disorder, and this is shown, I think, 
by the promiscuous way in which remedies have been 
{at all times prescribed, and by the varying and 
unsatisfactory results consequent upon such treatment. 
[have known recoveries take place under the most 
opposite influences as regarded remedial agents, and 
again I have witnessed the means fail in exactly 
similar cases, 

I would say from this, in those cases wh :re recovery 
has taken place after the stage of collapse bas set in, 
that it was owing more to something in the constitu- 
tion overcoming the disease, than to the medicine 
used ; I do believe that in 1832, few cases recovered 
from the true, blue cholera; in 1834 the disease was 
more amenable to our art, and since then, those cases 
which occasionally occur, are still within the reach of 
assistance. 

To say anything about the particular remedies which 
have been used from time to time would be exceeding 
the limits of my intention. I will merely state a 
mode of treating cholera, which is the only one I shall 
ever place any confidence in, and which, if resorted 
to by others, will, I am sure, become generally adopted. 
My plan is this—I give from half a drachm to one 
drachm and a half of calomel, in one dose, according 
as the patient is advanced in the disease: the more 
collapsed the larger the dose; but I never give less 
than 3ss. where there is blueness. I give but this one 
dose as soon as ever I see the patient; I then cover 
the whole abdomen with a piece of doubled flannel, 
and over this I pour, with a spoon, spirits of turpen- 
tine made as hot as my finger can bear; I then give 
the patient as much cold water ashe can make use of. 
He must now be let alone, and kept exceedingly quiet, 
and relief will speedily follow. Mercury at all times 
entered into the prescriptions for cholera, and is un- 
doubtedly the only medicine to be relied upon; but 
all depends on the way in which it is used. When 
given in small doses, or even in ordinarily large ones, 
with or without opium, it cannot, as far as I have seen, 
be trusted to: the patient is generally lost before any 
effect is produced—but if it does begin to affect the 
person, then a speedy cure may be looked to as cer- 
tain. The dose of calomel which I give stops the 
vomiting immediately. In August, 1832, I tried this 
treatment in three bad cases, and they all recovered. 
Unfortunately I did not know it sooner, as the disease 
had at that time nearly run its course in Drogheda. 
Again, in 1834, I treated eleven patients on the same 
plan in Navan, and they also recovered speedily, with 
the exception of one, a little boy, about five years old. 
Since then I have invariably found the same happy 
results attend this plan, that is, where other medicines 
have not been given beforehand: this makes a great 
difference, especially if any stimulant has been given. 
In English cholera I give 10 or 15 grains of calomel, 
and use the turpentine and cold water as in the other. 
When ‘recovery ensues, and consecutive reaction runs 
high, the usual antiphlogistic treatment will be most 
proper. : 

From having had such repeated good success in my 
eases, I'do most strongly and faithfully recommend 
the mode of treatment I have already set forward to 
be adopted by others in the event of cholera again 
making its appearance ainongst us, and I am sure tha¢ 




























CASE OF URINARY WORMS. 
By H. Tuompson, M.D. 


James Johnston, zt. 30, whose general appearance 
at present indicate$’ the good health which, with the 
following exception, he enjoys, though his neck, seamed 
with cicatrices, shows that such has not always been 
the case, has been for the last five years in the habit of 
passing worms with his urine. When voided, they 
are alive, from one to one and a half inches long, the 
largest about the thickness of a large pin, and pointed 
at each extremity; they are of a white, semi-transpa- 
rent colour, through which a dark substance, occupy- 
ing the alimentary canal, is visible; the urine is na- 
tural in appearance and quantity, and he does not 
suffer from any symptom of vesical irritation; he is 
at times entirely free from these worms, and particu- 
larly so for some time after taking a purgative of 
jalap. It is now nearly six months since any appeared, 
an unusually long interval, which seems to have been 
occasioned by the use, for abont a month of the time, 
of oil of turpentine, in doses of thirty drops thrice 
daily. 

Trillick, Oct. 11, 1841. 








ON THE TREATMENT OF CHOLERA. 
TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN—Having seen a communication in: 
your last number from Doctor Gordon Jackson, 
relative to certain cases of cholera, which came under 
his care lately, I beg to offer a few observations 
connected with the same subject. 

Within the last six weeks [ had under my care two 
cases of real blue cholera, and three others of that 
kind, which is common to this country—the former 
marked by all the distinguishing symptoms, viz. 
blueness, coldness, cramps, suppression of urine, &c. ; 
the others similarly affected, but in a minor degree, 
and wanting the blueness and having feculent dis- 
charges from the bowels; all these have terminated 
favourably. I have seen a great many cases of 
cholera, and I have always observed since 1832 avery 
marked similitude between the disease called indi- 
genous cholera and that known as Asiatic; in fact I 
think the one may be very fairly looked upon as an 
aggravated form of the other. 

Now whether it is that the description of cholera 
which has been always known in this country prior to 
the above mentioned period, has subsequently assumed 
a more formidable character, or, that the disease as 
it oceurred then, and in 1834, has since been lurking 
amongst us.in a milder form, I know not; but this is 
certain, that the complaint is now more manageable 
than it was then. 

When we see patients labouring under this malady, 
they are always in the collapsed state or next door to 
it; people do not become alarmed at the first symp- 
toms,the premonitory sicknessand diarrhea, go on until 
cramps set in, and then will be found, almost invaria- 
bly, coldness of the tongue and breath, anxious coun- 
tenance, with a congested appearance about the 
temples and forehead, fingers shrivelled, &c., and all 
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future experience will fully bear me out in all that I 
ave said concerning it. 

Dr. Jackson’s remarks as to the influence ‘of rain 
and unwholesome food are perfectly correct. I always 
remarked that, immediately after a shower of ‘rain, we 
invariably had an increase of cases: the like. was ob- 
servable after the days on which buttermilk was sold 
in the market of Drogheda. 

I remain your very obedient servant, , 
EDWARD P. MACLOGHLIN, 
Surgeon to Collon Dispensary, &c. 
Collon, Oct. 8ih, 1841. 
; eee 
HINTS TO THE PROFESSION. 
No. RI. 


ADDRESS TO THE MEMBERS OF THE MEDICAL PRO- 
FESSION OF GREAT BRITAIN AND IRELAND. 


GentLEMEN—The necessity for a reform in the 
medical institutions of the united kingdom, has had 
its able and consistent advocates for at least a quarter 
of a century. . It is only however within. the last 
seven years that the defeets in the system have been 
extensively felt, and almost universally acknowledged. 
It has been but very recently known, that no less than 
NINETEEN bodies or companies, chartered and licensed 


to confer degrees in the different departments of 


medicine and surgery, have at various times and under 
various pretexts, been called into existence. The 
promotion of science, and the protection of the public 
against the mal-practices of ignorant and incompetent 
persons. have, for, the, most part, been the reasons 


assigned for their creation... But, unfortunately. for. 


the profession, and for the. community at large, these 
different corporations, regardless of their paramount 
duties, have, with very. few exceptions perverted and 
prostituted the powers entrusted to them for. the 
public good, to their own private purposes. In order, 
to put an end to. these anomalies, and to place the 
medical profession in that exalted position which its 
vast national, as. well as,.individual importance to. 
health and happiness, entitles it. to hold ; associations 
embracing all.ranks and grades of medical men, have 
been formed in various parts of the united, kingdom, 


and, in futherance of this object, these associations. 


deemed it expedient to appoint delegates or represen- 
tatives to hold a conference in the metropolis. | After 
the most mature and dispassionate consideration, 
these delegates could bestow upon the subject, they 
almost unanimously arrived at the conclusion, that 


the existing chartered companies were equully unfit, 


unwilling, unworthy and unable, to direct, control, 
advance and protect. the honour and interests of the 
_ profession, and that it is essential to.those interests, as 
“well as.to the welfare of the community, that a 
Nationan Facuury, embracing a system of repre- 
sentation, uniformity of education, and public con- 
cours or examinations, should be. instituted, in their 
stead. In.conformity with this opinion, a bill having 
these objects mainly in view, ;was prepared and 
brought before the House of Commons; but, when 
the time for taking its provisions into consideration 
arrived, the bill was burked—zi.e., ‘‘ the house was 
counted out ;” only® thirty-three. members . being 
present; and, to the everlasting disgrace,.of the late 
administration be it recorded, that not one minister 
of the crown was at his post.. Had the subject for 
discussion been. the propriety of. conferring ,or not 
conferring a place. or, pension upon some contemptible 
tool of the government; or the defence of some new 
poor-law utrocity ; the probability is that, on that very 
night, the treasury benches would have been crowded 
and the house crammed to suffocation. Thus have 


the labours of our delegates been treated, not merely 


with indifference, but with premeditated, deliberate 
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induce you to take steps 


be united. 
achieved without some sacrifices, 
portion of our time, we must sacrifice our convenience, 
we must also, 
sacrifices. All party distinctions—all petty jealousies— 
all, personal .animosities 
amongst us—then with united purse—united heads— 
united hands and united hearts, we may bid defiance 





and undisguised contempt. To serve our cause, and 
to advance the interests: of science and humanity, 
they quitted their homes at great personal inconve- 
nience, and at considerable expense 3. but mortifying 
as has been the result, I rejoice that the experiment 
has been made. Every sincere well-wisher to the 
cause of medical reform, must now be satisfied that 
there is not the slightest probability of any redress of 
our grievances, until we can acquire some power and 
influence in that house from whence, our measures 
have been so contemptuously ejected: and it is to 
for the advancement of this 
grand and all-important object that I now address 
you. We may rest assured that, until we have our 
own representatives in the Commons House of parlia- 
ment, no substantial reform will be.affected. Shall 
we not do well to follow the example set us by the 
other professions ?_ The interests of the church, of 
the law, of the army, and of the navy, are fully 
represented : even the mercantile and trading interests 
have their advocates and supporters; and what but 
our own supineness prevents us from having ours? I 
repeat, gentlemen, that if you desire to maintain that 


rank and station in society to which you are entitled, 


physicians,surgeons,and general practitioners, throug h- 
out the kingdom, must unite for the purpose of re- 
turning a certain number of members to the House of 
Commons, pledged to attend to and support their in- 
terests.. Had we been.thus supported, the late ad- 
ministration would not have dared to. disregard our 


petitions for the redress of our manifold grievances, 
and our endeavours to procure a wise and efficient 
measure of medical reform ; neither would the despots 


of Somerset-house have been permitted and encouraged. 


to libel, plunder, and insult us. 


In the course of their inquiries, and in the perfor- 


mance of their duties, your delegates had frequent 
occasion to deplore the indifference, as well as the 


want of good faith, and of union among medical men, 


and to observe that every advantage has been taken of 
this apathy and this want of. unanimity. 
borne.in mind that where there is.no. union, there can 
be no strength. For want of union we have had to 
encounter. disaster, and defeat ; 
and good faith one towards another, we have entailed, 
deep disgrace, and almost irremediable mischief upon 
ourselves and our cause. 
prevail—if we would triumph over. monopoly—if we 
would triumph over official impertinence—if we would 


Let..it-be 
for want of union 
If we would ultimately 


obtain a triumph for science and humanity—we must 
But, gentlemen, victory is not to be 
we must sacrifice a 


be prepared to.make some pecuniary 


must. be banished. from 


to the machinations of our enemies. 

In conclusion, Iam very, desirous to address.a. few 
words to the junior members of the profession—to 
those who, as it is termed, “‘are about to.settle them- 
selves in the world.” , Let these young men beware, 
lest they suffer themselves to become the witless in- 
struments of the designing, the malignant and. the 
selfish_—let them especially take care that. they be not 
persuaded to act towards others, as they would not 
that others should act towards them... In too many 
instances have they been converted into tools.by the 
new poor-law despotism, in order:‘to compel .the es- 
tablished. and experienced practitioner to enter into 
injurious or ruinous engagements 5 they have been 
the medium through which. it has been sought. to 
humble the profession, in the dust, Before they lend 
themselves to purposes so vile, let them ask them- 
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selves these few simple questions? Would they, after | 


having by years of industry and honourable compe- 
tition, succeeded in establishing themselves in a com- 
fortable practice—surrounded by their families, with 
a fair prospect of retiring after a few more years of 
toil and care, from the arduous duties of their pro- 
fession upon a competency; would they like to have 
their prospects blighted by having young men thrust 
into their parishes, and endeavouring to insinuate 
themselves into their private practice by charging 
half their prices? What is now the case with the 
senior practitioner will one day be theirs. Before 
they stoop to’'means so abject, purposes so base, let 
them pause ; of this I feel assured that they will but 
cover themselves with infamy, and heap coals of fire 
upon their own heads. 
I have the honour to subscribe myself, 
Gentlemen, 
Your obedient humble servant, 


J. BEDINGFIELD, M.D. 
Stowmarket, October 8, 1841. 


MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 


Tuurspay, Ocroser 14.—Council met. 

Letters read from Dr. Kingsley, of Roscrea, re- 
specting the Medical Benevolent Fund; also, from 
Dr. Tabuteau, of Portarlington (for the latter see 
last number of the Press, p. 237). 

Communication received from Dr. Thornhill, of 
Skerries, complaining of the refusal of the Treasurer 
of the County of Dublin to pay him the amount of 
two coroners’ orders, on the ground that another me- 
dical ‘witness had been already paid on the same 
inquests, . : 
~ Resolved—That, several medical men being simi- 
larly cireumstanced with Dr. Thornhill, counsel be 
employed to argue the point on behalf of the Asso- 
ciation. ; 





The following report was read, and its considera- 
tion postponed to this day fortnight, in order to admit 
of the opinions of the members of the Association 
being ascertained upon the subjects referred to :— 

““'The Council of the Association having now con- 
ducted its affairs, amid many difficulties, during more 
than two years, can, with confidence, congratulate 
their brother members upon the successful issue of 
the attempt to unite the medical profession of Ireland, 
for the protection of their own respectability and the 


necessarily consequent promotion of the best interests. 


of the public. That attempt was undertaken by its 
originators as an experiment, and one to the result of 
which they were not warranted in looking forward 
with any very sanguine expectations; it is therefore 
with the more pleasure that the council contemplate 
the position which has been attained, and with the 
more cheerfulness they come forward to point out 
certain measures which appear to them to be well 
fitted for securing that position, and rendering most 
available the strength that has been called into active 
operation. 

“The first of these measures is proposed with the 
view of giving to the Association the full advantage 
of that great essential of unity and strength, a repre- 
sentative head and executive, in the election of which 
every member shall have a free and unimpeded parti- 
cipation. Hitherto, the president, officers, and council 
have been chosen at the annual meetings, by the accla- 
mation of the members present, and the number of 


councillors has not been strictly defined. The council. 


propose that in future the election to all the offices of 
the Association shall be conducted by open ballot, in 





the following manner ; viz.:—-that notice of the day of 
the anniversary meeting in each year shall be given in 
the Mepicat Press, once in each of the three weeks 
preceding such anniversary meeting, and that a list of 
the existing officers and council shall at the same 
time be published ; that on the day of the anniversary 
meeting a ballotting box shall be placed before the 
president, and shall remain there until the reports of 
the council and treasurer shall have been read and 
considered ; that every member present shall be 
at liberty to place therein a paper signed with his own 


name, and containing the names of three members 


whom he may wish to fill the offices, respectively, of 
president, secretary, and treasurer, and of 21 mem- 
bers whom he may wish to act as councillors during 
the ensuing year; that every absent member of 
the Association shall be at liberty to forward to the 
secretary, at any time previous to the day of meeting, 
or to entrust to any other member being present, a 
similar paper, signed with the name and address of 
the voter, and the secretary or other member to whom 
it may be entrusted shall place such paper in‘the bal- 
lotting-box, having previously endorsed it with his own 
name; and that when the reports of the council and 
treasurer shall have been read and considered, the 
president shall nominate three members, not being 
officers or councillors, to act as scrutineers, who shall 
forthwith proceed to examine the ballots, and shall, at 
the termination of the other business of the meeting, 
announce the names of those who have been chosen, 
by the greatest number of votes, to the several offices 
of president, secretary, treasurer, and councillors, 
such persons to continue in office during the ensuing 
year; but that in case of the death or resignation of 
any officer or councillor during his year of office, the 
remaining officers and councillors shall nominate a 
member of the Association to the vacant office. 

‘* The second measure which the council desire to 
propose is designed to facilitate discussion and delibe- 
ration upon all matters concerning the profession, at 
the anniversary meetings of the Association. With 
this object in- view, the council will receive such pro- 
positions. as any member, may desire to bring before 
the anniversary meeting, provided they shall be placed 
in the hands of the secretary on or before the first 
day of May. All. propositions so laid before the 
council shall be published, as notices of motion, in the 
MepicaL, Press, twice, between the first of .May and 
the day of the anniversary meeting; in the order of 
their dates,’ or of the time at which they shall have 
been received by.the secretary, and they shall be con- 
sidered and disposed of at the anniversary meeting, in © 
the same order. 

“ Thirdly, the council recommend that cistrict meet- 
ings of the members of the Association shall be held 
during January or February in each year; that is, a 
short time before the usual period for the assembling 
of parliament: the object of these meetings to be the 
consideration of the position and wants of the profes- 
sion, and the drawing up of petitions, or taking such 
other steps as may be necessary for instructing, or 
strengthening the hands of the council. 

* Fourthly— The council are of opinion that it is 
highly expedient that the anniversary meetings shall 
be made available for the more direct advancement 
of medical science ; with which view they would wish 
to propose that papers on medical topography and sta- 
tistics; and reports of hospitals and dispensaries should 
be received and read on those occasions. In connec- 
tion with this recommendation, the council beg to call 
the particular attention of the members of the Asso- 
ciation to the report on this subject presented to the 
council by Messrs. Cane, D. Griffin, Kingsley, and 
J. Jacob, and published in the Meprcar Press, No. 
CXLI.” 
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CORK UNION. 

At the meeting of guardians, held on the 11th inst., 
the vaccination act was brought under consideration 
by Mr. Assistant-Commissioner’ Voules, who said it 
could not be obsolete law. A committee was ap- 
pointed to inquire into it. 

SOUTH DUBLIN UNION. 

At the meeting of guardians, held on the 14th inst., 

The Chairman read the medical officers’ report, 
from which it appeared the health of the inmates ge- 
nerally was good; that some of uhe children were 
suffering from ophthalmia ; but it was expected that as 
soon as they should get shoes and stockings they would 
cease to be affected. 

Captain Nowlan said he felt it his duty to remark 

that he had visited the children’s ward a few nights 

ago, between nine and ten o’clock, when. he found 
four, and in some cases five children sleeping in one 
bed. This, in his opinion, was very injurious to the 
health of the children, and ought. to be remedied 
without loss of time. 





Mr. Kirkwood handed in the following report on 
the subject of the salaries of the medical officers, by 
Sir H. Marsh, Bart., M.D., and Dr. Cusack :— 

“REPORT. 

* At the request of the committee formed from the 
board of guardians of the South Dublin Union, we 
have inspected the hospital and other medical and 
surgical departments of that institution, and we are 
of opinion that £60 per annum to each of the medical 
officers placed over those departments does not by any 
means adequately remunerate a perfectly qualified 
physician or surgeon for the labour, time, and care 
essential to the due discharge of the responsible du- 
ties devolving upon them, whether these duties be 
viewed separately or compared with those of other 
charitable institutions. 

“ H. Marsn, M.D., 
** Physician in Ordinary to the Queen 
in Ireland, &c. 
“J, W. Cusack, M.D., 
‘‘ Surgeon to Steevens and Swift’s 

“Oct. 10, 1841.” Hospitals. 

It was ordered by the board that this report should 
lie on the table, to be considered next Weck: 
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DUBLIN, WEDNESDAY, OCTOBER 20, 1841. 





PROPOSED IMPROVEMENTS IN THE ORGANI- 
SATION OF THE MEDICAL ASSOCIATION 
OF IRELAND. 

Our readers will perceive that the council of this 
Association have adopted the procedure (so very un- 
usual among representative bodies) of proposing a re- 
form in their constitution, without being driven 
thereto by the clamours of their constituents. A few 
words upon the character of thts reform, or, rather 
we should say, developement of a young and growing 
constitution, for the proposed changes are in strict 
accordance with the fundamental laws agreed to at 
the Congress in 1840, may not come amiss. <A very 
few words, however, will suffice, and we shall preface 
them by reprinting the following articles from the ab- 
stract of the “Constitu:ion and Objects of the Medical 
Association of Ireland,” published by the council :— 

“II. The Association consists of all respectable per- 
sons, possessing a degree or diploma in medicine or 
surgery, who may choose to enrol themselves, paying 
an annual subscription of ten shillings. 





“ III. The objects of the Association are—l. To 
protect medical practitioners in all their just and legal 
rights. 2. To seek fora legislative enactment giving 
a permanent constitution to the profession, and direct- 
ing a competent and uniform standard of education, 
and an equality of privileges for all persons who shall 
in future be permitted to practise medicine through- 
out the empire. 

“IV. For carrying out the first object—the protec- 
tion of practitioners—the funds of the Association 
shall be employed, upon all suitable occasions, in ob- 
taining legal advice and assistance, for: ascertaining 
and supporting the rights. of individuals, when un- 
justly attacked or oppressed. | 

“'V, For the same purpose, theinfluence of the As- 
sociation with government and the legislature, shall 
be, in like manner, made available, and employed by 
the council.” © 

Weshallnowslightly examine the probable operation 
of the proposed changes, in aiding the attainment of 
the two great ends here set forth. First, as to the 
protection of medical practitioners in their just and 
legal rights ; it is manifest that a voluntary association, 
can in no way do this, but by an exhibition of that 
moral force, which must be created by the union of 
intelligent and well-disposed men, for the support of a 
common and legitimate object... No such exhibition 
can be made, except through the intervention of a 
constituted and trusted executive. Even were it 
possible that all the members of the Association could 
think alike and with equal rectitude upon every matter 
concerning them, still the very difference in the 
modes of expressing their sentiments, which is insepar- 
able fromthe human condition,must inevitably counter- 
balance the force of their moral unity. Ina word, 
a government is necessary to concentrate the senti- 
ments of every community, and in the existence of a 
government is to be found the. practical difference 
between men in their civilized and their savage state. 
Now an efficient and trusted executive can only be 
formed in a voluntarily associated community, by 
giving to every member a free and unimpeded share 
in its formation; and it is in the hope that this may 
be effected, that the council of the Association recom- 
mend a plan for their own election, which appears to 
them to bring to every member’s door a plenary power 
of choosing those who are to represent his professional 
views and interests. In the working of any plan of 
this nature, difficulties will arise, but we cannot doubt 
that the importance of the end will not be forgotten, 
and that where defects may be discovered, they will be 
frankly and candidly pointed out, and as promptly re- 
medied. 

No less essential, than a free representation, to the 
well working, nay to the very existence of a voluntary 
association, is a well-regulated facility for discussion 
and deliberation upon all matters concerning the 
interests of the members. This appears to us to be 
well provided for by the second measure proposed by 
the council. The short time necessarily allotted to the 
anniversary meetings, has hitherto given them the 
character rather of demonstrations of opinion, than of 
deliberative assemblies ; but the proposed plan of 
giving notices of motions through the council, and 
publishing them some-time previous to the meeting, 
will, it is to be hoped, correct this defect, and secure 
a fair consideration of all matters affecting the 
interests of the profession. 

The third suggestion of the council, for the holding 
of district or departmental meetings, is well calculated 
still further to develope the popular principle in the 
working of the Association, and does not need any 
lengthened comment. 

We should hope that all these changes will be 
readily recognised as steps towards the perfecting of 
the Association, for the working out of its first object ; 








that of combining its members, for their own protec- 
tion. We have heard this object of combination 
brought up against us as matter of reproach; but let 
no one be weak enough to take alarm at so miserable 
a sophism. The authors of it will not be found to 
shrink from participation in what is commonly the 
basest and most grovelling of combinations—political 
combination for the factious purposes of a party. 
The appropriate answer to any such reproach is a 
laugh of scorn. Society cannot exist, save by combi- 
nation, and those who, having common interests, do 
not combine to protect them, are violating the first 
law of their nature. 

As to the effect of the improved organ‘zation upon 
the second:object of the Association—that which is 
commonly known by the name of Medical Reform—it 
is plain that any measures calculated to strengthen 
the profession, will directly tend towards the attain- 
ment of every end at which it aims. It is equally cer- 
tain, that a full knowledge of the sentiments of the 
profession at large, upon the mode and extent of Me- 
dical Reform is much to be desired, and for the ac- 
quirement of:such knowledge, the proposed new ma- 
chinery will be fully available. 

The fourth suggestion of the council, for the intro- 
duction of purely professional matter at their general 
meetings, will, we hope, meet with the approbation 
of the members at large. Should it be adopted, we 
do not doubt that ,before very long, the Transactions 
of the Medical Association of Ireland will take their 
place among the most valuable of the periodical re- 
cords of British medicine. 


PROMOTIONS. 

Mitrrary.—Ist Dragoon Guards—aAssistant-Surgeon 
W. O. Mackenzie, M.D., from the Staff, to be Assistant- 
Surgeon, vice Smith, promoted. 

7th Light Dragoons-~—Assistant-Surgeon A, Leslie, 
from the Staff, to be Assistant-Surgeon, vice Gibson, pro- 
moted. ; 

» 16th Light Dragoons—Assistant-Surgeon H. Pilleau, 
from the 63d Foot, to be Assistant-Surgeon, vice Chap- 
man, promoted. 

15th- Foot—Assistant-Surgeon T. H. O'Flaherty, from 
the Staff, to be Assistant-Surgeon, vice Wallace, promoted. 

20th Foot—Assistant-Surgeon A. T. English, from the 
Staff, to be Assistant-Surgeon. 

30th Foot -- Assistant-Surgeon A. P. Lockwood, from 
the Staff, to be Assistant-Surgeon, vice Edmondson, pro- 
moted, 

47th Foot—Assistant-Surgeon C. Hart, M.D., from the 
Staff, to be Assistant-Surgeon, vice Battersby, promoted. 

60th Foot—Assistant-Surgeon T. Cowan, M.D., from 
the Staff, to be eau Dte eon, vice Ferguson, pro- 
moted. 

63d Foot—Assistant-Surgeon J. S. Chapman, from the 
16th Light Dragoons, to be Surgeon, vice Watson, ap- 
pointed to the Staff; J. E. Stephen, M.D., to be Assist- 
ant-Surgeon, vice Pilleau. 

85th Foot—-Assistant-Surgeon T. Darcey, from the 
Staff, to be Assistant-Surgeon, vice Humtrey promoted. 

86th Foot—Assistant-Surgeon C. Stewart, from the 
Staff, to be Assistant-Surgeon, vice Strath, promoted; J. 
Coglan, gent., to be Assistant-Surgeon. 

98th Foot—E. D. Batt, gent., to be Assistant-Surgeon. 

99th Foot—Assistant-Surgeon T. Galbraith, M. D., 
from the Staff, to be Assistant-Surgeon. 

Hospital Staff—Cosmo Gordon Logie, M.D., to be Ales 
sistant-Surgeon to the Forces, vice Frazer, appointed to 
the Rifle Brigade; J. Tonnere, gent., to be Assistant- 
Surgeon to the Forces, vice Loinsworth, who resigns. 

Navau.—To be Deputy Inspector of Hospitals—W. 
C. Watt, M.D. 

Surgeons—Wnm. Kent, to the Argyle; R. Birtwhistle, 
tothe Volage; Charles K. Nutt, tothe Harlequin ; James 
Lambert, to the Serpent: Wm. Roy, to the Siren; David 
G. Miller, to the Styx; Richard Douglas, to the Thalia; 
A. Donohoe, to the Dido; John Drummond, to the St. 
Vincent, 

Assistant-Surgeons—T, H, Graham, to the Aigle; 
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John Simpson to the Dido; —— Bower, to the Lynx; 


R. A. Godson, to the Serpent; T. A. Keown, of the 
Pantaloon, to the rank of Surgeon. 

Crivit. basa George Greene has been elected Queen’s 
Professor of the Practice of Physic, in the School of 
Physic, Ireland, in the room of Dr. Lendrick, deceased. 

Dr. Law has been elected Professor of the Institutes of 
Medicine in the same School, in the room of Dr. Graves, 
resigned, 


OBITUARY. 

Suddenly, of disease of the heart, Dr. Robert Cowan, 
Professor of Medical Jurisprudence in the University of 
Glasgow. 

At Bailiehorough, Dr. James. 


Just Published, Second Edition, enlarged and improved, 
A TABULAR VIEW of the SIGNS furnished by 
AUSCULTATION and PERCUSSION, and of their 
application to the Diagnosis of Diseases of the Heart and 
Great Vessels. 

By O’B. Betiuwcnam, M.D., 
One of the Medical Officers of St. Vincent’s Hospital, 
T.ecturer in the Richmond Hospital School of Medicine, 
&e., &e. 
Fannin and Co., Dublin. Wongman and Co., London, 


In the Press, to be Published November Ist, 
ELEMENTS of MATERIA MEDICA, and 
PHARMACY. By O’B. BetuincHam, M.D., Lee- 
tureron Materia Medica, at the Richmond Hospital School 
of Medicine, one of the Medical Officers of St. Vincent's 
Hospital, and lately Chairman of the Fharmacy Court of 
Examiners of the Royal College of Surgeons in Ireland. 

Edited by Artuur MitcHett, M.D., Lecturer on Bo- 
tany, at the Richmond Hospital School of Medicine. 
_ Fannin and Co., Dublin. 


MENTAL INFIRMITY. 

The Friends of a Gentleman whose mental faculties 
are impaired, are desirous of placing him under the care 
of a respectable married Gentleman, in the Counties of 
Dublin or Wicklow, A medical man will be preferred, 
and a place where no other patients are received. 

A liberal remuneration will be given. Further *infor-" 
mation will be obtained, on application by letter to A. B. 
(Lunatic,) at the Office of this Paper. 


SHANAGOLDEN DISPENSARY. 
The Election of a Physician for the Shanagolden 
Dispensary is postponed to Tuesday the 26th of October, 
inst. Any Candidates that have not already come for- 
ward, are expected to attend personally on the day of the 
Election. Signed, 
GEORGE.VINCENT, Clerk, Treasurer. 


GLASGOW ROYAL INFIRMARY. 


CLINICAL LECTURES—SESSION 1841-42. 
The Clinical Leetures at this Hospital will commence 
early in November, and will be continued till the end of 
April. 

Clinical Medicine by Dr. William Weir, and Dr. 
Charles Ritchie, the attending Physicians, 

Clinical Surgery by Dr. Andrew Buchanan, and Mr. 
William Lyon, the attending Surgeons. 

Fee £7 7s. which entitles totwo years attendance on 
the practice of the Hospital, and both Courses of Clinical 
Lectures, 

The Glasgow Royal Infirmary and Fever Hospital eon- 
tain 420 beds, and the wards are generally full. Four 
Physicians and three Surgeons are in daily attendance. 
Upwards of Four Thousand in-door Patients are treated 
annually. The Surgical operations average 130 yearly. 
Twelve Pupils are appointed every quarter to act as 
Dressers without any additional Fee, and the post-mortem 
examinations are regularly performed in presence of all 
the Students. A Dispensary is attached to the Infirmary, 
where advice is given to upwards of 8000 Patients an- 
nually; and to attendance on which the pupils are ad- 
mitted gratis. 








By order of the Directors, 
E. MARTIN, Su ete 
Glasgow Royal Infirmary, October 11, 1841. 
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CORK SCHOOL OF ANATOMY, MEDICINE, 
AND SURGERY, 
COLLEGE BUILDINGS, WARREN’S PLACE. 
The WINTER SESSION will Commence on 
MONDAY, the 25th of OCTOBER. 

Anatomy, Physiology, and Pathology—Dr. Wherland. 

Theory and Practice of Medicine—Dr. O’Connor. 

Theory and Practice of Surgery—Dr. M‘Mullen. 

Midwifery and Diseases of Women and Children—Dr. 
Popham. 

Chemistry—Dr. D, Sweeny. 

Medical Jurisprudence—Dr. Gregg. 

Materia Medica and Medical Botany—Mr..- Rountree, 
M. R.C.S.L. 

’ Practical Anatomy, with Demonstrations—Dr. Wher- 
land, and Dr. M‘Mullen, 

Certificates of Attendance upon the above Lectures, 
are fully recognised by the University of London, for the 
degree of M. D.; by the Royal Colleges of Surgeons, 
Dublin and London; Apothecaries’ Hall, Ireland; Fa- 
culty of Physicians and Surgeons, Glasgow ; Army and 
Navy. Medical Boards. &c. &e. &c. 

.. For Particulars, apply to Dr. WHertanp, No. 1], War- 
ren’s Place, or to any of the Lecturers. 


SCHOOL' OF MEDICINE, PARK-ST., DUBLIN. 
The Winter Course will commence on Monday the 
First of November. 

_ Anatomy and Physiology—-Mr. Carlile. Mr, Houston, 
and Mr. Denham. 

Theory and. Practice of Surgery—Mr, Cusack, Mr. 
Houston, and Mr. Fleming. 
- -Theory and Practice of Physic... . 

Chemistry-—Dr. Aldridge. 

Materia Medica—Dr. Banks. 

Midwifery& Diseases of Women&Children—-Dr. Beatty. 

Medical Jurisprudence—Dr. Forde. 

Medical Botany —Dr. Corbet. 

Anatomical Demonstrations—Mr. Carlile, Mr. Hous- 
ton, Mr. Denham, and Mr. Hill. 

Dissections, under the superintendence of the Anato- 
mical Lecturers and Demonstrators. . 


THE RICHMOND SURGICAL, HARDWICKE 

FEVER, AND WHITWORTH MEDICAL 

-. HOSPITALS,. > 
NORTH BRUNSWICK-STREET. 
Tae Winter Course of Attendance and Clinical 
Lectures will commence on Monday, November the Ist., 
1841, at Eight o’Clock, a.m. 

The Richmond Hospital contains 120 Beds for burial 
©ases, and has distinct Wards for Venereal Diseases, and 
Diseases of the Eye. It has attached to it the Talbot 
General Dispensary, and the Truss Establishment for 
the relief of the Distressed Poor of Ireland; also, a well 
selected Medical Library, and a Musrum which contains 


an extensive collection of Morbid Preparations, Casts, | 


and Drawings, illustrative of various diseases. 
The Hardwicke Hospital contains 144 Beds for Fever 
cases. The Whitworth, containing 82 Beds, is appro- 
priated to the treatment of other Medical diseases. 

Two Surgical Clinical Lectures will be delivered each 
week by the Surgeons of the Hospital; and Two Medical 
Clinical Lectures, by the Physicians, Dr. Corrigan, and 
Dr. Greene. 

The Medical Hospitals will be visited daily, at 8 o’clock, 
and the Surgical Hospital at 9 o’clock, a.m. 

TERMS OF ATTENDANCE. 

For the Winter Six Months, ... - Seven Guineas. 

For the Summer Six Months, ... ... Five Guineas. 

In the immediate vicinity of these Hospitals is the 
Richmond Hospital School of Medicine, where regular 
Courses of Lectures are dekivered on the several subjects 
of Medical Science. 

For further particulars apply to the Surgeons, R. M. 
Peile, M.D., 43, York-street ; R. Carmichael, M.R.I.A., 
Rutland- “square; Edward Hutton, M.D., 29, Gardiner’s- 
place; Js O’ Beirne, M.D., 23, North Cumberland-street ; 
R. Adams, A.M., 11, Cheae eniark wt: J. Macdonnell, 
M.D., 4, Gardiner’s-row; or to the “Phyaloiade: Dr. 
Corrigan; 4, Merrion-square, West; and Dr. Greene, 
14, Harcourt-street. 





CITY OF DUBLIN HOSPITAL. 


Tue course of practical Medical and Surgical Instruc- 
tion, in this Hospital, will commence on MONDAY, the 
22d of October... The Clinical Lectures will be delivered 
on three days in each week, during the Session, by Dr. 
Jacob, Dr. Apjohn, Dr. Benson, Dr. Houston, Dr. Har- 
grave, and Mr. Williams. 

Clinie¢al Lectures on Diseases of the Eye will be given 
by Dr. Jacob, illustrated. by the cases, both intern and 
extern, which the Pupils of the Hospital will be privi- 
leged to attend without additional fee. . 

Dr, Marsh, the consulting Physician ; Dr. Colles, Mr. 
Wilmot, and Mr. Porter, the Consulting Surgeons; and 
Dr. Beatty, the Consulting Accoucheur, give their assist- 
ance in cases requiring consultation. 

The Certificates of Attendance are received as qualifi- 
cation by all the Colleges. 


ORIGINAL SCHOOL OF MEDICINE, 
PETER-STREET, DUBLIN, 
ESTABLISHED IN THE YEAR 1810, spy Jonn Kinpy, 

Ese., L.L.D. 
THE NEXT WINTER SESSION 
WILL COMMENCE Ist NovEMBER 1841. 
Anatomy and Physiology—Dr. HAYDEN. 
Theory and Practice of Surgery—Mr. TaAGEnt. 
Operative Surgery—Dr. HAYDEN. 
Practical Anatomy, . &c.—Messrs. SAWYER and For- 
REST, with an Assistant Demonstrator. | 
Midwifery and Diseases of Females and ee 
IRELAND. 
Materia Mediea and Therapeutics—Dr. a 
Practice of Physic—Dr, SARGENT. 
Gas-light in the Anatomical Rooms as usual, 
Particulars, with reference to the School and Anglesey 
Lying-in-Hospital, may be learned from Dr. HAYDEN, 
32, Harcourt-street ; Dr. HUMPHRYS, at the Hospital ; 
or from any of the Lecturers. Ke , 





ROYAL COLLEGE OF SURGEONS. IN IRELAND. 
The WINTER SESSION will commence on 

MONDAY, the 25th of OCTOBER, at: ONE ‘0’Clock, 
and terminate on the 30th of April, during which period 
the following Courses of Lectures will be delivered :— 
Anatomy and Physiology, by . - Dr. Jaco. 
Practical and Descriptive Anatomy ; ae Se he ee 
a WixLMmoT. 

Mr. Porter. 
{ Dr. Benson. 
t Dr. Evanson. 

- Dr. APJOBN. 

- Mr. WinuiaMs. 


Surgery. . : ° 


Practice of Medicine. 


Chemistry . nth ; : 

Materia Medica. ‘ 

Midwifery, and Diseases of Women 
and Children. + « 

Medical Jurisprudence ‘ . Dr. GEOGHEGAN. 

The Anatomical Demonstrations and Dissections are 

conducted by the Professors of Practical and Descriptive 
Anatomy, assisted by the Demonstrators, Mr. Dillon, 
Mr. Leeson, and Mr. Labatt. 

The Session will commence with a course of Lectures 
on Comparative Anatomy, by the Professor of Anatomy 
and Physiology. 

The Professor of Chemistry gives a separate course on 
Practical Chemistry, and. admits operating Pupils into 
the Laboratory. 

Students are requested to commence their business at 
the beginning of the Session, and to be prepared to 
attend the Lectures regularly, as the Professors are de- 


Dr. MAUNSELL. 


termined to insist on punctual attendance. 


Bv order. - C. O KEEFE, Registrar. 


Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: by John Churchill, 
16, Prince’s-street, Soho. 
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EXTRACTS FROM PERIODICALS. - 





CASE OF FISTULA OF THE TRACHEA, WITH 
COMPLETE OBSTRUCTION OF THE INFE- 
RIOR PORTION OF THE LARYNX, THE FA- 
‘CULTY OF Pes te BEING PRESERVED. 


* BY M. REYNARD. 


Ati OER 
From time to time pathology affords some fact 
which illustrates the theory of a function and modifies 
received doctrines. Hitherto it has been thought that 
speech, which is articulate voice, could not occur 
unless the larynx gave passage to the air issuing from 
the lungs. _ In fact, according to the experiments of 
many physiologists, phonation cannot be executed 
unless there be a direct and uninterrupted communi- 
cation between the lungs, the trachea, the larynx, and 
the mouth. If an opening be made below the larynx 
the voice is lost. If the opening be above the thyroid 
cartilage, articulation ceases. It thence follows that 
if, by any accident, the air ceases to pass through the 
larynx, the individual cannot speak. ‘The case which 
I now publish presents an exception to this rule, and 
seems to me to prove that speech may continue though 
the voice be lost. _ 
Jean-Marie Leblanc, a galley slave, in March 1821, 
being then aged 38, perceived three gendarmes ap- 
proaching him, and supposing that they intended to 


arrest him, he determined to commit suicide, and seiz-~ 


ing astrait bistoury (which he used for veterinary pur- 
poses) in his right hand, with the left hand grasped 
his throat and drew it forward, and thrust the bistoury, 
the edge turned forward, into the right side of the 
neck, at a point two lines above the junction of the 
cricoid cartilage and the trachea, and one inch distant. 
from the larynx; he entered and transfixed the larynx 
from side to side, the instrument coming out at the 


Vou VI. 


left side of the neck, almost an inch from that organ: 
He cut the anterior surface of the pharynx, the pos- 
terior and lateral surfaces of the cricoid cartilage 
immediately below the inferior cornua of the thyroid 
cartilage, the crico-thyroid membrane, and all the 


es eu parts which cover the larynx laterally andin front? . 


2 There was considerable hemorrhage. In four 
hours surgical aid was procured. On attempting to 
give him some warm wine with the view of reviving 
him, the liquid issued from the wound, and the cough 
thus excited expelled a quantity of clotted blood. 


The larynx being obviously opened, means were 
taken to conduct food into the stomach, and to favour 
the healing of the wound. 


On the 20th day the patient commenced to speak, 
but his voice was hoarse and respiration became every 
day more difficult; the difficulty augmenting as the 
cicatrization of the wound progressed. At the sixth 
week, there only remained a small fistulous opening 
at the left side, which did not appear to penetrate to 
the larynx, as it did not admit the passage of any air. 

The patient now fearing arrest, found means to escape 
to a friend’s house, at a considerable distance, and 
after some time experienced such extreme difficulty 
of respiration, that he determined to re-open the 
wound, “hoping thus to terminate his sufferings either 
by death or by a restoration of the passage of air, and 
accordingly he introduced a knife in the direction of 
the cicatrix of the original wound, the pharynx was 
thus again opened, but to a less extent than formerly, 
and respiration became free. 


The patient was conveyed to the Hotel Dieu, at--:: «_ 
Rheims, where an attempt was made to close the 


wound; but as suffocation therefrom became: immi- 


nent, the attempt was abandoned, and he was allowed 


to breathe through the wound, and the case was lef¢ 
B 
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to run its natural course. 
the greater part of the fluid reached the stomach, bat 
_ a small portion escaped through the wound. The 
wound of the pharynx was completely cicatrized on 
the 15th day. 


As the wound of the larynx closed, respiration be- 
eame embarrassed, and the patient, with the view of 
avoiding suffocation, prepared a curved leaden tube, 
two inches in. Jength, and an ineh anda half in cir- 
cumference, which he succeeded in passing into the 
fistula after four hours’ effort. Respiration then be- 
came much more easy. On the 11th November, 
1822, he was sufficiently recovered to be transferred 
to the “bagne” at ‘Fouton. 

After some time respiration became again embar 
fassed, and the patient thought that granulations par- 
tially blocked up the inferior extremity of the tube; 
he therefore added to it a smaller tube, which length- 
ened it by an inch, for the purpose of extending 
beyond the granulations, which he supposed eaused 
the obstruction; and he then breathed with more 
facility. 

In May, 1825, while at some laborious oceupation, 
the small leaden tube became detached, and fel into 
the trachea, where it lay, at the origin of the right 
bronchus, and caused violent cough. Leblanc with- 
drew the larger tube, and made many ineffectual at- 
tempts to extract the smaller one, with a kind of hook, 
which he contrived for the purpose. He was then car- 
ried to hospital, where : i+  strar’ d the tube, 
and supplied him with a new one, longer than the for- 
mer, by aid of which respiration became much easier. 

While the patient was in hospital, 1 endeavoured 





to ascertain whether there existed any communieation , 


between the larynx and trachea, I was surprised to 
hear him speak tolerably distinctly, and could not be- 
lieve that the larynx was ocecluded., I closed the 
fistulous opening, but he was on the instant threat- 
ened with suffocation; the next day I passed a gum 
elastic catheter by the glottis, and injected water into 
the larynx; the presence of that fluid caused irritation 


and coughing, and when the catheter was withdrawn, | 


the patient bent his head forward and expelled the 


water by a violent expiratory effort, not a drop of the | 
These experiments - 


quid passing into the larynx. 
were several times repeated by myself and M. Sper, and 
we in addition threw quicksilver into the larynx, 


which clearly shewed that there was complete obstrue- . 


tion of the larynx. 


Leblane himself detailed the history of his case. ' 


His mouth being about four feet distant from my ear, 
he frequently had to repeat certain words before | 
eould understand him. Sometimes he experienced great 
difficulty in pronouncing certain syllables, and then 
wrote the word. 

He was able to preneunee with sufficient distinct- 
ness, the lettersbe dfghijkpqrstuvxyz. 

He found much difficulty in articulating the letters 


ael; andespeeially in pronouneing o, he was obliged | 


to make considerable exertion. 

He could not pronounce the Tetters m and m 

When he wished to speak he opened his mouth, de- 
pressed the larynx, and after filling it with air, sud- 
denly elevated the larynx and spoke in jerks, as if he 
were spitting, an interval occurring between the pro- 
nunciation of each word. Pronuneiation was not clear, 
but he could be understood with sufficient distinct- 
ness. The efforts necessary to enable him to speak 
produced fatigue, and he could not sustain a 
fengthened conversation without resting. When he 
spoke for a long time together, the face became in- 
jected, shewing that respiration was impeded. 


He was able to whistle, but this required a greater , 
effort than to speak; he could not whistle for any 
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On attempting to drink, : 














great length of time, and during the act, elevated the 


| larynx very much. 


He could blow his nose, for which purpose he filled 
the larynx with air, shut his mouth, elevated the la- 
rynx, and expelled the air through the nasal fosse. 

When he spat, he shut the mouth, elevated the 
larynx suddenly, and at the same moment slightly 
opened the lips to give exit to the saliva. 

_ When he wished to sneeze, he shut the mouth, ele- 
vated the larynx, and the air escaped through the 
nose. 

When he felt it necessary to expel the bronchial 
mucus, he ‘withdrew the tube, and expelled the mu- 


‘cus after several expiratory efforts. 


He could speak but with increased difficulty when 
the anterior nares were closed. 

His health and strength had latterly been much de- 
teriorated. On his arrival at Toulon, he spoke much 
more distinctly than when | saw him, the distinetness 
of phonation diminishing with his strength. 

He was subject to frequent attacks of bronchitis, 
and at length died 20th July, 1828. 

After death, the mouth, pharynx and larynx, were 
removed together. The tongue and the eavity of the 
mouth, presented nothing remarkable. The glottis 
was exposed by a longitudinal incision on the posterior 
surface of the pharynx. ‘The epiglottis was natural, 
the glottis somewhat contracted. On separating the 
arytenoid eartilages, which enjoyed their natural 
mobility, we saw distinctly the superior and inferior 
ligaments of the glottis, and the ventricles, of the 
larynx all presenting a natural appearance. We 
filled the cavity of the laryux with mercury, not a 
drop of which passed into the trachea. 

We next examined the septum, which eompletely 
bloeked up the larynx above the thyroid cartilage ; it 
was oblique from above downwards, and from behind 
forwards. It seemed to consist in its two anterior 
thirds, of the integuments, and in its posterior third of 
the anterior surface of the pharynx, drawn forward as 
it were to meet the skin. 

The dissection was performed by a commission 
appointed by the Academy of Sciences of Paris.— 
Gazette Medicale. 








DISSECTION OF A LIMB FIVE YEARS AFTER 
THE CURE OF FEMORAL ANEURISM, BY 
THE APPLICATION OF ICE. 

BY M. CABISSOL. 
In the Gazette Medicale, t. v., An. 1837, p. 56%, 
was published the case of — Gloria, who was received 
in the Naval Hospital at ‘Toulon, labouring under an 


| aneurism of the femoral artery and the termination 
| of the external iliac artery; the nature of the affec- 


tion had been previously misunderstood, and the 
tumor, at the date of admission to the hospital, seemed 
to be on the pomt of bursting, the case was regarded 
as desperate, as ligature of the aorta seemed to be 
the only resource; but, nevertheless, the aneurism 


-was cured by the constant application of ice..conti- 


nued during two years, at the expiration of which 
time Gloria resumed the active and laborious occupa- 
tion of a seaman. 

In 1836, he embarked for the West Indies, in per- 
fect health, the tamor had completely disappeared, and 
he had the full use of the limb (the right), which always 
remained, however, somewhat larger than the opposite 
one. ‘Towards the latter end of 18388 he was seized 
with severe pain m the pelvis and the right lower ex- 
tremity, and an immense abscess formed, which finally 


‘terminated his life in September, 1839. 


On disseetion, the right thigh was found to be some 
inches larger than the left one; its cellular tissue and 
that of the pelvis was gorged with serum. The lower 
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sheath of the psoas and iliac muscles, the thigh from 
Poupart’s ligament to its middle, and the external 
iliac fossa were the seat of numerous abscesses of 


variable extent and depth from the surface, which . 


were separated by aponeuroses, and contained in cysts 
lined with thick reddish membranes that communi- 
cated with each other, so as to allow the pus to find 
exit by several cutaneous openings. 

The external. iliac artery was but slightly dilated, 
the epigastric and circumflex arteries were larger than 
natural; from the origin of the latter artery to that 


of the profunda femoris, the femoral artery was com-: 
pletely obliterated and converted into a very dense. 


“resisting cord, consisting of white fibres, and running 
in the direction of the artery. External to this cord 
and a little above the origin of the profunda was a 
tumor, of dense fibrous structure, analogous to that 
of the obliterated. artery. 
in diameter, was quite distinct from the surrounding 
yellowish cellular tissue, and adhered to the artery by 


means of a narrow peduncle, the upper part of which. 


was ossified to the extent of a line.— Gazette Med. 








STATISTICS OF THE LYING-IN CLINIC OF 
PRAGUE, FOR 1840. 


BY PROFESSOR JUNGMAN. 


1,466 were delivered, of whom 13 had twins ; 1,479. 


children were born, of whom 793 were boys, and 686 
girls. 
and 54 still-born. 

There were 1423 presentations of the head. 


oo forehead. 
8 nL face. 
3 sete shoulders. 
1 me back. 
17 — coccyx. 
12 re feet. 
1,466 


The forceps were applied 52 times when the head 
presented, and four times after the expulsion of the 


trunk: in all 56 times, or 3 times in 100. The indi- 
cations were— 
Narrowness of the upper strait... cso tel 
Do. - lower wean Le 
Smallness of the entire pelvis ... sept 
Failure of uterine contraction ... wer FL 
Rigidity of the soft parts oe Skate 
Oblique position of'the head ... Gama aL 
Prolapsus of the uterus — be een, L 
Do. of the cord ree arate 
Eclampsia tae ne ove ear E 
Fourth position of the head... wed 
56 


Seven of the children whose heads presented first, 
died, as did two of those in whom the trunk was ex- 
pelled before the head. 

Turning was performed once because of the pre- 
sentation of the back, and twice because of the presen- 
tation of the shoulder. 

In a rachitic female, aged 35, it was estimated, by 
means of Baudelocque’s compass, that the antero-pos- 
terior diameter of the pelvis measured 3} inches ; 
premature delivery was artificially brought onin the 9th 
month; the head was arrested in the passage, and as 
auscultation gave no indication that the infant was 
alive, perforation of the cranium and version by the 
feet were practised. The mother died an hour after 
the operation. 
be small in every dimension ; the antero-posterior di- 
ameter measured but three inches, the transverse 4 ; 


part of the abdomen, the internal iliac fossa, the. 


This tumor was six lines: 


1351 were born alive, 74 apparently dead, , 
| gun (charged with small shot) by the muzzle; the 
| gun went off accidentally, and the whole load, after 
| passing through the wrist, lodged in -the axilla; con 


| axilla. 


On dissection the pelvis was found to » 





a large laceration almost completely separated the 
uterus from the vagina. 

A perforation of the cranium, because of contrac- 
tion of the pelvis, and absence of fcetal pulsation, was 
followed by death of the mother. 

Forced delivery was attempted because of uterine 
hemorrhage and insertion of the placenta over the 
orifice of the uterus; the placenta was detached at its 
edges, and the feet brought down. The head being 
arrested, was extracted by the forceps. The child 
was dead, the mother recovered. 

The Cesarean operation was performed once on a 
woman, who died from eclampsia. The child was 
also dead. The operation was also performed on a 
living mother, in whom the antero-posterior diameter 
was two inches six lines. Mother. and child died. 

23 women died; 16 of puerperal fever, which at- 
tacked in all 73 women. 

22 children suffered from pneumonia; 15 died. An 
operation for hare-lip was performed three days after 
birth; the child sucked immediately after the opera- 
tion, which succeeded perfectly. Fissure of the palate 


| co-existed, which soon closed.—Medicinische Jahri: 


des Oester. Staats; et Gaz. Med. 








LIGATURE OF THE SUBCLAVIAN ARTERY, 
FOR THE CURE OF AXILLARY ANEURISM, 
CAUSED BY A GUN-SHOT WOUND. 

Dr. Nott, of Mobile, Alabama, relates the following 

ease :—-Mr. Christopher L. Clausel, etat. 30, on the 

27th August, 1838, while hunting, was holding his 


siderable hemorrhage ensued, both from the wrist and 
Dr. Watkins, who was in attendance, found 
it necessary to amputate the arm above the wrist, 


| three hours after the accidents no artery required 
; ligature, and this fact, with the hemorrhage from the 
| axilla, induced the belief that the axillary artery was 


injured by the shot. © 

A slough formed in the axilla, which commenced 
separating in four or five days. On the twelfth daya 
hemorrhage occurred from the axilla, and about a 
quart of blood was lost; it was commanded ‘by com. 
press on the wound. On the next day a hemorrhage 
again occurred to about the same extent. On the 
sixteenth day a third and most alarming hemorrhage 


| took place, completely exhausting the patient ; a com- 
| press was again applied, and the hemorrhage did not 
| return. 


On the eighteenth day the slough separated, leaving 
a cavity as large as an egg, and exposing the ribs; 


| the artery could neither be seen nor felt ; the healing 


process soon commenced, went on rapidly, and by the 
middle of October it was filled up, leaving only a 


| narrow ulcer an inch long. About this time the 


aneurismal tumour commenced in the axilla and in« 
creased rapidly. 

Mr. C. came down to Mobile to consult me, and I 
saw him for the first time on the 3d of November.— 
On examination I found a large aneurism, filling up 
the axilla, and extending nearly to the clavicle; pul- 
sations strong and aneurismal thrill distinct. I ad- 
vised tying of the subclavian artery above the clavicle, 
and performed the operation on the 27th of Novem< 
ber, in the presence of Drs, Fearn, Woodcock, and 
Crawford. No difficulty occurred during or after 
the operation, and everything went on fayourably.— 
On the twenty-sixth day after the operation, the liga- 
ture still remaining firm, I attached to the end of it a 
gum-elastic thread, laid a small compress on the cla- 
vicle, drew the thread over this, and fixed. it to the 
chest by an adhesive strip; it was thus made to exert 


260 


PHARMACEUTICAL NOTICES. 





4 “ = cas ARIE ERE: ‘ es oo 
A A I CL I A A henge 


a constant and gentle force upon the ligature. On 
the thirty-first day the ligature came away, and had it 
not been for this contrivance it would probably have 
remained a considerable time longer; although the 
ligature was tied so tight around the artery that I 
could scarcely pass an ordinary sized pin through the 
loop after it came away. : , 

At the end of forty days the patient returned home 
with the wound healed, the tumour much diminished, 
but the pulsation, which retarned two days after the 
operation, was still strong and purr distinct. 

I saw the patient five months after the operation, 


and though diminished, there was still so much pulsa- | 


tion in the aneurism, and the purr so distinct as to 
alarm the patient. 

- Tlost sight of the patient until April, 1841, more 
than two years after the operation, when I had the 
gratification to see him perfectly well in every respect. 
—American Journal of Medical Sciences. 








BRHATANY IN THE TREATMENT OF FISSURE 
OF THE ANUS, PROLAPSUS ANI, AND-.LEU- 
CORRHGA. 

Dr. W. P. Johnson relates, in the Medical Exu- 
miner, (May 8, 1841,) two cases of fissure of the anus, 
successfully treated by rhatany as recommended by 
Bretonneau; and Dr. J. B. Biddle records, in the 


same journal, a case of prolapsus ani and one of 


Jeucorrheea, cured, by injections of the same article. 
Dr. J. and B., however, employ a preparation made 
according to the following formula, which they con- 
ceive to bea far neater oneand more efficacious than that 
used by Trousseau. &. pulv. rad. kramer. 3ss. ; aq. 
font. 3vj. Put the root intoa displacement vessel, or 
glass funnel, with a cork fitted in the bottom; pour 
the liquor over it, and macerate for an hour or two; 
withdraw the cork, and repass the liquid two or three 
times; then displace with an additional quantity of 
Water until 3vj. has passed. Prepared in this way, 
each ounce will contain from 25 to 28 grains of ex- 
tract.—American Journal of Medical Sciences. ' 








ISINGLASS PLASTER. 


Mr. Liston has for many years been in the habit of 
using, after operations and for other surgical purposes, 
a plaster, consisting of oiled silk covered with a 
coating of isinglass. 

The following is the method of preparing it:— 
Moisten an ounce of isinglass with two ounces of 
water, and allow it to stand for an hour or two until 
quite soft ; then add three ounces and ahalf of rectified 
spirit, previously mixed with one ounce and a half of 
water. Plunge the vessel in a saucepan of boiling 
water, and the solution will be complete in a few 
minutes, ; 

Having stretched the oil silk on aboard, by nailing 
it round the edges, apply the selution of isinglass with 
a brush, taking care to move the brush evenly and in 
‘the same direction, making it smooth as you proceed— 
as in varnishing a picture. When quite hard and 
dry, apply another layer, in the same manner, but 
moving the brush in the opposite direction, in one 
‘ease horizontally, in the other perpendicularly. In 
this manner apply four coats of the solution, or even 
a fifth, if the surfice be not entirely smooth. The 
last layer should be reduced in strength by the addi- 
tion of a little more water and spirit. An ounce of 


isinglass is sufficient for about a square yard of the 


plaster. 
The following precautions should be observed :— 


the distance between the nails should not be more than | 


an inch and a half, otherwise the oil silk will shrink 
in festoons, and will not remain flat. 


, 


| isinglass. 


| goldbeater’s skin is prepared. 
|report of this plaster, furnished by Mr. Anecrum, 


The isinglass ; 
must be well soaked in water before the spirit is. 


added, otherwise it will not make a complete solutions 
and the spirit, when added, must be diluted with a 
portion of the water, to prevent precipitation of the 
The brush must be a flat ‘* hog tool” such 
as is used for spirit varnish, and well made, otherwise 
the hairs will be found to come out, and this is an 
inconvenience, as the operation must be performed 
quickly while the solution is warm. The solution, 
when cold, should he of the consistence of blanc- 
mange. | 

Repeated experiments have shown that gelatine 
does not answer the purpose as a substitute for isin- 
glass, either alone or in any proportions. A sample 
is on the table, in which the first three layers were 
composed of a mixture of the two substances, and the 
last is pure isinglass ; in another sample only isinglass . 


| was used, and it will be seen that the latter is much 


more adhesive. 

The oil silk has been, in a great measure, superseded 
by the use of a membrane. consisting of the peritoneal 
covering of the cecum of the ox, rubbed down and 
carefully polished in the manner in which the common 
The following is the 


Mr. Liston’s assistant at the North London Hospital : 
From the extreme thinness of the plaster, the wounds 
can be examined without its removal. It adheres 
much better than plaster made with isinglass spread on 
silk ; and in the first instance of its application becomes 
firmly fixeé. It is difficult to fix the isinglass plaster 
spread on silk, unlessitis very good. Fromthe extreme 
tenuity of the membrane plaster, it 1s equally unirrita- 
ting with goldbeater’s skin ; and when once applied it 
remains so accurately adherent, that it does not 
require to be changed for many days. Altogether, 
after a good deal of experience in all the different 
plasters, we find it the best uniting material that has 
ever been produced. ; 

In applying the isinglass to the membrane plaster, 
the directions already mentioned, with reference to 
the oil silk, may be observed, but a layer of drying oil — 
is spread on the other side of the membrane—Pahar- 
maceutical Transactions. 





ON THE USE OF CHLORIDE OF SILVER. 


Dr. J. C. Perry, of Philadelphia, recommends the 
use of the chloride of silver, in preference to the 
nitrate, as being less uncertain in its effects, more con- 
venient for exhibition, less liable to decomposition, 
and free from nauseous taste. The best form of ex- 
hibition is in pill. To children it can be given as a 
powder suspended in syrup. Twelve grains adminis- 
tered daily for three months have produced no unplea- 
sant symptoms, and discoloration of the skin has never 
followed. 

In epilepsy, three grains given four or five times 
daily, produced effects similar to those of nitrate of 
silver, but more marked. 

In chronic dysentery, half a grain to three grains 
thrice daily, produces immediate diminution in the 
number of the stools and other symptoms. 

The catamenia suspended for years returned, after 


its free exhibition for two or three weeks. 


Dr. P.'also found this medicine useful in chronic .. 
dysentery and secondary syphilis.— American Medical 
Intelligencer, Feb. 1841. 


PHARMACEUTICAL NOTICES, 
EXTRACTED BY M, DONOVAN, ESQ. 
Inrusrons.—Mr. Jacob Bell (Pharmaceutical 
Transactions), amongst other useful observations, no- 
tices the fact, that infusion of orange peel, if the 
process of infusion have been continued during a 
quarter of an hour, is a clear and elegant preparation: 
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but if the infusion be allowed to stand on the dregs 
a few hours, it becomes muddy, acquires a nauseous 


taste, and is more liable to spoil by keeping. The in- | 


fusion of rhubarb and of calumbo, he says, are re- 
markable instances of the same kind. He adds that 
rhubarb and senna, treated with cold water, have been 
found by experiment to yield larger proportions of 
extract, and more efficacious products, than when hot 
water has been empleyed. 

Mr. Alsop (Americun Journal of Pharmacy), shows 
that the ordinary process of imfusion defeats its own 
end. When the materials are in the bottom of an 
infusion jug, the water being above them, a saturated 
solution is formed below, which acts as a septum be- 
tween the lower and upper strata; and hence the 
process of extraction is but imperfectly effected. He 
proposes, therefore, that the infusion jug should have 
a diaphragm in its upper part, on which the materials 
should lie. If boiling water be poured on, so that it 


shall rise above the materials, it will happen that as_ 


soon as the water in contact with the materials be- 
comes saturated, and therefore, specifically heavier, 
it will descend, and be replaced by water tess loaded, 
and hence more capable of extracting new matter. 
Mr. Alsep, alluding to the ephemeral nature of in- 
fusions, informs us that they may be preserved a long 
time by the following process. When the maceration 
has continued during the time prescribed, the infusion 
should be strained while hot, and immediately trans- 
ferred to bottles provided with accurately ground 
stopples. The bottles are to. be made perfectly full ; 
and the stopples must displace their own bulk of the 
liquid. As the solution cools a partial vacuum is 
formed by its contraction, which is the mere complete 
the higher the temperature was at which the liquid had 
been bottled.: In this way, infusions may be pre- 
served, for months. , 

This is Appert’s principle of preserving meats, 
soups, &c. Mr. Alsop’s proposal appears to be a 
most useful adaptation, and would, if practised, save 
apothecaries a great deal of annoyance, and the pa- 
tient a great deal of delay. 

Steet Prius or Dr. Buaup.—These may be pre- 
pared in the following manner:—Take of Berthemots 
sulphate of iron half an ounce (troy): dry it at about 
100°, and reduce it to a fine powder: with this mix 
intimately an equal quantity of hastily-pulverised sub- 
earbonate of potash. To the mixture add three 
drachms of honey, and ferm a mass. This, if too 
soft, will soon harden. The decomposition does not 
take place until the honey has been added; and then 
the absorption ef oxygen, although it commences, is 
arrested at the same point as the.sucre ferrugineux, 
of MM. Klauer, and Becker, for in all of these 
the principle is the same. ; 

Inthe whole mass, as prepared above, there are 
3 grains of oxidi of iron. Hence, if.the whole mass 
be divided into 165 pills, then each drachm inte 15 
pills, each pill will contain s-arcely more than one- 
third of a grain fof oxide of iron, almost entirely in 
the state of protoxide. These pills will keep a long 
time without absorbing oxygen. (See Journal .de 
Pharmacie, March, 1841.) 

Spurious Oprum.—1t appears from areport of Mr. 
Morson, that an opium fabricated perhaps of a 
small portion of ‘bad opium, with the refuse of a 
morphia manufactory, has been offered for sale -in 


‘London, and even purchased. It isin globular masses,. 


covered with leaves, and ofa dark colour. [Jt .con- 
tains ne morphia. Purchasers should be on their 
guard. : 

e same article has been introduced in France,— 
In smell and taste it resembles ordinary opium, but 
is more feeble. By contact with water, it becomes 
anilky. This heartless fraud, invented by some emi- 


nent artist in villainy, has also found its way into the 
United States. 

Test or Coparsa Barsam.—Mr. Tyrer, of Li- 
verpool], proposes the following method of detecting 
adulterations in this substance. Agitate one part of 
the suspected balsam, with two parts ef liquid am- 
monia: let them remain for a few hours, if the mix- 
ture eentinue milky, the balsam contains caster oil.— 
The Chemist, April 1841. 

Antinysteric Draucut.—Dr. Josat says, that 
fifty-five observations convince him that the following 
is efficacious in every simple hysterical fits—cyamde. 
of potassium, three quarters of agrain: distilled let- 
tuce water, two ounces: syrup of orange flowers, six 
drachms. A tea spoonful to be taken every ten mi- 
nutes. The cyainde must be used, as the ferrocy- 
anide is powerless. 

SocororinE ALors.__The descriptions which are 
given in the old works on Materia Medica do not 
apply to the socotorine aloes of the present day, and 
we have been mueh in the dark relative to the cause 
of the difference. The following account explains the 
difficulty :—The aloes plant grows «at considerable 
heights in the island of Sucotora,.on calcareous moun- 
tains, It prefers dry situations. All parts of the 
island produce it, but the western side is entirely co- 
vered with it. In 1833, two tons only were exported ; 
every day the quality and value are diminishing.— 
The aloes of Socetora would be the finest in the 
world if its collection and manufacture were attended 
to with sufficient care, but unfortunately, this is not 
the case, and te this want of care ii the deterioration of 
its character attributable. Its price varies, according 
to its quality, from two to four shillings the English 
peund. The juice is obtained by subjecting the leaves 
to pressure wrapped’ up in skins. —Joyrnal de Phar- 
macie, July 1841. 

Causs or Moutpriness In Extracrs.—Mr. Mau- 
rice Scanlan, late of Dublin, has confirmed the asser- 
tien.ef M. -Chevallier, that it is the presenceof vege- 
table albumen in green extracts or inspissated juices 
that .causes them to become mouldy so rapidly. Mr. 
Scanlan states that some years since he separated the 
albumen from a quantity of suecus spissatus bella- 
donne,: the consequence was, that in a few days the 
coagulated albumen became mouldy, but the inspis- 
sated juice from which it had been separated, kept 
perfectly for morethan a year. In preparing green 
inspissated juices, he now allows the recent juice to 
settle until the green colouring matter has subsided; 
he next boils the juice in order to coagulate the albu- 
men, then evaporates it .dowy, .and when it thickens, 
he stirs in the green colouring matter. far toremove 
it would alter the volume, .and therefore the strength 
of the extract. Mr. Squire is of opinion that the 
‘separation of the albumen is necessary in wet seasons, 
but notin dry. Mr. Bullock adds that the tempera- 
ture must exceed 140°.—Pkharmaceutical Transac- 
ttens, LY. 





PR@POSED OFFICINAL SOLUTION OF PROTO- 
IODIDE OF IRON. 
BY H. BEWLEY, ESQ. 

Having for several months past adopted in our es- 
tablishment a Syrup of the Proto-iedide,of Iron very 
much stronger than the preparation .of the same 
name, which M. Dupasquier has proposed, and 
which Mr. Donovan has introduced to general no- 
tice in a valuable article in the Meprcax Press of the 
22d September, and having seen elsewhere a similar 
preparation, but of -different strength, I apprehend 
uncertainty and mistakes are; not unlikely to. arise 
from the varied quantities of the iodide. with which 
the syrup is or may be prepared. The Syrup which 
we have adopted contains four grains proto-iodide of 
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iron in each fluid drachm, or 32 grains in each ounce 
of syrup. According to M. Dupasquier’s form, one 
ounce by weight of syrup, contains. about one grain; 
that is, 14 grain to each fluid ounce. The Syrup 
which we have been using is therefore five and twenty 
times stronger than Dupasquier’s. 

As this salt of iron and mode of administration is 
regarded as possessing peculiar recommendations, it 
is of importance to inquire what quantity of the 
Iodide, it is most desirable should be contained in a 
given quantity of syrup, so as to ensure its conser- 
vation, and ready administration in smaller or larger 
doses, as the ease may require, and having decided on 
the most eligible form, itis of still greater importance 
that that form should be universally adopted as an 
officinal and standard solution. The formula of M. 
Dupasquier does not appear to me, on several grounds, 
to be the most eligible. - 

1. His normal or standard solution is directed to 
be made extemporaneously, according as it may be re- 
quired, It will not keep, being subject, as he re- 
marks, to immediate decomposition, unless an iron 
wire is kept in contact with it. . 

2, The relative proportions of ferruginous salt and. 
of syrup being estimated by weight, M. Dupasquier’s 
form is not so well adapted for the various branches 
of the profession, who are more accustomed to cal- 
culate relative proportions of fluids, by fluid measure. 
Again, if we transfer his quantities into the corres- 
ponding proportions of our weights and’ measures, 
we shall introduce complexity into our calculations, 
which, though not of consequence to the apothecary, 
who always has his formula at hand, is inconvenient 
to the physician in prescribing. Thus, 30 grammes 
of Dupasquier’s syrup, or rather less than one ounce 
Troy, or 3 of our fluid ounce, contains 62 milli- } 
grammes or a little less than one grain proto-iodide. 
‘If we calculate by the fluid ounce, we shall have 14 
grain (the quantity of proto-iodide contained in one 
fluid ounce), as the standard by which to compute. 
This introduction of fractional parts of a grain in 
the quantity by which the prescriber is likely to com- | 
pute is surely objectionable, when it can be as well |. 
avoided. 

3. The strongest objection to M. Dupasquier’s 
form, as it appears to me, is that the proportion of the 
salt is too small in relation to the vehicle. M. 
Dupasquier admits that from 20 to 120 drops of his 
normal solution may be taken in 24 hours. If then 
it is to be administered to this extent in the proposed 
form, the patient will have to take fifteen ounces of 
syrup during the day. This excessive quantity, it is 
obvious, would produce derangement of the stomach, 
and would be inadmissible. : 

| will now state the reasons which induced me to 
adopt the form which we have had in use, viz., four 
grains to the fluid drachm. 

1, I find that in this state of concentration, it keeps 
perfectly well: I have some by me at the present 
time, made about four months ago, which is: yet per- 
fectly good. There is not the slightest precipitate ; 
it remains perfectly clear—it has no odour of free 
iodine, and solution of starch does nof indicate it. 

2. The quantities generally prescribed being com- 
monly parts or multiples of 4, I considered it desirable 
to adopt a standard which would facilitate calculation 
“Thus bearing in mind that each 


in prescribing. 

drachm contains 4 grains, there is the utmost facility 
in computing the quantity to be ordered for so many 
doses of J, 2, or more-grains, which may be dispensed 


in separate dre mati, be inane 


ordinary 80z mixture. 
3. By adopaihed MARdded solution of this strength, 

the physician iseniiet 

or to order syghi 

incompstbig x CH 
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ss Ziss., may be combined with a pint of Syrup of 
Sarsaparilla, which M. Ricord has recommended as 
most efficacious in constitutional syphilitic diseases. 
Under ordinary circumstances, distilled water with a 
little fresh Mucilage of Gum Arabic, and Syrup of 
Smilax, Capillaire,Tolu, or Ginger forms ar agreeable 
and suitable vehicle. 

L find M. Boudet’s views,2s. published in the Journal 
de Pharmacie of last month, are in near accordance 
with my own, The officinal solution which he has 
proposed is still stronger, ten parts by weight con- 
taining one of iodide. 

Having now detailed the reasons which induce me. 
to regard the Concentrated Syrup, which we have been 
using, as preferable to that of M, Dupasquier, I trust. 
[shall not be deemed presumptuous, should they ap- 
pear satisfactory to my professional brethren, in pro. 
posing, for the sake of uniformity, that it should be 
adopted as a standard and officinal solution. 

The enlightened apothecary need not be again in- 
structed in the minutiz of the process for its prepa- 
ration. If he employ 126 grains of [odine, the pro- 
duct will be 154 grams of proto-iodide in solution, 
and this will furnish him with 42 ounces of Syrup of 
the required strength. I see no advantage in em- 
ploying more than half as much iron as iodine, and 
prefer iron turnings, which may be had clean and free 
from oxide,-to iron filings, with which there is gene- 
rally an admixture of foreign matter. 

3, Lower Sackville-street. 


REVIEWS AND NOTICES OF BOOKS. 








1. ON THE CONSTRUCTION AND MANAGE- 
MENT OF HOSPITALS FOR THE INSANE; 
with a,.particular notice of the Institution at Siegburgy. 
By Dr. MaximriL1an JACOBI. Translated by Jouw 


Kirrcuinc. With Introductory Observations, &c.,. by 
SamueL Tuxr. London, 184}. 8vo., pp. 1xxx, and 
299. 


2, THE STATISTICS OF THE RETREAT; consist- 
ing of a Report and Tables, exhibiting the Experience 
of that Institution for the Insane; from its Establish 
ment in 1796 to 1840. York, 1841. Small 8vo., pp. 62 
and tables. 

Dr. Jacobi’s work is of a more comprehensive cha- 
racter than is indicated by the title-page, since it con- 
tains instructions respecting the cure of insanity, as 
well as a systematic essay on the construction and ma- 
nagement of hospitals for the insane. Mr. Tuke has 
prefixed to the translation by Mr. Kitching, what he 
denominates an introduction, but which is in fact an 
analytical and critical review of the work, embodying 
his own views, and the results of his own experience. 
This paper certainly adds to the value of the book, 
since Mr. Tuke has acquired both a European and 
Trans- Atlantic reputation by his publications respect- 
ing the “ Retreat,” and by his enlarged views, long. 
expressed, respecting the proper treatment of insane 
people. It is our intention to confine our remarks to 
this introduction, premising, however, that Dr. 
Jacobi’s essay seems worthy of being perused, and 
even studied, by those who have the care of hospitals 
for'the insane, or who have any share in their ma- 
nagement, whether officially or otherwise. We may 
add, too, although we have not seen the original, that 
the workmanship exhibited in the trasnlation is credit 
able to the writer. It reads well. 

In his introduction, Mr. Take considers in succes- 
sion. The government of asylums. 2 The in- 
ternal arrangements. 3. The construction of the 
buildings. 4. The statistics of insanity. Under the 
first head he makes some remarks respecting thein- 
sufficiency of the present system of inspection and ma- 
nagement, which are the more worthy of notice, be- 
cause Mr, Tuke had a considerable share in ascer- 
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taining and exposing the celebrated “ secret misdo- 
ings” in the York Asylum. 
agood reputation under the judicious management of 
Dr. Wake; but Mr. Tuke says, “ notwithstanding its 


present high character, and the excellence of its re-_ 


gulation, I cannot see in its system of internal govern- 
ment, a sufficient cheek against negligence and abuse. 
Rules have ne power to execute themselves, and are 


but adead letter, when the energy which gave rise to ; 


them is withdrawn.” He sees no guarantee against 
these evils in the present plan of visitation which he 


does not hesitate to characterize as “ most imperfect | 


and unsatisfactory;” adding, “ and so { know it is 


felt and acknowledged to be, by some whoact as offi- 


cial visiters.” The plan Mr. Tuke proposes to substi- 


tute is, “ the appointment of a number of competent 


persons to visit, under the authority of government, 
all the places of whatever description, private or pub- 


lic, chartered or unchartered, in which the insane are. 


confined; to compare the degrees of human misery 
in these abodes—to ascertain how it may be most ef- 
fectually provided for and alleviated; to collect infor- 
mation under uniform heads from all these institu- 


tions—and to report annually to the public, the re-' 


sults of their observations and inguiries.” No doubt 


a plan ef this kind, well carried out, would be ex- 
ceedingly useful; but it is too hmited in its applica-: 
tion; and it might very reasonably be suggested to: 
Mr. Tuke to consider whether it would not be better | 
to place ali eleemosynary medical establishments | 


whatever, under ofticial contre], in common with hos- 
pitals for the insane. 
has probably convinced him that the usefulness of ge- 
neral hospitals and dispensaries would be much ex- 


tended, by a plan like that which he proposes for the 


regulation of lunatic asylums. 
Under the head of “ internal arrangements,” Mr. 


uke, amongst other interesting questions, discusses. 
the propriety of leaving the whole medical, moral, 
and’superinténding care of an asylum te one indivi-: 
dual; aud infers from a knowledge ef the commen fail- | 


ings of human nature, that such a system leaves:an in- 
stitutien greatly exposed to abuse. 
‘on this subject are deserving of notice. 


properly, which is the number allotted to each in the 
establishment at Siegburg. 
one attendant to eight patients. 


Mr. Tuke, as might be expected, makes some mo- 
-derate and judicious remarks on the humane and non- 
westraint system of treatment, and we ought:to add, | 


that Mr. Thurnam kas the same merit. It is sin- 


- gular te observe, how very unequally this system has | 


been adopted. The hospital fer lunatics at Vienna, 


not longer than two years ago, exhibited as saddening 
acts of oppression as could possibly have been seen | 


ain the York Asyium.at the darkest period of its his- 
tory. 


dike wild beasts. 
. ment, the hospital, at Prague, for the insane, was.con- 


ducted throughout its most minute details on the 
soothing plan, and so was a large establishment at. 


Avignon, so far back as #818, if not earlier. Although 
Mr. Thurnam ‘is an advocate fer the mild system, he 
-states that there has been sufficient evidence at the 


wetreat, to prove that the passion of fear may ‘be ase-, 
fully employed in cases of violent and perverse in- 


Sanity. 


places alludes, isthe propriety and utility of having indi- 


viduals about the insane, whoare imbued with religious 


feelings. There cannot be a doubt, that volunteer of 


This institution has now ‘ 


paupers from others. 


His experience in these matters’ 


His observations | 
Another re-. 
mark Mr. Luke makes as to the proportion of atten-. 
dants te patients is ef impertance; he-thinks seven of 
the latter are as many as one attendant can manage. 


In the Retreat there is { 


to relite. 
At that time .we ourselves saw miserable: 
wretches at Vienna chained, caged, and exhibited just 
Gn the contrary, at ithe same mo-: 





| schemes of Mr. 
Another matter to which Mr. Tuke in two or three - 


ficers, attendants, and nurses—volunteers from a high, 


religious, and moral impulse, are much wanted in 


every kind of medical charity, and might be extensively 
useful. Sisters of charity would adorn Protestantism 
quite as much as they set off Roman-Catholicism. 
Mr. Tuke seems to think that more persons morally — 
qualified for the duties of the insane, are to be met 
with in Germany, than in England. From personal 


observation we are inclined to doubt this opinion, and 


to think that the question only wants bringing properly 


before the religious publicin eur own country, to ensure 
very satisfactory results. 


The author of the introduction, under the head of 
** statistics,” gives, amongst other interesting details, a 


statistical table of the persons reported to be insane, 


or idiotic within the city and rural districts of the 
York poor-law union, distinguishing those who are 
The result is, that in the city 
district there is one insane or idiotie individual to a 
population of 003 in the rural district, ene to 325; 


and in the whole union 12 to 430; or if persons of 


decidedly weak intellect be included, rather more than 
} to 200, which, Mr. Tuke thinks, is a much more 
favourable proportion than will be found in South 
Britain. We would take this opportunity of again 
directing the attention of our readers to Mr, Thur- 
nam’s “ Statistics of the Retreat.” The publication 
is of diminutive size, but embodies the valuable results, 
we are very certain, of great and irksome labour. 
Mr. Tuke says no more than what is perfeetly just, 
when he states that Mr. Thurnam’s tables “ have been 
prepared with great eare and ability.” 

Gur limits will not permit us to give an analytical 
and critical review of a critical review. We hope, how- 
ever, we have done enough to direct the attention of 


{| our readers to the useful publications under notice. 


It eannet be denied that they are creditable to :the 
celebrated institution at York. 


NORTH QF ENGLAND MEDICAL AS§O- 
CIATION. 

The half-yearly meeting of this important associa- 
tion was held at Durham, on Wednesday, the 13th 
inst. Wirtzam Greene, Esq., of Durham, in the 
chair. 

Mr. €. T. Carrer, of Newcastle, the Honorary 
Secretary of the Association, read the folowing — 
“REPORT OF ©THE COUNCIL: 

“The council are happy to have an opportunity of 


meeting the members of this associatiowin the ancient 


city ef Durham; and although it is not incumbent 
on them, upon this occasion, to supply'a formal report, 
they trust that the fellowing statement may not be 
uninteresting. 

“Concerning-the progress of legislative proceedings 
in connection with the question of medical reforin, 
the council have nothing very decisive or satisfactory 
The medical profession bill, which was 
introduced during the slast session of the late parlia- 


ment, after being repeatedly set down for a second 


reading,.was withdrawn, in consequence of the very 
unsettled state of political affairs which preceded the 
dissolution of that parliament. This circumstance, 
though productive of temporary disappointment, need 
not, perhaps, be. matter of deep regret; for it was not 
to be expected that a bill could have passed the legis- 
lature during the session, and the consequent delay, 
added to the frequent discussion of the subject of me- 
dieal reform, oecasioned by the promulgation of the 

Warburton and Mr. Hawes, and 
other documents, may eventually be of service in pro- 
curing a measure which may be satisfactory to the 
profession at large. The question is one of great 
difficulty. Many conflicting interests are involved ip 
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its settlement, and much informatiou is wanting to 
enable the legislature to arrive at a correct and un- 
prejudiced view of its complicated bearings. The 
council are persuaded, nevertheless, that it is gaining 
ground. The late general election has afforded an 
opportunity of explaining its merits to members of 
the new parliament. Many honourable gentlemen 
have received deputations, and have expressed, not 
only their willingness to attend in their places in the 
House of Commons, whensoever matters relating to 
the profession are brought forward, but their desire 
to be made acquainted with a subject of such vast 
importance, not to one, but to every class of the com- 
munity. It is sincerely to be hoped, therefore, that 
when again introduced, the question of medical reform 
may meet with a degree of consideration commensu- 
rate with its intimate relation to the well-being of 
society. 

“ Within the last few months, certain indications 
of areforming spirit have been observed in some of 
the medical corporate bodies. The College of Phy- 
sicians of London has begun the adoption of a more 
iiberal policy than has hitherto marked its history.— 
The exclusive privileges of graduates of the English 
universities have been abolished. The College has 
been thrown open to its members, The obnoxious 
appellation of “ LicENTIATE” has been abandoned, 
and a system of representative government intro- 
duced. Such changes are gratifying proofs of the 
progress of reform, and might afford a sufijcient 
answer to those timid and desponding persons who 
find an excuse for their own apathy, in representing 
the efforts of reformers as visionary and useless.— 
The council giv2 the College of Physicians credit for 
their late proceedings, although forced upon them by 
the influence of public opinion, and of wide-spread 
discontent in the profession; and when they find 
amongst those who have been assisting in the work 
the names of Kidd, Seymour, Latham, Watson, and 
Williams, they cannot but hope for still further con- 
cessions to the reasonable wishes of the professional 
community. . 

“The College of Surgeons has yet made no decla- 
ration of its intentions, although rumour states that 
some internal movements are going on in that institu- 
tion also; and the well-known liberality of a portion 
of those gentlemen who are at this time members of 
its council, induces a belief that it cannot long remain 
in its present unsatisfactory condition. The most 
eminent of its council have publicly declared the ne- 
cessity of amendment. The complaints of its mem- 
bers have been acknowledged to be well-founded, and 
the defective working of this and other of the medical 
corporations has been fully exposed. What can be 
more absurd or more detrimental to the efficiency of 
the profession, than that its members should emanate 
from a variety of institution’, each of which has 
power to make its own regulations irrespective of the 
rest—responsible only to itself! Institutions con- 
nected together by no common link, and too often 
engaged in unseemly competition, or actuated by feel- 
ings of jealousy towards each other: most of them 
endowed with power to grant degrees, diplomas, &c., 
and each having a direct pecuniary interest in the 
number of credentials dispensed by it, and in some of 
which the teacher officiates as the examiner of his 
own pupil ! . 

' * Tt has been a just ground of complaint that the 
medical institutions of this country have disregarded 
the interests of their members—a circumstance which 
cannot excite surprise, when the irresponsible charac- 
ter of their governing bodies is considered. Neither 
have they taken proper steps to protect the public 
health, to supply the kingdom with a thoroughly-edu- 
cated body of medical practitioners, or to guard the 


“of the profession. 


community against ignorance and fraud.. They have 
hitherto, in fact, served the interests of a few, to the 
exclusion of the mass of those from whom their re- 
sources have been derived. 

* A more liberal spirit seems of late to have ac- 
tuated their councils. This may in some measure 
have been spontaneous with individual councillors, but 
has been still more the result of the agitation which 
has been oceasioned by the dissatisfaction existing 
throughout the profession. To whatsoever cause attri- 
butable, it must be hailed as a favourable omen, and 
asa great encouragement to those members of the 
profession who are striving for its improvement. 

‘“‘ But, as has been remarked in an essay attributed 
to the pen of Sir Benjamin Brodie, no self-reform of 
any corporation will be sufficient to accomplish what 
is demanded in the way of reformation. The councils 
of the corporations must be made responsible, not only 
to the members of the latter, hut to some superior 
board or authority, under what name soever it may be 
designated. This opinion has been acquiesced in by 
the Colleges of Physicians of London and Edinburgh 


and by the Colleges of Surgeons of Dublin and Edin- 


burgh. The necessity of a superior board or council 
is admitted ; but, upon the mode of its construction, 
there is, as might indeed be expected, a considerable 
variety of opinions. Your council have always advo- 
cated a mixed form of government, so that whilst the 
council or board should connect the profession with, 
and render it a branch of, the general polity of the 
nation, it should also be representative of, and respon- 
sible to, the members of the profession, by whom its 
revenues must, in any case, be mainly supplied. They 
have been anxious to gather the sense of the associa- 
tion upon this point, and accordingly submitted to 
their perusal, some time ago, two outlines of plans, 
upon which their opinions will he taken. before the 
termination of this meeting. They beg, in offering 
them, to repudiate once »more the oft-repeated accu- 
sation that they are seeking to destroy the presently- 
existing medical institutions. On the contrary, they 
would render them constituent parts of one national 
system. Instead of curtailing their boundaries, they 
would extend and amplify them: they would give 
their members an interest in their prosperity and re- 
putation, and render them more eminently conducive 
than they have hitherto been to the ends for which 
they were incorporated—at the same time that they 
would take measures for supplying those defects and 
correcting those anomalies in the profession, which, 
from their nature and constitution, the corporate 
bodies are inadequate to control, 

«Some persons have despaired of ultimate success, 
because of the variety of opinions which have been 


broached in reference to the fulfilment of the latter 


objects. But these should by no means create dis- 
couragement. ‘They originate in one common feeling 
of dissatisfaction they show, that however men may 
differ as to the remedy, there is no doubt regarding 
the presence of an extensive disease. Each proposed 
plan of treatment contains suggestions, probably, 
which may at some time be of use in the re-organising 
The council are anxious to consi- 
der every proposition that may be made, in the hope 
of gleaning information therefrom. Acting in con- 
formity with this spirit, they have laid before the 
members the two outlines already mentioned; but, in 
doing so, they would be distinctly understood as not 
wishing to dictate upon the subject, or, by the pro- 
duction of these plans, to supersede the bringing for- 
ward of others. They wish merely to obtain some 
indication of the general feeling as to the outlines of 
a measure which would be acceptable to the majority, 
and haye adopted this mode of arriving at that know- 


ledge. 


NORTH OF ENGLAND MEDICAL ASSOCIATION. 








“‘ The plans coincide in several important points. 

‘* They mutually contemplate the possession of a 
license by all persons hereafter legally entering into 
practice, and the establishment of a uniform qualifi- 
cation throughout each division of this empire, for all 
future candidates for such license; and asimilar uni- 
formity in the granting of degrees and titles in medi- 
cine and surgery. 

“* They each provide for an authentic registry of all 
legally-authorised practitioners, with means for its 
publication; and a representative governing body for 
the whole profession. 

‘““ According to plan No. 1, the examining and li- 
censing board would be formed prior to, and would 
be distinct from, the governing body, except that va- 
‘ cancies occurring in it would be filled by that body. 
It would contain members appointed by the crown. 

‘¢ The examining board, according to the second 
plan, would be under the control of, and responsible 
to, the general council. 

‘‘ The plans agree in dispossessing the Apothecaries’ 
Company of the power now held by it, of examining 
and licensing medical practitioners. 

* The council wish not to treat with disrespect, or to 
underrate the services of, the Apothecaries’ Company. 
Its present functions were not sought by it. They 
were thrust upon the company by the culpable neglect 
of the Colleges of Physicians and Surgeons. But is 
the Apothecaries’ Company the source from: which 
medical practitioners should emanate? Its charter 
was granted for the purpose of protecting the public 
from the practices of ignorant pretenders to medical 
knowledge. Has it fulfilled the terms of its charter 
in this respect? To avery small extent. The com- 
pany, it is said, is in possession of 1,200 names of 
persons practising without its license. Is it fitting 
that medical men should derive their authority to 
practise an honourable profession from a “ City Guild 
and Trading Company?” And is it proper that the 
licensing’ power for the general practitioner should 
be held by a body which is not authorised to examine 
its licentiates either in Surgery or Midwifery? 

“The London Corporations have declared that the 
public have divided the profession into physicians, 
surgeons, and apothecaries. They surely must be 
_ aware that if this division obtain even in the metropv- 
lis, it does so to a limited extent : un'ess, indeed, they 
identify the apothecary and the general practitioner, 
which would be most unjust, seeing that the latter 
partakes quite as much of the character of the two 
first-named classes as of thethird. The public require 
a class of medical attendants who have been educated 
and examined in all departments of the healing art, 
and such a class not one of the London Corporations 
is at present able to supply. Hence the necessity of 
a general examining board, and of a class of persons 
who shall be examined in all departments, before 
receiving a license to practise. 

“The council have been at much pains to obviate 
an erroneous idea that the possession of a license to 
practise would abrogate in future all distinctions and 
grades in the profession. Divisions in labour there 
will ever be; and it is most desirable that different 
men should cultivate, more especially, particular 
departments of the healing art ; and provided they do 
not mislead the public as to the relative qualifications 
of medical practitioners, and are not so conferred as 
to inflict injustice upon the latter, there can be no 
reasonable objection to the granting of degrees and 
honorary titles either in medicine or in surgery. These 
distinctive marks of pre-eminence each of the plans 
would leave in the hands of the existing universit'es 
and colleges, making provision only that the conditions 
whereupon they shall in future be conferred be ren- 
dered uniform throughout the three countries. - 
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“ The council will not occupy the time of the associa- 
tion with further observations upon this point. For 
additional illustration, they would refer members to 
the fourth page of their report published in April 
last. 

“ The first outline provides for a general incorpo- 
ration of the whole profession into one faculty. 

* The second would incorporate each of the existing 
orders of the profession into its own faculty, and 
would form a general council of an equal proportion 
of members belonging to the governing body of 
each—such bodies having been previously elected by 
their respective commonalties. 

‘The second plan would, in addition to other pro- 
visions, reform the existing corporations. Material 
benefit might ensue from such a change. The mem- 
bers, hitherto treated as ‘ciphers, if not as aliens,’ 
would become part and parcel of their parent institu- 
tion: they would, by being admitted to the enjoyment 
of their just rights and privileges, take an interest in its 
prosperity, and would feel pride in augmenting its 
revenues, since these latter would then be dedicated | 
to the encouragement of science, and the reward of 
distinguished services in the catise of professional im- 
provement. In the language of Professor Kidd, 
‘each institution would vie with another in a spirit 
of liberal emulation.’ 

“ For the removal of many of the present causes of 
complaint in the profession, the interference of the 
legislature is imperatively required, but they are not 
to be entirely removed by any legal. enactment, how 
comprehensive soever it might be. They may, how- 
ever, toa very considerable extent, be obviated by 
union amongst the members of the profession. And 
the council beg to remind the inembers of the recom- 
mendation of the last general meeting, relative to the 
sectional meetings of the association. ‘They know of 
no means whereby that body could be of greater ser- 
vice, than by watching over the local interests of its 
members, nor any which ought to insure for it more 
largely the general support of their professional 
brethren. It is unnecessary to point out the various 
ways in which an association of all the legally-qualified 
practitioners in any locality, might be rendered use- 
ful: or how much they might become elevated in 
public estimation, if some such bond of union were 
established amongst them, as might tend to foster a 
community of interest and of feeling. It were equally 
superfluous to descant upon the mutual assistance and 
protection which might be thereby afforded, the dis- 
countenance which might be given to irregular and 
dishonourable practises, and the discouragement to 
quackery within as well as without the legitimate 
ranks of the profession; or how much it might con- 
tribute to the promotion of an upright and honourable 
deportment, and the due regulation of professional 
usage and etiquette—to say nothing of the advantages 
which might accrue from freedom of professional in- 
tercourse and discussion of scientific subjects. 

“ A strong instance of the beneficial tendency of such 
union has lately been afforded by the profession resi- 
dent in Carlisle, in the transactions connected with 
the medical appointments in the Cumberland Infir- 
mary. These need not be further commented upon 
in this place, as they will form the subject of a specific 
motion to be submitted to this meeting. 

* Jn the hope and expectation that the recommenda- 
tion of the Sunderland meeting will be acted upon, the 
council intend to propose that one general meeting 
only be held in each year. 

“The attention of your council has been directed to 
the subject of parochial medical belief. 

“They are anxious to assist in procuring a more 
satisfactory interpretation and administration of the 
anatomy act. 
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* A motion will be submitted to-day respecting the 
management of public hospitals and other charities } 
and one relative to the enrolment of non-medical 
gentlemen as honorary members of the association. 

“One of the most conspicuous features of this society 
consists in the open and public nature of its proceed- 
ings. The association is desirous to enlist the public 
in the cause of medical reform, for most deeply are 
they interested in its achievement. They are inter- 
ested in having the country supplied with a well- 
educated body of practitioners, and in having some 
means of distinguishing the qualified practitioner from 
the empiric and the imposter. They are interested 
in seeing the profession presided over by a body which 


shall contain the highest capabilities and talent within | 


its ranks, and which might be referred to by the 


state for information and advice on matters relating | 


to public hygeine, medical jurisprudence, &c. They 
are interested in the good government of the medical 
corporations, and the proper appropriation of funds 
which. may be employed in the encouragement of 
learning and scientific inquiry. It is to their advan- 
tage that inducements should be offered for well. 
educated men to choose medicine as a profession, and 
that every impediment should be thrown in the way of 
those who, without proper qualifications, would under- 
take the responsibility of the healing art. 

‘6 Medical men, who have spent.time and capital in 
the attainment of knowledge, must also be interested 
in the adoption of measures which would terminate 
the anomalous state of things of which they. have at 
present to complain—in the disregard of their inte- 
rests which has.arisen from the want of knowledge by 
the legislature respecting them—the unfair competi- 
tion arising from the dissimilarity in the qualifications 
required by the examining and licensing boards—and 


the want of information, on the part of the: public, 


which may lead them to discriminate between the 
parties who are and who are not in possession of a 
qualification for practice. 

“The reform of such abuses is.a work of difficulty. 
Many influential bodies and individuals are opposed to 


them, for the simple reason that they are interested in. 


the perpetuation of the present state of things ; but if 
the mass of the profession be really anxious to obtain 
a sounder administration of their affairs, they should 
not be discouraged because it. does not arrive as 
quickly as they could desire. 

“The council lament that so many of their bre- 
thren should be altogether indifferent, whilst others 
are avowedly opposed. to the objects of this and of 
kindred associations. They believe that the greatest 
impediment with which they have to contend is offered 
by the apathy of a large proportion of the profession. 
They exhort the members of this association, there- 
fore, to continue their support to the objects for which 
it was founded, not doubting that in the end their 
perseverance will meet with its reward.” (Applause.) 

The report having been received, 

Mr. T. M. Greennow moved, “ That a rule be 
made, requiring any member who shall wish to 
leave the association, to give a written notice to 
that effect to. the secretary.” On. the subject of 
medical reform, Mr. Greenhow remarked:—It was 
a great many years since he became aware of 
the evils that existed in the state of the profession. 
He was, indeed, one of the first in this district to 
stand forward for the reformation of abuses; but the 
views which he entertained at that time were limited 
—were much less enlarged than those now prevailing 
in the country, and particularly in the association of 
which he had the honour of being a member. Still, 
. even so far back as twenty years ago, he was strongly 
impressed with the disadvantages under which the ge- 
neral practitioner laboured, in consequence of the ne- 


might be done for its correction. 
‘rising in public estimation, in scientific attainments, 
and in usefulness and dignity, and he did hope that 


sufficient. to account for it. 


‘cessity which then existed, and which, he regretted 
to say, was not yet abolished, of furnishing medicines, 
and being obliged to make a charge for them in some 


degree adequate to his professional services (hear, 
hear). He thought, then, that this was not a credit- 
able practice, and he had long wished that something 
The profession was 


they would have secured to them: by law, that direct 


and honourable recompense to which they are entitled, 
instead of being compelled to smuggle, in the shape 
of a bill for medicines, the remuneration of their va- 


luable services (hear, hear). 
Dr. De Mey seconded. Mr. Greenhow’s motion, 


and it was carried unanimously,. 


Dr. Knorr moved :—‘ That, in the opinion of this 
meeting, the medical gentlemen of Carlisle have en- 


titled themselves to the approbation and thanks of 


their professional brethren at large, by the unanimity 


and spirited conduct they have recently displayed in 


reference to the medical appointments in the Cumber- 
land: Infirmary.” The example of Carlisle (Dr. K. 
observed). ought not. to be thrown away, nor ought 
the medical profession of that city to go unrewarded: 
by the approbation of their brethren in other parts of 
the kingdom. An infirmary had. heen established in 
Carlisle, the governors of which were non-medical, 
and the regulations of the institution had: been framed 
without the concurrence of the profession. They 
had resolved on. the appointment of a certain number 
of pure physicians and. surgeons, although, in fact, 
there was not.a. pure physician in the city. There 
were fifteen medical men in Carlisle, thirteen of whom 
met, and adopted an address to the governors, to 
which. were:attached the names of six doctors.of me- 
dicine- and ninesurgeons, offering to attend the infir- 
mary gratuitously in. rotation, In: the mean time, 
one of the physicians of the city had qualified himself 
for appointment, by becoming a:“ pure,” and his ser- 
vices had been accepted by the governors: The lat- 
ter came to a resolution to waive their rule as to pure 
physicians, but.as. to the rotation system they de- 
murred, and itremained sub judice. As.to that'system, 
there was reasonable ground of doubt; but undoubt- 
edly it was a great evil, in cases of this: kind, thatme- 
dical men should. be judged of by those who knew 
nothing of medicine,. and yet who would exclude them 
for life from all connection, with public charitable in- 
stitutions, to the manifest injury of the excluded p:r- 
ties and of the public. 

The resolution was unanimously passed. 

Dr. Gover moved :—* That. a committee be ap- 
pointed to inquire into the system by which the public 
charitable institutions of this country are at present 
regulated, and to consider. whether it can. be im- 
proved.” 

Dr, Fife, Mr. Greenhow, and other gentlemen 
spoke to the resolution which was adopted, anda com- 
mittee named. 

Dr. Ex.ior said it was con amore that he suggested 
to them the introduction among’ their number, as 
honorary members, of gentlemen not belonging to the 
medical profession. The subject of medical reform 
had now been for a considerable period, and conspi- 
cuously, before the public; perhaps they might consider 
themselves compelled to admit. that its: progress: had 
not been commensurate: That, however, they had 
not obtained, as yet, all they could: desire, he thought 
they could trace out to a number of causes more than 
The public bad never 
yet appeared to take an interest in their proceedings. 
Indeed when. they looked to the members of theirown 


body, they found that notwithstanding many thousands 
were enrolled in the ranks of this and other associa+ 
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tions for medical reform, still many thousands stood | 


aloof. It would be improper to ascribe. unworthy 
motives to gentlemen who had not hitherto connected 
themselves with them. In fact, it was to be presumed 
they had reasons for declining communion in this 
respect—such, perhaps, as had not yet been stated. 
Yet when they looked at the objects and motives of 
these reform associations, as they had already been 
given to the public in their printed reports, it was 
difficult to conceive why any man withheld his coun- 
tenance from a cause which appeared so noble, and so 
fraught with utility to the human family. With 
respect, however, to the difficulties they had to combat, 
he thought that when they considered the extreme 
difficulty and magnitude of the work‘they had under- 
taken—when they remembered that their objects 
were, to explode quackery, and to remodel those in- 
stitutions whose powers were originally intended for 
the benefit of society, but which had, in too many 
cases, been turned to very different purposes, or allowed 
to lie dormant,—they could sufficiently estimate the 
amount of active opposition they had to encounter. 
And when they looked at the general ignorance of the 
nature of their movement which prevailed among even 
the intelligent public, he thought they could sufficiently 
account, also, for the apathy which so generally 
existed. With respect ‘to their title as medical 
reformers, it might probably be thought by the public 
that it was a subject with which they were not con- 
cerned. A glance, however, at’several passages in 
the report they were about to publish, would be suffi- 
cient to undeceive them on that head. So far from 
medical reform being the especial business of medical 
men, it was simply an important, though sadly ne- 
glected, subject of state medicine. It was, in fact, 
an important branch of political economy ; and one 
_upon.which their opiniens, as medical men, ought to 
have no more influence with an intelligent public than 
the opinions of gentlemen. not connected with the 
profession. It would bea work of supererogation for 
him to mention to them, or. to recal, proofs. of 
the advantages which would accrue to the public from 
the perfect. and. complete suppression of quackery. 
It. might be thought by some, that their purpose. was 
to seek a monopoly—that. they were seeking, in fact, 
to esconce themselves behind the backs of other par- 
ties, and.to put down all but members of their own 
body. In reference, however, to such an idea, it 
might briefly be said that they were simply wishing to 
put down a nuisance. Were they to apply their 
remarks to any other profession, or any other avoca- 
tion, they would scarcely be required to call argument 
to their aid. Few would venture to contend, for 
instance, that the adulterer of the staff of life ought 
to be allowed:to compete with the fair dealer in bread. 
It might be thought by some that the suppression of 
quackery might cause several valuable secrets to. be 
lost. On that head, however, he should simply ob- 
serve, that science disdained secrecy. In fact, it had 
always been, and he trusted always would be, the glory 
of the regularly-educated man to give to the world, 
in the most public way possible, whatever observa- 
tions he might haye been able to make.in the practice 
of his profession, or improvements which he had to 
suggest. He begged to move, that it be an instruction 
to the council to consider the propriety. of admitting 
certain lay-persons as honorary members of the asso- 
ciation. 

The resolution having passed unanimously, 

Dr. Morrison made several observations to. show 
that the anatomy bill had worked very inefficiently in 
providing an adequate supply of bodies to meet the 

urposes of science ; and read a petition to parliament, 
which he had drawn up, recommending certain alter- 
ations in the measure, with a view to obviate the 
defects of which he eomplained. 


NORTH OF ENGLAND MEDICAL ASSOCIATION. 


267 





After some discussion, it was resolved that the. 
legislature should be petitioned on the subject, but 
that the petition remain over for the consideration of 
the council till the anniversary meeting of the associa- 
tion. 

Mr. Carrer now called the attention of the meeting 
to the two “ Outlines of Plans for the Better Govern- 
ment of the Medical Profession,” a copy of which had 
been transmitted to every member of the association. 
We give these * outlines,” with some abridgement in 
the details :— 


No.. 1, 


** An Examining and Licensing Board to. be estab- 
lished in England, Scotland, and Ireland respectively, 
by one or other of which Boards all future candidates 
for. medical practice shall be examined. and licensed. 

“ The qualification required for such license to be 
determined by. the three boards conjointly, and to be 
made uniform throughout each division of the 
United Kingdom. 

“A Register to be preserved, and lists, of names 
published, of all persons who. are already. practising 
with certain qnalifications, and of all persons who may 
hereafter receive.a. license to practise. 

“The professional body so registered, to be em+ 
powered to. conduct. its internal government by a 
representative council or senate, elected periodically. 

‘“« Degrees.in medicine, and diplomas and. degrees 
in surgery, to be conferred by the universities and 
colleges—the terms on which such distinctions are to 
be granted being equalised throughout. the United 
Kingdom. No person to obtain a, degree who shall 
not have previously obtained a license. > 


No. 2. 


“A faculty, or corporation, to be established in 
England, Scotland, and Ireland respectively, of—l. 
Physicians; 2. Surgeons ; and (in England, of) 3. 
Licentiates of the Apothecaries Company. [The 
latter-faculty would terminate with the existing race 
of licentiates, as the Apothecaries’ Company would 
not, according to this plan, be longer empowered to 
examine and license medical practitioners. ] 

“The Colleges of Physicians and Surgeons. of 
London, Edinburgh, and Dublin, might form the 
nuclei of the two first-named faculties; and, under a 
new. and extended arrangement, be designated the 
Colleges of England, Scotland, and Jreland. 

“Every doctor of medicine, practising, in either 
country with the degree of.a British University, to be 
admitted on payment of a. prescribed fee into the 
membership or fellowship of the College of Physicians 
of. the country. wherein he resides. 

‘A similar arrangement to prevail in regard. to 
persons holding the diploma of a, British College of 
Surgeons. 

‘ Foreign. degrees and diplomas not to be recognised 
nuless obtained upon terms equivalent to those of this 
country. 

“A register of the members of each faculty to be 
preserved, and copies thereof to be published at stated 
intervals, 

“ Fach faculty to.elect. (periodically) a council or 
board of management. 

“ The council of each faculty, shortly after election, 
to make choice of ( ) names, which. shall be 
submitted. to the Secretary of State for the Home 
Department, who shall select (two thirds?) thereof, 
to form conjointly a General Council, in each division 
of the United Kingdom. . 

“ Should lay-members-be added? After carefu 
consideration it has been thought.that advantages 
might arise from the addition of ‘laymen to the coun- 
cils. 

“ The general councils to be the governing medical 
bodies of cach kingdom. They might serye also as 
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boards of reference for her Majesty’s Government in 
matters relating to public health, medical police, &c. 

* Boards of Examiners to be appointed in the three 
countries, by one or other of which, all future candi- 
dates for a license to practice shall be examined. The 
license to be granted by the general councils. 

“‘ The Universities of the United Kingdom to grant 
degrees in medicine; and the Colleges of Surgeons, 
diplomas or degrees in Surgery. 

‘“No person to obtain a degree or diploma who 
shall not have previously obtained a license. 

‘“‘ A certain number of deputies to be appointed by 
each council, to meet at stated times and places, and 
to arrange the qualification for a license to practise, 
and the conditions on which degrees and diplomas in 
medicine and surgery shall be granted by the universi- 
ties and colleges. 

“ The new order of licentiates in medicine to con- 
stitute a faculty, in each kingdom, with power to elect 
a council five years after its establishment. A given 
proportion of such council to enter into the composi- 
tion of the general council, 

“The Apothecaries’ Company to be divested of 
power to examine and license medical practitioners. 
(it might be converted into a College of Pharmacy.) 

‘In addition to the general register, a local register 
to be instituted. 

“ Reciprocal privileges to be enjoyed by the qualified 
members of the profession throughout the United 
Kingdom. 

““ Every legally-qualified member of the profession 
to be enabled to recover, at law, any reasonable charge 
for his professionable services.” 

The consideration of these plans was postponed to 
the next general meeting, and the business of the day 
being over, the members adjourned to dinner, and 
having passed a most agreeable evening, separated for 
their several homes. 


CONVENTION OF THE PHYSICIANS OF KEN- 
, TUCKY. 

A convention of the physicians of the state of Ken- 
tucky, was held at Frankfort on the second Monday 
in January last, for the purpose of organizing state 
and district medical societies. The convention adopted 
a constitution and by-laws, with a system of medical 
etiquette, and made a praiseworthy movement in rela- 
tion to medical education, by the adoption of the fol- 
lowing preamble and resolutions. 

‘** Whereas, deficiencies are admitted to exist in the 
present system of medical education in the United 
States, impairing the dignity and usefulness of the 
profession ; and whereas, the remedy for this evil can 
be effectually applied by those only who have. the 
training of sudents of medicine: Therefore, 

1, “ Resolved—That no physician ought to receive, as 
a pupil, any young man whose capacity, morals and pre- 
liminary education are notsuch as to afford fair promise 
of his becoming a respectable and useful member of 
the profession. 

2. “* Resolved—That the period of study required of 
pupils by the American medical schools ought to be 
extended ; .and that an extension of the lecture term 
from four to six months would do much towards 
elevating the professional standard of the country. 

“3, Resolved—That a convention of the teachers in 
the medical schools of the United States be earnestly 
recommended, to take into consideration the means of 
promoting these objects.”—American Journal of Me- 
dical Sciences. ; 


POOR-LAW INTELLIGENCE. 
BANDON UNION, 
The Guardians met on the 20th inst., and after the 
re-election of their late chairman and vice-chairman, 
(Lord Bernard and Hon. Captain Bernard,) the elec- 


tion of a physician and dispenser to the workhouse, was 
proceeded with, in pursuance of the resolution of the 
last board day. 

Lord Bernard said, from his knowledge of the 
highly respectable gentlemen who composed the board, 
he had no doubt that the same zeal and intelligence, 
irrespective of any private feeling, which actuated 
them in former appointments, would, on the present 
important occasion influence them in selecting a well 
qualified gentleman for the office—one in fact whom 
they themselves could with confidence call upon to 
prescribe for their own families, and thus afford to 
the wretched inmates of the workhouse, the benefit of 
efficient medical treatment, when they needed it. 

Six candidates presented themselves, two of whom 
Messrs. Hayes and Ormston, tendered their services 
conjointly, to perform the duties, for the same amount 
of remuneration decided on by the board for an indi- 
vidual !!—this, however, was overruled by the board, 
not being in accordance with the terms of their reso- 
lution, and advertisement. Messrs. H. and O. were 
then called into the board room, and offered the pri- 
vilege of standing each on his own merits, to which. 
they consented. The ballot was then entered on, 
when the numbers were as follow :— 


Dr. Wood, ... se at ater 15 
Mr. Tresilian, ory cee PS 
Dr. Ormston, see = ra 
—~— Hayes, ... eae ye ese he 
Mr. Scott, ... aes oe ar a 
-—— Magrath, a yee hat Le 


Dr. Wood was declared duly elected.—From our 
private Correspondent. ; 


CORK UNION. 

At the meeting of the board of guardians, held on 
the 18th inst., the Clerk read the following commu- 
nications :— 4d 

“Poor Law Commission Office, Dublin, 
I1th Oct., 1841. 

“ Srr—The poor law commissioners transmit to you 
herewith a copy of an order of the House of Lords, 
dated the 4th instant., requiring a return relating to 
the execution of the vaccination extension act in Ire- 
land; and they request that you will fill up and trans- 
mit to them, without delay, the accompanying return, 
in order that they may furnish the information re- 
quired. If the particulars required cannot be fur- 
nished from documents which have been laid before 
the board of guardians, you are requested to obtain 
such of them as you cannot otherwise furnish, from 
the vaccinators. 

“A form is enclosed on which you should make 
the return in duplicate. 

“If no arrangements have yet been made by the 
board of guardians for carrying the act into effect in 
the Union, you are requested to state that fact. 

“* By order of the board, 
““Artnur Moore, Chief Clerk. 

“ To the Clerk of the Board of Guardians.” 


Copy of an Order of the House of Lords, dated 4th 
October, 1841. 

Ordered by the Lords Spiritual and Temporal in 
Parliament assembled—That there be laid before the 
house a return of the name of every union in Ireland 
in which the vaccination-act has been carried into 
effect, specifying the name and qualification of the 
vaccinators, the number of persons vaccinated in each 
union up to the Ist September, 1841, and the sum 
paid, or contracted to be paid, in each, for vaccinating 
up to the same period. 

“18th October, 1841. 

“* GENTLEMEN— With reference to your letter of 
the 11th instant, transmitting a copy of an order of 
the House of Lords, dated the 4th Octoher, 1841.— 
I beg leave to state that no arrangements in this union 
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have yet been made by the board of guardians for 
carrying into effect the vaccination extension act. 
“Tam, gentlemen, your obedient servant, 
“ K. A. DEANE, 
** Clerk to the Cork Union. 

* To the Poor Law Commissioners.” 

The Chairman thought the answer given by the 
clerk quite sufficient. 


SOUTH DUBLIN UNION. 

At the meeting of the Board of Guardians, held on 
the 2lst inst., Dr. Lees, one of the medical officers 
called the attention of the board to the arrangements 
of the infant department of the workhouse, which he 
described as bad in the extreme. In one hall used 
both as a sleeping and day room, thirty-seven nurses 
and forty-four infants are incarcerated during the 
greater portion of the twenty-four hours, and thus 
exposed to influences, which, as Dr. Lees justly re- 
marked, must either consign these unhappy children 
to a premature grave, or render them so “scrofulous 
as to be a curse to themselves and a disgrace to the 
institution.” The diet of the children, Dr. Lees also 
declared to be quite unsuitable, and stated that, as the 
result of these combined causes, his colleague, Mr. 
Shannon and he had in their post-mortem examina- 
tions of the children who died in the workhouse, ‘ al- 
mostinvariably found scrofulous tubercles in the brain, 
the lungs, or the bowels.’ 

The chairman (Dr. Nalty) said, that they should 
determine not to admit any more deserted children. 

Mr. Hall], (with the characteristic-wisdom of an 
Assistant Poor Law Commissioner,) proposed that 
the evil should be remedied by dividing the children’s 
hall) of the scanty accommodation of which, Dr. Lees 
had complained, ) into two rooms below and four sleep- 
ing rooms above. ‘ This, said Mr. Hall, * would 
make them very warm and comfortable. The only 
thing the Commissioners considered was, that that 
mode would cost about £250 for altering.’ Mr. Hall 
further stated, that it was the opinion of the Com- 
missioners, that deserted children should be taken 
care of by the churchwardens of the several parishes. 
‘‘Tt was totally impossible that deserted infants could 
be provided for in the workhouse. They could not 
pay the expence of nurses for them.” [How admira- 
bly suited for the wants of Ireland is the Nichollian 
system !] 

Dr. Lees then suggested the following dietary for 
the infant children, and Mr. Shannon (guardian) gave 
notice that he would move its adoption on the next 
board day; viz.:— - 

Breakrast.—Four days of the week, six ounces 
of bread daily, and half a pint of milk ; the three other 
days, two ounces of rice and half a pint of milk. 

Dinner.— Three days, half a pint of soup and one 
pound of potatoes daily, three days half a pint of milk 
and one pound of potatoes; Sundays half a pint of 
milk and four ounces of bread. 

Suprer.—Four ounces of bread. 

If this diet were given to the children from two to 
five years of age, he would engage that they would 
turn out as healthy children as could be seen. The 
food at present cost them much more than it ought, 
By the dietary he suggested the young children would 
have good and suitable food, and at much less ex- 
pense. : 

Mepicat Orricers’ SALARy.— The Chairman read 
the opinion of Sir H. Marsh, Bart., M.D., and Dr. 
Cusack, as to the present inadequate. salary paid to 
the medical officers of the workhouse, which we pub- 
lished in our report of the proceedings of the board 
on the last day of meeting. 

Mr. Mackay moved that the opinion of Sir Henry 
Marsh, Bart., M.D., and Dr. Cusack, should be 
adopted, and a request sent to the commissioners that | 
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they would comply with the recommendation of the 
board, to raise the salary of their medical officers 
from £60 to £100 per annum. 

Sir Robert Shaw, Bart., seconded the resolution, 
and observed that the present salary paid to those gen- 
tlemen was totally inadequate, considering the heavy 
duties they had to discharge. He felt it his duty to 
vote for the increase of their salary. 

Dr. Kirkwood coincided with Sir Robert. 

The resolution was then put from the chair and 
passed unanimously. 

The board then adjourned. 
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PHYSIOLOGICAL EXPERIMENTS IN THE 
SOUTH DUBLIN UNION WORKHOUSE. 

The proceedings in the South Dublin Union reported 
in our present number, afford an interesting commen- 
tary on M. Coster’s experimental researches on the 
generation of tubercular diseases, which we published 
last week; M. Coster experimented on the lower 
animals, and sceptical physiologists might doubt 
whether his conclusions were applicable to the human 
species; all doubt on that subject is, however, now 
removed, as the arrangements in the South Dublin 
Union workhouse, have given an opportunity of ex- 
tending the investigation to the human subject. Mr. 
Nicholls, however, is no servile imitator, he did not 
confine himself within the strict conditions of M. 
Coster’s researches: that experimenter merely exa- 
mined the influence of a darkened locality, and of a 
cold damp atmosphere on the developement of tuber- 
cle, but the anunals so circumstanced, “were fed” 
“ conformably to their nature and habits.” Inthe South 
Dublin Union, however, the “ unhappy animals,” to use 
M. Coster’s phraseology, were supplied with diet, which 
the medical officers “ declared to be quite unsuitable.” 
We think the medical officers have here fallen into a 
mistake, everything is suitable or unsuitable accord- 
ing to the point of view in which we examine it, and 
according as it is fitted to attain its intended end or 
the reverse. If Dr. Lees and his colleague meant to 
say, that the diet and anti-hygienic conditions of the 
pauper infants were unsuited to the preservation of 
their health, and the prolongation of their lives, we 
must admit that their opinion is perfectly correct, but 
if they meant to insinuate that the conditions in which 
these “* unhappy annimals” were placed, were unsuited 
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for illustrating the great experimental question of the 
“ developement of tubercular diseases,” they were 
manifestly in error, as may indeed be collected from 
their own statements, Dr. Lees having said that the 


‘unhappy animals” must be either consigned to a | 


premature grave, or rendered so scrofulous as to be 
a curse to themselves. To this assertion, it might 
be objected, in this age of exact science, that it is 
merely theoretical and based on preconceived notions, 
as unfounded as that of the supposed nutritious pro- 
perties of gelatine, an error now so fortunately -ex- 
ploded by another series of experiments on “ unhappy 
animals.” But the scalpel of the anatomist has removed 
every doubt, the unerring light of pathological anatomy 
has proved that the poor-law arrangements are admi- 
rably suited for the production of tubercular disease, 
as the post-mortem examinations of the children who 
died in the workhouse almost invariably led to the 
discovery of “scrofulous tubercles in the brain, the 
lungs, or the bowels.” 

So far it must be admitted, that the experiments in 
the workhouse of the South Dublin Union, haveren- 
dered good service to science ; but we must enter our 
protest against Mr. Commissioner Hall's announced 
intention of protracting the experiment, and that 
under a modification which, though there is every 
reason to anticipate (if anticipations be justifiable in a 
purely scientific question) that it would demonstrate 
the possibility of producing tubercular disease, with 

et greater rapidity than the plan hitherto pursued, 
has succeeded in effecting, would yet, we are bold to 
say, add after all but little to our existing stock of 
knowledge. In fact we must, to a certain exten’, 
take things as we find them, and the most profound 
philosopher must pay some respect to popular preju- 


dices, (a lesson which Mr. Nicholls and his assistants ; 


have yet to learn.) It is impossible to deny that 
experimental physiology, however brilliant its results, 
however valuable the additions it has made to our 
knowledge, is in bad odour with the vulgar, unlettered, 
and unphilosophical multitude. We even find that the 
ablest and most successful labourers in this difficult 
walk of science, have been compelled to respect this 
prejudice. 


prejudice might deem cruel, when once a definite 
result had been obtained. A celebrated professor 
ran a red hot iron along the exposed posterior or 
sensitive roots of the spinal nerves throughout the 
entire length of the spinal cord, but the object in view 
being attained, he did not repeat his experiment, 
which he himself designated as the cruellest that ever 


was performed, and at the time it might have been so. | 


The commission on gelatine it is said, sicrificed dur- 
ing their ten years’ labours about 12,000 dogs, but 
when a. satisfactory result was obtained respecting 
each branch of their inguiry, no more “ unhappy ani- 
mals” were submitted to experiment. We would 
earnestly intreat Mr. Hall’s attention to this point, 
for it is one which be would appear to have overlooked. 
That gentleman may remain quite satisfied with what 
has been effected ; and if any one shall hereafter ques- 
tion the possibility of more hastily superinducing scro- 
fula, by adding the conditions of a more confined 
space, and a less perfect ventilation to those already 


in operation in the workhouse of the South Dublin | 


Union, it will be then time enough to subdivide the 
one already insufficient apartment, into siz smaller 
ones. This proceeding would, it appears, also in- 


yolve some expence, the sum of £250 was mentioned, 


and such an expenditure for such a purpose might be 
unpalatable. The British Association, for the ad- 
vancement of science at its penultimate meeting, 
granted but £15 for purposes of experimental physic- 
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Sir Charles Bell repeatedly dwells on his © 
nnwillingness to multiply experiments which popular ' 
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logy, and at its last meeting, refused ‘to allocate any 
funds in aid of the cultivation of this branch of 
science, we would seriously ask, then, is this the time 
to appropriate so large a-sum as £250 in furtherance 
of such an unpopular pursuit. 








TO CORRESPONDENTS. 
Tf “ Medicus” communicates with us in his own name, 
we shall-be happy to-afford him any information he may 
require. 








OBITUARY. 

Onthe 19th instant, at the Infirmary, Downpatrick, 
George Buchanan, M.D., the much-respected surgeon of 
that establishment. 

In New South Wales, of consumption, eight weeks 
after his arrival in the colony, Thomas Ryan, M.B., Li- 
centiate of the Royal College of Surgeons in Freland. 

In Paris, M. Cullerier. 





REGISTER OF THE WEATHER, 
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Sunday Oct. 10, | 58 49.5 | 29.450] .005 
Monday llth,| 59.5 43.5 | 29.3382] .178 
Tuesday 12th, ! 55 44 | 29,450| .020 
Wednesday|  13th,| 56.5 | 43 | 29:950| 004 
Thursday ~ 14th, 5¢ 50.5 | 29.750] .070 
Friday 15th,| 58 | 49 | 29.758] .615 
Saturday 16th,| 55 46 29.450 | .420 
Sunday 7th. | SG aT 29.366 | .025 
Monday « T8th; |} 56° «| «42 29.900 | .080 
Tuesday 19th, 1 53 37 29.8721 115 
Wednesday | 20th,| 52.5 | 4) 29.550 
Thursday Wst,| 52 34.5 | 30:050| .190 
Friday 22d,] 47.5 | 38 | 29.850 
Saturday 234, |’ .-62.5 46 29.100} 300 
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PHARMACY. By O’B. Betuincnam, M.D., Lec- 
tureron Materia Medica, at the Richmond Hospital School 
of Medicine, one of the Medical Officers of St. Vincent’s 
Hospital, and lately Chairman of the Pharmacy Court of 
Examiners of the Royal College of Surgeons in Ireland. 

Edited by Anraur Mircuety, M.D., Lecturer on Bo- 
tany, at the Richmond Hospital School of Medicine. 
Fannin and Co., Dublin. 


MEDICAL PRACTICE. 








A fully qualified Practitioner, who has had Charge of 
a Dispensary in the Country for some years back, is de- 
sirous to obtain either a Medical appointment, or intro- 
duction to Practice in some large town or city in Ireland, 
for which “* Adequate Thanks” would be given. 

_ Further particulars may be learned on application to 
Joun THEOPHILUS BoiLEeAu, Esq., Bride-street. 


ARMAGH MEDICAL ASSOCIATION. 





The QUARTERLY MEETING of the AR- 
MAGH MEDICAL ASSOCIATION, will be held at 
the ARMAGH INFIRMARY, on TUESDAY, the 2d 
November, atthe hour of TWO o’Clock, p.m. 

By order, 
A. ROBINSON, Secretary.. 

Armagh, October 21, 1841, ; 
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SCHOOL OF PHYSIC, IRELAND. 
DOCTOR GREENE will Commence the Course of 
Lectures on the Practice of Medicine, on MONDAY, No- 
vember Ist, at THREE o Clock, inthe Theatre, Sir P 
Duwn’s Hospital. 

Certificates of attendance on these Lectures are re- 
ceived by the Universities of Edinburgh and Dublin, as 














ROYAL 
BELFAST ACADEMICAL INSTITUTION. 























MEDICAL SCHOOL—SESSION 1841-42. 
Anatomy and Physiology, 2to 3 p.m., Dr. Drummond. 


Demonstrations and RT 1210 1, - - Dr. Drummond. 





pas . sections,- - - 

one of those constituting an Annus Medicus. Chemistry, 2-02 4to 5, -- Dr. Andrews. 

KING’S AND QUEEN'S COLLEGE OF PHY-| Hidwifey: = = 7 Sto ay = = Dr. Burden. 
SICIANS IN IRELAND. Practical Midwifery, - - - - Dr. Burden. 

DR. MONTGOMERY will Commence his LEC. | Materia Medica and} 1) 49 19, - . Dx, Marshall 

TURES on MIDWIFERY, and the Diseases peculiar to Surgery cl he aah Sto 6, <= - Dr. Coffe 

WOMEN and INFANTS, on MONDAY, November Ist, hs a , 5 eis 

t FOUR o’Clock, hich h h Practice of Physic, - 8to 9a.m., Dr. M‘Cormac. 

a o Clock, P.M.; at which hour they will be con- Botanvpieciat' <2, ¢ v Deyn Meas aart 


tinued during the ‘ensuing Session. 
_ Attendance on these Lectures is a constituent of an An- 
nus Medicus, as required by the Universities of Edin- 
burgh and Dublin; and is also received by the Royal 
Colleges of Surgeons in Ireland, and elsewhere. 

Apply to Dr. Montgomery, 18, Molesworth-street. 


SAINT VINCENT’S HOSPITAL, 
STEPHEN’S-GREEN. 
Tue Winter Session for the attendance of Pupils 
on the Practice of this Hospital, will Commence on 
Monday, 2d November. 

The Hospital, which is on the plan of the Paris Hos-. 
pitals, contains near Eighty Beds, constantly occupied 
by Instructive Cases. 

The Hospital will be visited daily at Eight o Clock, a.m 

Clinical Lectures will be delivered twice a-week - 
during the Session, and Clinical Instruction daily. 

The Clinical Lectures are illustrated by a splendid 
Collection of Drawings and Preparations. 

Connected with the Hospital is an extensive Dispen- 
sary, where abundant opportunities are afforded for the 
acquisition of Medical and Surgical knowledge. 

Certificates of attendance on the Practice of this 
Hospital, are recognised by the Colleges of Surgeons in 
London and Dublin, London University, Apothecaries’ 
Hall, “Dublin and London Army and Navy ‘Medical 
Boards, &c. &c. 

Medical Advisers—First, J. M. Ferrall, Esq., M.R.L.A.; 
second, O’B. Bellingham, Esq., M.D. 

Consult ants—Sir Philip Crampton, Bart., F.R.S.; 
Sir Henry Marsh, Bart., M.R.IL.A. 

ft Further Particulars may be learned by inquiring 
at the Hospital, during the hours of attendance. 


RICHMOND HOSPITAL SCHOOL OF 
- MEDICINE, 
NORTH BRUNSWICK-STREET, 
NEAR THE LINEN-HALL, DUBLIN. 

The WINTER COURSE of "LECTURES will 
Commence on TUESDAY, the 2d of November, at 
TWELVE o’Clock, when Dr. Power will deliver the 
introductory Lecture :— 

Anatomy & Physiology—-Dr. Powrerand Mr. Mayne. 

Theory and Practice of Surgery—Mr. Apams, Mr. 
SMITH. 

Medical Jurisprudence—Mr. Nunn. 

Midwifery and Diseases of Women and Children—Dr, 
CHURCHILL, 

Chemistry—Dr. W. BARKER. ‘ 

Materia Medica and Pharmacy—Dr. Be,.LincHam. 

Botany and Natural History—Dr. A. MitcHett. 

Demonstrations—Dr. Fowrer, Mr. Mayne, and Mr. 
MoNAHAN. 

This Institution contains two Theatres, and an excel- 
lent Museum, and is situated within a few yards of the 
Richmond Surgical, Whitworth Medical, Hardwick 
Fever, and Western Lying-in- Hospitals. 

The rooms, into which gas has been introduced, are 
now open for Dissection. 

CARMICHAEL PREMIUMS. 

Six premiums will be awarded at the termination of the 
Course, to the best answerers in Anatomy and Surgery. 

For further particulars apply to Mr. ApAms, 1], Great 
Denmark-street; Dr. Power, 70, Harcourt-street ; Mr. 
Mayne, 29, Grenville-street ; or Mr. Smitu, 62, Eccles- 
street, 


The Anatomical Lectures will commence on Thursday, 
28th October,. and the other Lectures on Tuesday 2d No- 
vember. The Lectures on Botany, 2d February, 1842,— 
Attendance on the above courses is recognised by the 
Universities of London, St Andrew’s, and Aberdeen— 
the Colleges of Surgeons, London and Dublin— the Fa- 
culty of Physicians and Surgeons, Glasgow—the Apo- 
thecaries’ Halls of London and Dublin—the Army and 
Navy Medical Boards, and, for one Session, by the Col- 
lege of Surgeons, Edinburgh. 

Attendance upon the Belfast Hospital and Practical 
Anatomy, for one Session, is recognised as an Annus 
Medicus by the Edinburgh University. 

The Belfast Hospital, containing upwards of 150 beds, 
affords to the Students creat facilities for Clinical instruc- 
tion. Fee for one year’s attendance at the Hospital Two 
Guineas. 

JAMES D. MARSHALL, M.D., 
Secretary to the Medical Faculty. 
October, 1841. 


DUBLIN SCHOOL OF MEDICINE, 
PETER-STREET. : 

Tue WINTER SESSION will commence on 
MONDAY, Ist November, 1841, at Two o’Clock, P.m., 
when Dr. Woodroffe will deliver the introductory address, 

Anatomy, Physiology,and Pathology—Puitie BEVAN, 
A.M.,M.B.,M.R.C.S.1. 

Practical Anatomy and Dissections—E. Sroxer, A.B., 
| L.R.C.S.1.; C. J. Mappnen, L.R.C.S.I. 

Theory and Practice of Surgery, and Operative Sur- 
gery—W. AucuiInLEcK, M.R.C.S.1., Surgeon to Mer- 
cer’s and Simpson’s Hospitals; J. Wooprorre,A.B.,M.D. 
L.R.C.S.I., late Surgeon to the South Infirmary, Cork. 

Theory and Practice of Medicine—D. J. Corrican. 
| M.D., Physician to Jervis-street Hospital, to the Hard- 
wicke Fever and Whitworth Hospitals. 

Materia Medicaand Therapeutics— J. Moore NELIGAN, 
M.D. 

Botany and Natural History—THomas R. M1rcHeEtt, 
M.D., L.R.C.S.1. 

Medical Jurisprudence--C. O’Reituy, M.D. and Lic. 
K.’s and Q.’s Col. of Phys. 

Midwifery and Diseases of Women and Children— 
R. L. Nixon, A.M.,M.B.,L.R.C.S.I., Surgeon to St. 
George’s Dispensary; M.J. MacCormAck, M.D., Master 
of the Victoria Lying-in Hospital. 

Demonstrator—RicHarp BurcHer, L.R.C.S.I. and 
M.R.C.S.L. 

The Dissecting Rooms, lighted with Gas, opened on the 
Ist of October. 

An extensive Museum of Anatomy, Pathology, and 
Materia Medica, is attached to the School. 

At the termination of the Session, the Lecturers on 
Anatomy, Surgery, Midwifery, Medical Jurisprudence, 

and Botany, will give premiums to the best answerers in 
| their respective classes, on conditions which will be duly 
announced. 

Certificates of attendance at this School are recognised 
by the Universities of London and Glasgow; by the Royal 
| Colleges of Surgeons, Dublin, London, and Edinburgh, 
&c.; Apothecaries’ Hall, London, &c.; the Army Medical 
and Navy Boards. 

(= The Certificates on Practice of Medicine, Materia 
Medica, Medical Jurisprudence, Midwifery and Botany, 
are also recognised by the Apothecaries’ Hall, Dublin. 
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ANDERSON’S UNIVERSITY, GLASGOW, 











DR. M. 8S. BUCHANAN, Member of the Faculty 
of Physicians and Surgeons, Senior Surgeon tothe Royal 
Infirmary, &e., will commence his Winter Course of 
Anatomy and Physiology, on Wednesday, 3d November, 
at Five o’Clock, pim., andalso his Course of Anatomical 
Demonstrations on Thursday, 4th Nov., at One o’Clock. 

Fee for each Course, £2 9s.; for both, £3 3s. 

The Saloou for Practical Anatomy (which is free to 
those attending either of the above courses,) will be open 
from Nine a.m. till-Eight p.m., and communicating with 
which there has been added a-~ Reading Room and 
Museum, for the use of the Pupils, without any additional 
charge. 

Fee for Dissection of every part of the body of for a 
complete course of surgical operations, including the use 
of instruments £2 10s,; seperate parts of the body in the 
same proportion. 

Certificates of attendance onthe above courses, as well as 
those granted by all the Professors of this University, are 
received by all the licensing boards in the kingdom, and 
by those of the Army, Navy, and Hon. E. I. Company. 

Parents and Guardians of Medical Pupils ought most 
attentively to remark the superiority of Glasgow in re- 
gard to supply and price of Dissection as above stated, 
and also as to Hospital Instruction. 

The Royal Infirmary, a General Hospital, contains on 
an average four hundred and fifty patients, and the Fee 
for two years’ attendance is only £7 7s., which includes 
two full courses of Clinical Medicine, and Surgery, 
each of six months’ duration. 

The annual number of Surgical operations averages 130. 
Forty-eight Dressers are yearly appointed without addi- 
tional fee. The post-mortem inspections are _ per- 
formed in presence of the pupils, and there is alsoa Dis- 
pensary where upwards of seven thousand diseased poor 


annually receive advice, tothe practice of which the | 


hospital pupils are admitted gratis - 





THE RICHMOND SURGICAL, HARDWICKE 
FEVER, AND WHITWORTH MEDICAL 
HOSPITALS, 


NORTH BRUNSWICK-STREET. 





Tur Winter Course of Attendance and Clinical 
Lectures will commence on Monday, November the Ist., 
1841, at Eight o’Clock, A. m. 

The Richmond Hospital contains 120 Beds for Surgical 
Cases, and has distinct Wards for Venereal Diseases, and 
Diseases of the Eye. It has attached to it the Talbot 
General Dispensary, and the Truss Establishment for 
the relief of the Distressed Poor of Ireland; also, a well 
selected Medical Library, and a Museum which contains 
an extensive collection of Morbid Preparations, Casts, 
and Drawings, illustrative of various diseases. 

The Hardwicke Hospital contains 144 Beds for Fever 
cases. The Whitworth, containing 82 Beds, is appro- 
priated to the treatment of other Medical diseases. 

Two Surgical Clinical Lectures will be delivered each 
week by the Surgeons of the Hospital; and Two Medical 
Clinical Lectures, by the Physicians, Dr. Corrigan, and 
Dr. Greene. ; 

‘The Medical Hospitals will be visited daily, at 8 o'clock, 
and the Surgical Hospital at 9 o’clock, a.m. 

TERMS OF ATTENDANCE. 
For the Winter Six Months, ... ... Seven Guineas. 
For the Summer Siz Months, ... ... Five Guineas. 


In the immediate vicinity of these Hospitals is the 
Richmond Hospital School of Medicine, where regular 
Courses of Lectures are delivered on the several subjects 
of Medical Science. 

For further particulars apply to the Surgeons, R. M. 
Peile, M.D., 43, York-street; R. Carmichael, M.R.I.A., 
Rutland-square; Edward Hutton, M.D., 29, Gardiner’s- 
place; J. O’ Beirne, M.D., 23, North Cumberland-street ; 
R. Adams, A.M., 11, Great Denmark-st.; J. Macdonnell, 
M.D., 4, Gardiner’s-row; or to the Physicians, Dr. 
Corrigan, 4, Merrion-square, West; and Dr. Greene, 
14, Harcourt-street. 


ADVERTISEMENTS. 
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CITY OF DUBLIN HOSPITAL. 
Tue course of practical Medical and Surgical Instruc- 
tion, in this Hospital, will commence on MONDAY, the 
22d of October. The Clinical Lectures will be delivered 
on three days in each week, during the Session, by Dr. 


-Jacob, Dr. Apjohn, Dr. Benson, Dr. Houston, Dr. Har- 


grave, and Mr. Williams. 

Clinical Leetures on Diseases of the Eye will be given 
by Dr. Jacob, illustrated by the cases, both intern and 
extern, which the Pupils of the Hospital will be privi- 
leged-to attend without additional fee. 

Dr. Marsh, the consulting Physician ; Dr. Colles, Mr. 
Wilmot, and Mr. Porter, the Consulting Surgeons; and 
Dr. Beatty, the Consulting Accoucheur, give their assist- 
ance in cases requiring consultation. 

The Certificates of Attendance are received as qualifi- 
cation by all the Colleges. 


ORIGINAL SCHOOL OF MEDICINE, 
PETER-STREET, DUBLIN, 
EsTaAbLIsHED IN THE YEAR 1810, sy Joun Kirby, 

Ese., L.L.D. 
THE NEXT WINTER SESSION 
WILL COMMENCE IST NOVEMBER 1841. 

Anatomy and Physiology—Dr. HAY®BEN, 
Theory and Practice of Surgery—Mr. TaGexrt. 
Operative Surgery—Dr. HAYDEN. ‘ 
Practical Anatomy, &c.—Messrs. SAwyeR and Fore - 

REST, with an Assistant Demonstrator. 
Midwifery and Diseases of Females and Children—Dr. 

IRELAND. 
Materia Medica and Therapeutics—Dr. EAvDEs. 
Practice of Physic—Dr. SARGENT. 

Gas-light in the Anatomical Rooms as usual. 

Particulars, with reference to the School and Anglesey 
Lying-in-Hospital, may be learned from Dr. Haypey, 
32, Harcourt-street ; Dr. Humpurys, at the Hospital ; 
or from any of the Lecturers. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 


eS 


The WINTER SESSION will commence on 


.-MONDAY, the 25th of OCTOBER, at ONE $o’Clock, 
-and terminate on the 30th of April, during which period 


the following Courses of Lectures will be delivered :— 
Anatomy and Physiology, by . . Dr. Jacos. 

Dr. HarGrave. 
Dr. Harr. 


ee. m oe WILMorT. 
gery . : : ' : Mr. Porrer. 


Practice of Medicine. : i : es poe 
Chemistry . J : ‘ 2 


- Dr. Apsoan. 
Materia Medica. ‘ ° - Mr. WfLvrAMs, 
Midwifery, and Diseases o 

and Children. “ : 
Medical Jurisprudence - . ‘ - Dr. GEOGHEGAN. 

The Anatomical Demonstrations and Dissections are 
conducted by the Professors of Practical and Descriptive 
Anatomy, assisted by. the Demonstrators, Mr. Dillon, 
Mr. Leeson, and Mr. Labatt. : 

The Session will commence with 4 course of Lectures 
on Comparative Anatomy, by the Professor of Anatomy 
and Physiology. : 

The Professor of Chemistry gives a separate course on 


Practical and Descriptive Anatomy ; 


(og } pr. MAUNSELL. 


Practical Chemistry, and admits operating Pupils into 


the Laboratory. 
Students are requested to commence their business at 
the beginning of the Session, and to be prepared to 
attend the Lectures regularly, as the Professors are de- 
termined to insist on punctual attendance. 
By order, C. OOKEEFR,. Registrar. 


Dublin: Printed and Published by thé Proprietors, a 
13, Molesworth-street. London: by John Churchill, 
16, Prince’s-street, Soho. 
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ROYAL COLLEGE OF SURGEONS. 
INTRODUCTORY LECTURE DELIVERED AT THE OPENING 
OF THE SESSION, ON THE 26TH OCTOBER, 1841, 
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By PROFESSOR Wicéae eco 





ects. and duties. 

“gpl to avert. ‘the evil consequences, which, in my 
opinion. are to be apprehended from various causes 
calculated. to operate injuriously on the rising genera- 






| tidny and I propose this day again to avail myself of 
it for the same purpose. Let no man tell me, that 
in so doing, I overstep the limits assigned me, or that 

I pervert my duties from their legitimate object.— 

- Persons entrusted with the education of young men 
destined to become the members of such a profession 
as ours, are bound te do something more to effect this 
object than to walk into a lecture room, read a lec- 
ture, andthen walkoutagain. Itisthis very notion that 
professors and lecturers have nothing else to do than 

to deliver their lectures, that has left the students so 
much without guidance or controul, and made them 
the victims of every passing occurrence. _ Be the con- 
sequences what they may, I propose, young gentle- 
men, to tell you a piece of my mind this day as to 
_what~you have to experts ard what you deserve ac- 


We ‘Save heat, much about. Medical Halse and 

* of the causes which so mischievously affect the inte- 
rests of our profession, and I have myself contributed 
my share to the general stock of discussion on that 
topic. We have heard much of the abuses in col- 
leges, and the delinquencies of medical corporations, 
and in my opinion not one word more than the truth. | 

Vor. VI. 








tt pi been the custom. for pany: years ‘in this col.) ' 
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We have heard much about the misdeeds of. exa- 
miners, the. self-seekings of boards and’councils, the 
negligence of professors, and the sins of omis- 
sion and commission of hospital. physicians and 
surgeons : but, young pore we. have not heard 


‘the ranks of Podica™ actsdore “without aiforma: 
‘tion, skill, or sober habits of business—not one word 
about this most fertile source of mischief to the pro- — 
fession, into which they thus prematurely force them- 
selves without any of the qualities necessary to main- 
tain the character they assume. _ Whence this silence 
‘on a subject above all others, claiming attention from 
the medical teacher, as wellas the medical reformer; 
whence this reserve, this timorous delicacy? J ust — 
from our fear of offending such influential patrons, or 
irritating such valuable customers. This fear it is 
now high time to overcome, its consequences having 
proved more injurious than the course it has sug- 
gested has been beneficial. If we, your instructors, 
do not point out your faults, and correct your errors, 
who shall do it?. 

The medical student is, unfortunately for himself, 
in consequence of thé defective organization of the in- 
stitutions for his education, circumstanced differently 
from all other students, He is subjected to no direct 
controul, confined to no systematic course of eR 
entioved abruptly, and often prematurely from 
parental ¢ or othel authority,’ he is not transferred to. 
any other system of government, but left-to pursue : 
whatever course appears to himself most desirable! 
Is it then surprising that, under such circumstances, 
he pursues a wrong course, or that surrounded, L by, 
temptations he freely yields to them: 2? "The boy.w who: 
never perhaps slept a night from, beneath his father’s. 
or r schoolmaster’ s roof, is suddenly transferred to the 

‘ & 
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inetropolis, and an utter stranger to all around him, 
is left to chance for his guidance, anda prey to every 
one who can derive advantage from his inexperience. 
Reared in the enjoyment of every comfort, habituated 
to pure air and wholesome food, he is at once im- 
mured ina close apartment, and perhaps compelled 
to restrict himself to a scanty allowance of unwhole- 
some foods ‘Fhe state; which has directly, or indi- 
rectly consulted the interests or studied the personal 
welfare of so many other classes, has never considered 
him, while the cupidity of individuals has not been 
stimulated to make provision for his wants, because a 
positive beneficial return is uncertain. This same 
boy, thus left to his own resources and ingenuity to 
provide for his physical wants, is left equally unpro- 
tected, and abandoned as to his meral and intellec- 
tual necessities. He may do as he pleases, and live 
as best suits. his inclination ; he has neither parent or 
tutor to controul him, nor collegiate discipline to re- 
strain him. In the direction of his education, the 
same pernicious latitude prevails; he has, strictly 
speaking, no course of study laid down for him; he 
may attend lectures or not, as he pleases, and visit 
hospitals, or stay at home as best suits his comfort ; 
all that is required of him is, to provide himself with 


certain certificates annually, and after some years of 


such inadequate probation to pass one examination. 
And yet, this is the system which, it is said, works so 
well, and which so many consider it a kind of sacri- 
lege to disturb. 

But to.return to the object I have at present in 
view. While I thus assign some excuse for the sins 
of the student, I must use the only means I possess 
for preventing their commission in future. 1 must be 
permitted to try the effect of argument, persuasion, 
and even reproach, although such a lesson may be un- 
palatable. In this I only follow the practice of the 
day. The schoolmaster you know is abroad, and 
‘there is no reason whatsoever why youshould not taste 
of his discipline, and like other people hear your faults 
recounted, if you have them not punished. Kings, 
queens, and princes, lords, ladies and gentlemen are 
lectured without intermission or reserve, and why 
should not you? Youare not stocks or stones; age 
has not rendered you callous, nor practice rendered 
you obdurate. No, I have great hopes that an ho- 
mest, sincere appeal to your feelings will not be thrown 
away, or an attempt to point out your real interests 
prove fruitless. Sober Englishmen reproach us Irish- 
men for the facility with which we yield to the per- 
-suasions of those who address us; but then, may not 
' those persuasions operate as much for good as evil.— 
At all events, where it is the only resource it should 
be made available, and for my own part I have great 
veliance in it. 
‘delible. 

“© Quo semel est imbuta recens servabit odorem 
Testa diu,” 
which may be translated, “teach the medical 
student what is right and honourable, and you 


you will make him an upright physician or surgeon.” 


At the same time I must confess I have my misgiy- 
ings as to the effect of attempts to move you by ap- 
peals to your feelings of right or wrong, or by efforts 
to point out your true interests. Iin common with 
many others, have been as much surprised as disap- 
pointed at the apathy exhibited by you, while matters 


which so nearly concern you, have been the subject of 


universal discussion, at the total absence of all en- 
thusiasm, during a period above all others calculated 
to elicit a display of your feelings. 

You understand what I am alluding to; you see 
that I am expressing my regret at the cold indiffe 
rence with which you have viewed the recent strug- 
gles {cr the attainment of objects, to you, above all 





‘diploma on easy terms as others are to grant it. 


| their education. 


‘sary to become learned. 
force a proper system of education, and require effi- 


Early impressions are strong and in-= 








DR. JACOB'S LECTURE. 





others, likely to prove beneficial. In a word, you | 


-must perceive that I reproach you for your neutrality, 


if not something worse, while others are actively en- 
gaged on your behalf. But [beg your pardon. Per- 
haps, if the truth were known, you are as well in- 
clined as others, to avail yourselves of the comforts 
of a bad system ; perhaps you are as ready to accept a 
In 
other words, perhaps medical students require to be 
reformed as much as the institutions provided for 
For example, it is said that if cer- 
tificates of attendance on lectures, hospitals, and dis- 
sections, are granted to students who have not earned 
them, or diplomas to those who are not. entitled to 
them, there must be found students willing and anx- 
ious to accept such vile substitutes for the genuine 
proofs of exertion and competency. It is also said 
that if examinations are so badly managed, that skil- 
ful artists ean disguise counterfeits, so as to pass them 
off as genuine, there must be found counterfeits to be 
so dealt with. If colleges exist where authorities to 
practice medicine and surgery are granted to persons 
who know nothing about the matter, there must be 
forthcoming purchasers for such damaged wares, If 
false evidences of exercises be accepted without ques- 
tion, and forged documents passed over unnoticed, 
there must be some one ready to avail himself of such 

discreditable resourees. In a word, the abuses com- 
plained of in the medical institutions could not exist 
if there were not to be found those who are prepared 
to take advantage of these abuses, and thus I think I 
have so far proved, that you, young gentlemen! are 


yourselves, after all, a principal cause of the mischief. 


Do not suppose that I am bantering you; the parties 
assailed for the malpractices to which I allude, actu- 
ally lay it all at your door. What would you have us 
do, say they, when charged with granting diplomas to 
the ignorant ; they will go to the next college for them 
sooner than lose the time, labour, and money neces- 
We would most gladly en- 


cient examinations, but the students will not come 


near us if we do, and our rivals will pocket their 


money. In other words, they say, reform the students 


and you reform us. 


Now what should all this teach you? Should it 
not at once convince you that you have little to rely 
upon but your own exertionsand determination to se- 
cure professiunal success. You must have a diploma, 
of your own drawing. Rely upon it the public have 


learned the truth of our great satirists couplet, that 


¢¢ Worth makes the man, and want of it the fellow, 
The rest is all but leather or prunello.” 
In other words it is skill, experience and knowledge 
which makes the physician or surgeon, the diploma 
“the leather or prunello,” is only so much evidence 
that he has passed the general muster. Lawyers es- 
tablish their claims to admission into their profession 
by evidence of a brief attendance at the places where 
instruction may be found, but no one employs 
lawyers because they have served certain terms; they 
must afford better proofs of capacity to attorneys and 
clients before they are entrusted with the preserva- 
tion of people’s characters, properties, or lives. The 
culpable facilities afforded for obtaining diplomas in 
medicine or surgery, have now placed you in exactly 
the same predicament. A degree is now considered 
little better evidence of proficiency, than a certain 
number of dinners at the inns of court: and although 
I may be nothing the better for saying so, I venture 
to express my opinion, that it is no better evidence. On 
a former occasion, here, many years ago, I reminded 
my audience of the practical sarcasm of that scourge 
of the quacks and knaves of his day, the celebrated 
Rabelais, and as it is to the point, I will briefly re- 
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peatit to you. Passing through a town where one of 
those colleges. existed which give diplomas to students 
oneasy terms, he sent down the usual fee from his 
inn to the heads of the institution, for a degree for 
one Dominus Caballus, which, having obtained, as 
- some of you may now, he hung it round the neck of 
his horse, the Dominus Caballus, for whom he had 
purchased it, and rode triumphantly out of the town. 
Now I do not mean to assert that a man can actually 
obtain a medical degree, or a surgical diploma for a 
horse, but assuredly he can for an ass, and if any 
such candidate for medical honours be present, let 
him look to it. Now you will say I am only joking, 
but I can assure you Iam not, but telling you sober 
truths, in sober earnest. It isa positive fact, capable 
of proof before any tribunal, that young men, igno- 
rant as horses, can at the present day obtain medical 
degrees and surgical diplomas. You must, therefore, 
I repeat it, make degrees and diplomas for yourselves, 
by accumulating proofs of actual and judicious study, 
while pupils, and affording evidence when you come 
to practice, that you know something more about 
disease than like a parrot, to repeat words put into 
your mouths. Rest assured, that the day has arrived 
when making a long face, or shaking an empty head, 
will persuade people to part with their money. 

Now answer me this. Suppose you went to sea in 
a boat, and that when you lost sight of land, you dis- 
covered that the man at the helm knew nothing of 
the use of the compass before him, and very little of 
the rudder in his hand, what would you do to him? 
Just what aman should doto you if he found you 
powerless, before a spouting artery, or strangulated 
hernia, or paralyzed, before a patient in the worst 
stage of typhus, or cholera, throw him overboard: 
and so, as sure as you sit there, the public will throw 
you overboard if you do not bring something better 
than musty certificates and fusty diplomas with you, 
when you embark, or if youdo not afford better proof 
of capacity than gabbling the common place crammed 
into you as a preparation for examination. But you 
have to answer a much more serious question. Sup- 
pose the bleeding. man dies of hemorrhage, or the 
sufferer from herniaof gangrene, or suppose the man 
in typhus, or cholera, sinks before your face, and all 
from your wickedness and folly in undertaking that 
for which you were unfit, to the exclusion of some 
competent person; what should then be done with 
you? I don’t pretend to say what jou have to expect 
in another world, but if you be allowed to escape 
with transportation, in this, you are very well off.— 
You see I do not mince the matter with you, nor re- 
frain from risking offending you, in order to drive you 
to consider your position, and to entertain a proper 
sense of the awful responsibility you incur when you 
presume to undertake the charge of preserving peo- 
ple’s health and lives, or averting disease and death. 
Of all the impostors on the face of the earth, the 
worst is the medical impostor, who has _ the wicked- 
ness and audacity to pretend to cure diseases when he 
knows in his heart that he is utterly incapable of doing 
any such thing. Such a fellow evidently has ex- 
punged the sixth commandment from his copy of the 
decalogue. Those who are acquiring a proper know- 
lege of their profession by legitimate means, and who 
are determined to refrain from commencing to prac- 
tice before they acquire the requisite information, may 
feel inclined to think that 1 am making too indiscri- 
minate a condemnation of the present system and 
practices, but they need entertain no apprehensions 
on that head. The more the matter is inquired into, 
the better for them. 

You will now, however, naturally ask, what it is 
that you are ta do to enable you to earn your bread 
honestly by the practice of medicine or surgery. As 


a guiding principle, just never forget that the ultimate 
object of all your labours as students, is to treat diseases 
and injuries when you become practitioners. You 
must it is true, learn much, which may not appear 
essentially necessary to that end; but this one 
essential object you must attain, or else all your 
labour will prove in vain, This practical know- 
ledge is not, however, to be acquired by mere obser- 
vation of the practice of others. If you relied on that 
alone, you should devote much more time than you 
usually do to your education, and after all find that it 
had been insufficient to afford you an opportunity of 
studying disease, even in its commonest forms. The 
principles upon which your superstructure of know: 
ledge is to be founded, must be acquired, not only to 
make your practical lessons intelligible ; but to fall 
back upon when your stock of practical information is 
exhausted. It must be obvious to you, for instance, 
that if you have to treat a case of pneumonia or 
hepatitis, you must know what a liver and a lung is, 
and hence the necessity of anatomical knowledge. 
But you may know the structure of these organs, and 
yet be unacquainted with their use in the animal 
economy, and hence the necessity for physiological 
information. You may be acquainted with the struc- 
ture and functions of the lung or the liver in man, and 
yet be possessed of but very meagre information, as to 
the respiratory or hepatic function in general, unless 
you have studied the pulmonary and hepatic organs 
in all their varied forms and modifications in other 
animals, and hence the necessity for a knowledge of 
comparative anatomy. Who could write, speak, or 
think correctly upon the subject of respiration, unless 
he knew something of the organization and functions 
of ‘the leaves of plants; the branchial fringes of 
worms, certain mollusca, and the larve of some 
reptiles ; the gills of crustacea, and of some mollusca, 
and fishes; the great-celled lungs of reptiles; the 
body-celled respiratory mechanism of birds, up to 
the small-celled lungs with diaphragm of mammalia 
and man. A person can reason but badly, as to the 
injurious effects of impure air or imperfect circulation 
of it, unless acquainted with the composition of the 
atmosphere and the changesit undergoesin respiration ; 
and therefore he must possess a knowledge of chemis- 
try. Disease is to be relieved or removed by reme- 
dies, and the composition, qualities, and effects of 
these remedies constitute the branch of medical science 
called materia medica, which you must also be ac- 
quainted with. If matter should be effused into the 
cavity of the chest or respiration obstructed by inflam- 
mation of the larynx, you must be a surgeon to relieve 
your patient. If you have to give an opinion as to 
the cause of a man’s death under suspicious circum- 
stances, that opinion must be founded on a knowledge 
of the subjects taught under the title of medical 


| jurisprudence; and if you are to assist a man in his 


first efforts to make his way into this weary world, 
you must learn something of midwifery. 

Now the question is, how is all this information to 
be acquired ? Every one agrees that a knowledge of 
the symptoms, probable progress, and termination of 
a disease, can only be acquired by actual observation 
of the disease itself, and this the student can only make 
in the hospital, although many young gentlemen seem 
to think the contrary, if we may judge of the value 
they seem to attach to to this species of instruction. 
No tongue can describe, no artist can depict disease ; 
it must. be seen, felt, heard, aye and in certain cases, 
even smelled or tasted; in other words, it requires the 
assistance of all the senses to attain a correct know- 
ledge of its nature; yet how many of you let slip 
the opportunities afforded you of acquiring this 
knowledge during your brief, shamefully brie/, appli- 
cation to it as students. Of all the complaints I hear 
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of the negligence and idleness of sudents, there are | 


none so loud and long, as those respecting their. dis- 
regard of hospital instruction: it is the subjeet of 
universal regret, with those interested in their welfare. 
The public, as if anticipating the manner in which you 
conduct this part of your education, call this method 
of studying disease by observation of the sick, walking 
an hospital; and truly they could not give the process 
« more appropriate name. Some indeed, I think very 
wisely, dispense even with this substitute, and remain 
in bed, while their fellow-students are thus employed, 
and they may be said to sleep the hospitals, while 
others, who do go there, spend their time in con- 
versation, and may be said to talk the hospitals. Be 
this as it may, I repeat, with the hope, that the infor- 
mation, may correct the evil; that want of attention 
to hospital practice, is at present the fault most com- 
plained of by instructors; and I can tell you, that it is 
a fault they are determined to correct. 

It is somewhat the practice of the present day, to 
undervalue the instruction given in the shape of. lec- 
tures, because forsooth, it is observed, that people 
give lectures who know nothing about the subject, 
they propose to teach: as well might they argue that 
we should not eat bread or drink water, because bread 
and water are sometimes very bad. Arguing against 
the use of a thing, because it is liable to abuse, is very 
absurd. It is I admit a very bad practice to compel 
a student to attend lectures, and at the same time, to 
make no provision, that such lectures shall be de- 
livered by competent persons, with adequate means of 
instruction ; but is this other example of the imperfec- 
tions of the present medical system, to be held sufii- 
‘cient to suppress this mode of instruction. In two 
ways at all events, oral instruction appears essential. 
When accompanying demonstration is necessary; or 
where information is valuable as the confidential com- 
munication of a practical man. I rather think that 
anatomy is after all most easily learned, from the de- 
monstrative lectures of an experienced teacher, than 
from any book? In the one case the object is de- 
scribed in every possible way, and made intelligible, 
both to the eye and ear; in the other it is but once 
‘explained, and although assisted by plates, the de- 
scription falls far short of the demonstration. Who 
‘shall venture to say, that chemistry can be learned 
without apparatus or exhibition of experiment, or that 
materia medica and pharmacy can be taught without 
‘exhibition of specimens, or display of the effects of 
mixture. All that can be said on the practice of 
medicine, may it is true, be put in a book, but I can 
‘tell you a practical man, having a character at stake, 
‘will be cautious as to what he prints. Believe me 
‘such a man will tell you about things in his lecture- 
room, which he will not trust to paper. He dares 
not openly record. his doubts, his errors, and his 
‘deficiencies, but he will freely admit them in the 
‘warmth of discussion; that is, if he has a head or a 
heart, which can be warmed to eandour ; moreover, 
men who are above the little petit-maitre-ism of the 
‘day, do not choose to be annoyed by the booksellers, 
reviewing boys, or ridiculed, because they do not wor- 
‘ship the fashionab!e meteor of the season. Surgery 
‘never was, and never can be learned from a book; 
much of it is to be taught by demonstration, and more, 
as I have said of the practice of medicine; by the 
confidential communications of practical men. Some 
will tell me, I argue as a tradesman, and that I merely 
‘endeavour to prove like the currier in the fable, 
that “there is nothing like leather ;” if you think so, 
you must only put your vade-mecum in one pocket, 
aid your anatomy-made-easy in the other, and with 
your grinder at your back, prepare for an examina- 
tion only. How far parchment evidence of practical 
skill may prove available to you, time only can tell. 


|admission into our profession. 
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The real objection however to instruction by lec- 
tures is obviously the expense they entail. A strange 
notion has gone abroad, that men should not pay for 
their education, and that when educated, they should 
not be paid for their professional labour. The one 
indeed appears to be a natural consequence of the 
other. If a person refuses to expend his. money for 
the acquisition of knowledge, I cannot see how he can 
reasonably expect money for imparting that knowledge 
to others. We hear a great deal of the heavy taxes 
levied on students, but the real cause of complaint is, 
the small amount of expenditure necessary to obtain 
The entire sum re- 
quired for instruction in the schools and hospitals, 
does not exceed fifty pounds, and that small sum is 
divided over four or five years of study. If the au- 
thority to practice medicine and surgery was obtained, 
ata greater expense of time and. money, we should 
not find poor-law commissioners tendering six-pence 
as a fee for vaccinating a child, or about two shillings 
a-day for acting as physician, surgeon, and apothecary 
to a poorhouse. -For my own part, I cannot perceive 


| what claim any one has ‘on me toimpart the knowledge 


I have acquired to them, without an equivalent, and 
you may all rely upon it I will not do it. Ido believe 
that the difficulties under which many members of 
our profession labour, are owing to a feeling which 
medical men have themselves fostered. Every one 
seems to think that their services may be had gratui- 
tously, and that they are grateful for employment on 
such terms, because they so frequently find them ten- 
dering them either without prospect of any remune- 
ration, or for such inadequate remuneration, that it 
cannot be looked upon as a real payment for labour 
done. Hence, the ungenerous, unjust, and impolitic 
rule of the political pettifogger, to obtain such ser-_ 
vices by competition contracts, and to consider that 
medical assistance best for the poor, which can be ob- 
tained on the lowest terms. I repeat that all this 
has arisen from the course we have ourselves pursued, 
and I have now, therefore, to combat and repudiate 
the principle, in its application to the business of 
education, 

There is another method of condueting your edu- 
cation, which I cannot overlook, because the evils it 
engenders are becoming every day more remarkable. 
Instead of looking forward to the practice of your 
profession, your whole attention is engrossed by the 
examination you have to go through ; and as it is very 
difficult to make that examination an epitome of the 
knowledge you should possess, your entire devotion 
to the matters it embraces, is often destructive to your 
education. Experience has proved that the facility 
of passing an examination may be more easily ac- 
quired, than by severe and protracted study, and you 
have learned that it is easier and safer to reply to 
questions by previously prepared answers, than by ex- 
tempore explanations, derived from a general stock of 
knowledge. Instead, therefore, of learning to de- 
scribe disease from observation in your hospitals, or 
the anatomy of parts from dissection, demonstration, 
or lecture, you endeavour to acquire the art of ap- 
pearing to possess knowledge, of which you are really 
deficient. This art you learn from an instructor, now 
forming one of the numerous corps provided to assist 
you in your studies, the private examiner, irreverently 
called a grinder in Dublin, and in London a crammer. 
Now, I am not one of those who object to this me- 
thod of condensing and arranging information, be- 
cause, if pursued in conjunction with the other more 
essential exercises, it is often very useful, if not ab- 
solutely necessary; but when it is resorted to asa 
substitute for every thing else, nothing can be more 
pernicious. It is a well established fact, that this art 
is now brought to such perfection, that a man, espe- 
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cially a clever one, can be so tutored, that he shall 
return satisfactory answers to questions relative to. 
subjects, ef which, in practice, he is comparatively 
ignorant; but it is equally well established, that if this 
same artificially-prepared candidate is brought to the. 
bed-side, or te the operation table, he is utterly power- 
less. If you avail yourself of such assistance, let it, 
therefore, be for the purpose of aiding you in your 
general studies, and not for the purpose of relying on 
it exclusively. Apply to seme gentleman in this de- 
partment, who will consult your real interests, and 
adapt his particular instruction to the general instruc- 
tion you are receiving from others, but shun as you 
would any other tempter to ruin the mere selfish 
greedy grinder, who, to suit his own convenience and 
purposes, entices you frem your hospital practice, 
dissections, and lectures, to his murky den, there to 
substitute his vile question and answer, for legitimate 
and valuable information. 

I must here conclude what 1 have te say on these 
topics, reminding you that Lhave given you but a, 
very hasty sketch of the evils which attend the de- 
fects I have enumerated in your system of education. 
I hope you.will take in good part all I have said, and. 
believe that it is offered with a sincere desire to serve 
you. should not, perhaps, have spoken so plainly, 
did not present circumstances demand such freedom. 
Formidable diseases require active and unpalatable 
remedies. 
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EXPERIMENTAL RESEARCHES ON THE FUNCTIONS OF 
THE LARYNX, AND ON THE AGENTS THAT CLOSE THE 
GLOTTIS DURING DEGLUTITION, VOMITING AND RU- 
MINATION. BY M. LOUGET. 

‘Tne epiglottis has always been regarded as destined 

to close the larynx, during the passage of solids and 

fluids fromthe mouth tothe pharynx. Previous to 1813, 

however,no physiclogist thought of excising the epigiot- 

tis to ascertainwhat functional disturbance would thence 
result. M. Magendie then performed the experiment, 
und states ‘that deglutition was in no way impaired, not 
even that of liquids, which in commen with solids, 
could not enter the larynx, because of the occlusion of 
the glottis, an occlusion already observed by the two 

Albinus’s, Ferrein, Haller, Gotlieb, Ludwig, and 

others, and which must depend, it is said, on the con- 

traction of the intrinste muscles of the larynx. My 
experiments on dogs and sheep appear to justify the 
following conclusions: — Sr dag 

The cavity of the larynx (surmounted in the ma-. 
anifere by the epiglottis) is a kind of vestibule to 
avhich solid or liquid aliment can only penetrate 
‘by surprise as it were; if its mucous membrane, 
accustomed to the contact of air alone, be touched a_ 
violent convulsive cough is excited. 

In the second period of deglutition, this vestibule, 
awhich tends to close itself laterally, is shut inferiorly. 
by the contact of the base of the tongue, and of ‘the. 
-epiglottis, and below by the apposition of the chorde 
wocales. 


Several causes then prevent the introduction of: 


-solid-er liquid aliment into the air passages. 1. The 
cascent-of the larynx forwards, combined with that of. 
the tongue backwards, its base being partly applied 
on the superior orifice of ‘the larynx. 2. The epi- 
glottis which foHows the motion communicated to it 
by the base of the tongue, and is thus thrown over 
the upper opening of the larynx. 
-of the glottis. 4. And lastly, the exquisite sensibility 
«of the mucous membrane of the sub-glottideal cavity. 











8. The occlusion | 


Are these several protective contrivances of the 
same importance? Is their concurrence indispensible 
to deglutition? And are some of them essential to 
the deglutition of liquids, but not of solids? These 
are the questions which I have endeavoured to_illus- 
trate experimentally. 

I must first state that my experiments have demon- 


| strated an interesting fact, which it appears has not 


been hitherto suspected by physiologists, viz., during 
the second stage of deglutition, the occlusion of the 


glottis is effected, after all the proper muscles of the 


larynz have been paralysed ; whence it results that the 
motions of the glottis during deglutition seem to be 
independent of those which it executes during respira- 
tion. In the experiments which led to this result, 
I excised (in four sheep and six dogs) both recurrent 
nerves, and of the superior laryngeal nerves the 
internal branch and the filaments of the crico-thyroid 


; muscles alone, leaving untouched those of the inferior 


constrictors of the pharynx. The trachea was then 
freely opened immediately below the cricoid cartilage, 
so as to allow of my observing the complete closure of 
the glottis at each effort of deglutition : this closure 
equally oecurred during vomiting, mm dogs, into whose 
veins I injected tartar emetic. In no instance did 
any food during the act of deglutition find access to 
the trachea. . 
On investigating the cause of this occlusion, 
after the paralysis of the muscles of the larynx, I dis- 


| covered that it was not owing to the action of the 
| thyro-hyoid muscles, which | moved, but to the influ- 


ence of the inferior constrictors of the pharynx, 
which, embracing the divergent ale ef the thyroid 
cartilage, compressed them towards each other at each 
motion of .degintition, and approximated the borders 
of the glottis. 

We have now to determine experimentaily the re- 
lative importance of the causes which prevent the en- 
trance of alimentary substances into the air passages. 

A. Ascent of the Larynx forwards, conjoined with 
the change of position of the Base of the Tongue.— 
On considering how I could abolish the very complex 
motions produced by such a number .of muscles, L 
saw that I must divide the sublingual nerves, the 
motor branch of the fifth pair, the branches of..the 
facial, which supply the styloid muscles and the pos- 
terior belly of the digastric, the pharyngeal branch 
of the spinal, which chiefly supplies the superior and 
middle constrictors, and finally the four dJaryngeal 
nerves, which send filaments to the inferior constric- 
tor. JI was consequently obliged to abandon an at- 
tempt so difficult, admiring, however, the multiplied 
precautions adopted by nature to prevent, se far as 
regarded this one provision, the occurrence of sp 
serious an-accident as the entrance-of aliment into the 
air passages. I was enabled, however, partly to pre- 
vent the ascent of the larynx, by firmly confining it 
below, aud to impede the motions of the base of the 
tongue, by drawing that organ forward by means of a 
ligature passed through its apex. The deglutitian of 


ja very soft alimentary bolus, placed in the isthmus of 


the fauces, was then very difficult, and was followed 
by a cough—severe, but not so much so.as in animals 
deprived of their epiglottis. 

B. Use of the Epiglottis in Deglutition—The cam- 
plete excision of the epiglottis in six dogs showed that 
though solids pass readily in its absence, such is not 
the case with respect to fluids, the swallowing of which 
causes a convulsive cough. Whence does this differ- 
ence arise? Solids aided in-gliding over the base ot 
the tongue by the mucus which covers the organ, leave 
no.trace of their passage behind; but such is not the 
case with respect to liquids; on the contrary, the 
drops of liquid which trickle after deglutition along the 
inclined plane, formed by the base.of the tongue, of 
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necessity fall into the glottis, and are expelled by a 
violent cough: the epiglottis then acts as a dyke, 
which directs the liquid in two streams, one at each 
side of thelarynx. It iseasy to see that such a func- 
tion does not require the epiglottis to be in a perfect 
condition, and that the contradictory results derived 
from pathological or experimental observations depend 
on the more or less complete destruction or excision 
of the epiglottis. 

C. Influence of the Sensibility of the Sub-glotti- 
deal Mucous Membrane.—Its importance may be 
proved as follows:—1. If the recurrent nerves and 
the filaments of the crico-thyroid muscles be cut so as 
to paralyse all the internal muscles of the larynx, 
while the internal laryngeal branches, which preside 
exclusively over the sensibility of the mucous membrane 
be left intact, nothing passes into the trachea when 
the animal drinks; or if a few drops fall into the 
larynx, they are rejected by coughing. 2. Butif the 
sensitive nerves be divided, although the glottis 
remains closed, as in the preceding case, yet occa- 
sionally some drops of liquid are seen to pass into the 
trachea, for the animal not being warned of the pre- 
sence of the liquid, the glottis sometimes does not 
close, till after the liquid has passed; or the animal, 
in place of expiring, inconsiderately inspires, and thus 
facilitates the entrance of the foreign body into the 
air passages. , 

D. Importance of the Closure of the Gilottis, dur- 
ing the second period of Deglutition.—Closure of the 
glottis is not indispensible to prevent the introduction 
of solids, or even of liquids, provided the lutter be in- 
gested with great precaution., for I have seen animals 
swallow, while I kept the glottis open with a forceps, 
and yet nothing entered the trachea. 

Conclusions.—1. The ascent of the larynx for- 
wards, and the displacement of the base of the tongue, 
are the conditions essential to the prote_tion of the 
air passages. 

2. Mammiferw, the epiglottis being excised, swal- 
Jow solids without inconvenience; but that organ is 
necessary to direct, in two lateral streams at each 
side of the larynx, the drops of liquid which, after 
deglutition, flow along the inclined plane of the base 
of the tongue. : ! 

3. When liquids or solids pass the glottis by sur- 
prise, the special sensibility of the mucous membrane 
causes their expulsion by coughing. 

4. The closure of the glottis is not indispensible 
during the second period of deglutition. 

5: The closure of the glottis is effected after the 
paralysis of the internal muscles of the larynx; 
whence it would appear that the motions of the glot- 
tis in deglutition are independent of those which it 
executes during respiration.— Gaz. Med. de Paris. 


OcrosBer 18. 


EFFECTS OF AN IMPERMEABLE COATING APPLIED ON 
THE SKIN. 


M. Breschet read in his own.name, and that of M. 
-Becquerel, a memoir on the temperature of the or- 
ganic tissues of several of the mammifera, especially 
rabbits, whose fur had been removed, and the skin 
covered with an impermeable coating, composed of 
glue, lard, and rosin. 
temperature of venous and artificial blood accompa- 
nied the memoir. Re 
Aecprding to the authors of the memoir, animals 
BME as overed with the coating which 
mepirption, die of asphyxia. They endea- 
PS 









mietezperimentally the variations of 
athat oceurred in the animals from the 
 apphiedtien of the coating ’till death. It 

tor Seaatirote, that the prevention of 
ee 


< 


Several experiments on the 


evaporation and transpiration, should very sensibly 
augment the temperature of the tissues, and that this 
elevation of temperature of the entire body should 
develope an intense fever, which should cause the 
death of the animal. The contrary effort was, how- 
ever, produced. Thus, the temperature of the first 
rabbit submitted to experiment, was previous to the 
experiment 38°, but as soou as the coating had been 
applied and became dry, the temperature of the mus- 
cles of the thigh and that of the thorax was only 32°, 
An hour subsequently, the temperature fell to 24.5. 
In another rabit more carefully prepared, the tem- 
perature as soon as the coating had become dry, was 
only 3° above that of the atmosphere, which on the 
day in question was 17, An hour afterwards the ani- 
mal died, "The experiments on the temperature of 
arterial and venous blood, were performed by placing 
small thermometers in the auricles of the heart, the 
results were constant; the temperature of the left 
auricle being always some fractions of a degree 
higher than that of the left.—Gazette Medicale de 
Paris. 





ACADEMY OF MEDICINE. 
OcToBER 12. 
AMPUTATION OF THE LEG AT THE LOWER THIRD. 


M. Velpeau read.a report on a memoir, by MM. 
Arnol and Martin, on amputation of the leg at the 
lower third, compared with amputation at the place of 
election. 

The history of amputation of the leg, above the 
malleoli might, M. Velpeau said, be divided into two 
periods, one terminating at 1840, the other extend- 
ing from that period to the present time. Formerly 
limbs were only amputated, because of mortification, 
and the line of demarcation guided the incision. It 
was not till after the discovery of the ligature of ar- 
teries, that surgeons could choose a place of election. 
A. Paré fixed the place of election at five fingers 
breadth below the knee, and that rule bas been ob- 
served during three centuries, almost without excit- 
ing discussion, though some surgeons have from time 
to time asked if the practice was not rather the result 


of routine than of a rational theory. 


Lowdham first alluded to amputation above the an- 
cle joint in 1679. 

In 1684, Van Solingen formally recommended am- 
putation of the leg inferiorly. : 

Verdicin discussed in 1684, the comparative merits 
of the two methods, and spoke of the artificial leg and 
its advantages. 

Ravaton said that the leg should be amputated as 
low as possible, and speaks of one of his patients who, 
having -been thus operated on, was able to walk and 


| follow a laborious occupation. 


In 1740, Bromfield operated in this way for gan-. 
grene of the foot, and the patient subsequently walked 
so well, that it wag difficult to distinguish which limb 
had been amputated, 

Whyte performed this operation in 1769 with such 
perfect success, that the patient walked extremely well, 
though assisted by an artificial limb very imperfectly 
constructed. 

Alanson and B. Bell, both praised this operation 
and have seen the stump cicatrised in a very short 


time, even in sixteen and twenty-one days. 


Vacca Berlinghieri amputated low down whenever 
circumstances permited it. 

In 1829. Salemi published a memoir on the subject, 
but cited no new cases. 

In 1831 I myself stated, that the operation at the 
lower part. of the leg was less dangerous than that 
performed at the place of election; and that it was 


‘not.proved to be impossible to construct artificial limbs, 
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of such rare occurrence, that it would be difficult to 
determine after which of the two operations they 
would be most likely to occur. | 

Phliebitis and purulent absorption is infinitely rarer 
after the amputation low down; I observed it but 
once in 10 cases. | 

The stump generally resists fatigue as weil as 
after amputation at the place of election, and sympa- 











which would enable the patient to walk without in- 
convenience, and with little deformity. 
Notwithstanding such a number of authorities, and 
the testimony of the numerous cures performed, this 
operation is still rejected by many of the highest au- 
thorities of the present day; and almost all provin- | 
cial practitioners, following the errors of their masters 
still exclusively amputate the leg at the place of 
election, | thetic pains are not more common. As to the con- 
MM. Arnol and Martin, establish the following | secutive plethora, it is not an element in calculating 
propositions in favour of amputation low down. | the comparative merits of operations. 
i. It is performed more quickly and easily than the | As to the mortality after the operation at the lower 
ordinary operation. }-part of the limb, MM. Arnol and Martin have pro- 
2. It is less painful. | bably underrated it, the results of my own practice, 
3. It is more rarely followed by gangrene of the |-and that of some of my confreres, seem to fix it at 1 
flap, so common after the ordinary method. }-in-7 or 8. 
4. It is less likely to be followed by secondary | The manipulation of the operation presents some 
hemorrhage. | difficulties in the dissection of the skin, and in ren- 
5. The traumatic fever is milder, | dering the bony surfaces perfectly equal. The oper- 
6. Cicatrisation is more speedy. ation also ineurs the danger of angio-leucitis, of in- 
7. Hospital gangrene is therefore less likely to | flammation of the tendinous sheaths, of purulent in- 
occur. filtration, &c. The consecutive contraction of the 
8. There is less likelihood of @ conical stump. muscles ef the leg may keep the limb flexed, an event 
9. Purulent absorption occurs less frequently. | rather advantageous than'hurtful after the ordinary 
10. After recovery, accidents frem general ple-{-operation, but which could be easily remedied by 
thora are Jess iapt to occur, and the patient has free | tenotomy. 
use of the limb. i The real advantages of the operation are of two 
MM. Arnoi and Martin maintain, that none of | kinds. ; : 
the objections to the method have any real foundation. | 1. There is less risk of life, the re-actioa is jess, 
It is an error to say that it produces necrosis of the | and the cure is more prompt. — 
tendons, infiltration of pus, or that the limb is less 2. The use of the knee is preserved, which ren- 
convenient in locomotion. {ders locomotion more. perfect, and diminishes de- 
MM. Arnol and Martin, have collected 97 cases of | formity. . But this latter advantage can only be ob- 
the operation, 87 of which cempletely succeeded. | tained by means of an apparatus very complicated, 
The deaths therefore were but 1 in 10, whilst Du- | very costly, and difficult to be procured, or even re- 
puytren says, amputation at the place of election in- | paired in the provinces. 
curs a mortality of 1 in4. The objection of sur-] M. Gimelle said that after the Russian campaign, 3@ 
geons to the operation is perhaps due to the difficulty | or 34soldiers were admitted to the Hotel des Invalides, 
of obtaining a suitable artificial leg, which it must be | whose legs had been amputated above the ancle. 
owned, is a serious inconvenience. | They all sustained extreme pain in the stump, and 
We shall now examine each of the propositions | obstinate uleers formed on the cicatrix; in fine, 22 of 
above advanced. the number determined to submit to amputation at 
The operation low down is certainly more easily } the place of election, to get rid of their sufferings. 
and quickly performed, the difference is not however | One individual, whose surgeon refused to operate, 
so great as MM. Arnol and Martin suppose. The | tore:the stump with his nails, in order to reduce it 
steps of each operation are equally numerous, and the | to such a state that his wish must be complied with. 
dissection of the skin is certainly a more delieate | Such results must throw much doubt on the supe- 
proceeding, than the section of the muscle in am- | riority of the method praised by M. Velpeau. It is 
putation near the knee. said that it causes less re-action, but could five or six 
The same may be said respecting the com-4 inches more er less produce much difference? Num- 
parative pain of the two operations. | bers have been appealed to, I do not dispute their 
As to gangrene of the flap, MM. <Arnol and | accuracy, but 1 can adduce still happier results from 
Martin say, that they have often observed it to occur j the ordinary method. M Pasquier at the Hotel des 
after amputation at the place of election. They | Invalides, amputated 34 legs, without losing a single 
must, no doubt, allude to the mlceration of the skin, } patient. 
which sometimes occurs opposite tothe anterior angle| M. Larrey was astonished that M. Velpeau who 
of the tibia, but this is an unimportant event. On the | had displayed such erudition, had not alluded to 
other hand, gangrene is net so rare as they suppose, | the history of his campsigns. He would have seen 
after the operation inferiorly. 4 have myself seen | in the recently published volumes, the ease of a ge- 
it occur in 8 out of 10 cases, in which, however, | neral whose leg was amputated at the lower part. 
there were undoubtedly peculiar circumstances that He might also have have seen that of 10 amputations 
may explain the occurrence. _ {at°the place of election, 8 or 9 did well. After 
As.to hemorrhage, it does not seem ¢o"be more | amputation low down, we cannot expect a rapid cure, 
sommeon in one case than in the other. ; becavse before the wound can close, the extremi- 
The traumatic fever is usually very moderate after | ties of the bones must be rounded off. It is also 
amputation low down. oe. | followed by necrosis more frequently than any 
Consecutive inflammation and suppuration are not | other method, because of the spongy texture of 
Jess likely to occur in the proposed operation, as I4 the divided bones. It may succeed in young per- 
had several oceasions ef observing. | sons, ‘for every operation is successful with them, 
The cicatrisatien is certainly more rapids we may | but in adults the results will be unfavourable. 
- generally caleulate-on its being completed in 20 or M. Velpeau replied, that the operation at the place 
30 days. | of election destroyed the function of the knee, which 
As to hospital gangrene, there is mo difference | caused an unpleasant halt in walking, and when the 
Setween the two operations. patient sat, the limb projected in an unsightly man- 
A conical stump or necrosis, are events now a-days| ner. By the new method the motions of the knag 
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were preserved, and it could not be denied that that 
was an advantage. The operation too was less dan- 
gerous. M. Gimelle indeed had said that not one 
patient was lost in 34 amputations after the old me- 
thod; M. Velpeau could only say, that events turned 
out differently in other hospitals. Nothing could be 


more dangerous than general conclusions from a 
Thus in the campaign of 


small number of cases. 
Algiers, of 29 patients whose legs were amputated 
at the place of election, 24 died, but immediately 
after, and under the same circumstances, 19 survived 
out of 20 cases. At the Hotel Dieu of Lyons, and 
of Paris, 4 deaths in 10 or 11 operations, is con- 
sidered a very fortunate result. This is an important 
point, for surely it is something to diminish the mor- 
tality by one-half. M. Martin’s apparatus undoubt- 
edly enabled the wearer to make most satisfactory 
use of the limb; five of M. Velpeau’s patients by 
its aid walked so well, that it could be scarcely imagined 
that their legs had been amputated, and one lady was 
even able to take part in a quadrille. M. Velpeau 
however admitted, that if the patient was not rich 
enough to purchase the apparatus, or even if his oc- 
cupation compelled him to stand much, the ampu- 
tation at the place of election was probably prefer- 
able.— Gazette Medicale de Paris. 





SOCIETE DE MEDECINE PRATIQUE. 
TRACHEOTOMY IN CROUP. 


AM. Duperthuis stated he had performed tracheotomy 
on a child labouring under croup, there was a tem- 
porary amelioration, but the symptoms soon became 
aggravated, and the child died.. 

iM. Guersent, said that he frequently performed this 
operation, but with the utmost repugnance and against 
his ownjudgment. The amelioration of the symptoms 
which follows the operation, continues but for a few 
hours, or at the utmost a few days; the respiration 
then becomes laboured, and the circulation accelera- 
ted, and after death, which soon occurs, traces of 
pneumonia are discovered. In reply to M. Fouquier 
who enquired how many children had survived, and 
how many had died after the operation, M. Guersent 
stated that not one of his patients had survived, M. 


Trousseau, however, had been more fortunate, as he | 


had nine recoveries in one hundred cases of operation. 
Could the bad success of the operation depend on the 
debility of the patients ? might it not be better prac- 
tice to apply fewer leeches, and to perform tracheo- 
tomy sooner? M. Duperthuis had asked whether a 
canula might not be dispensed with, and whether we 
could trust to the passage of air te keep the wound 
open? The canula was, however, necessary as in its 
absence, the lips of the wound tended to approximate. 
M. Trousseau suddenly lost one of his little patients 
in consequence of the canula having escaped, 
_ MM. Nauche was of opinion that the operation would 
be more successful, if after its performance we per- 
severed in combating the original or any subsequently 
arising affections. The operation he thought was not 
a curative one, it only retarded the fatal event, and 
gave a short respite of which advantage should be 
taken. The operation per se was not dangerous. 
STRABIENUS, 
M. Guersent stated that he had satisfied himself that 
in strabismus, the visionof the distorted eyeisimpaired ; 
and that after the operation its power is augmented, 


in clearness and extent. He had failed in but 8 of! 


48 cases, It was right, however, in stating the ad- 
vantage of the operation, to allude also to its disad- 
vantages. Three or four of his patients had double 
yision for some months after the operation. 
case the affection returned after the lapse of five 
months ; he performed the operation a second time, 










In one. 


and he must acknowledge unsuccessful!y. Sometimes 
the operation is tedious and troublesome, as many 
muscles have to be divided. In one case the eye 
operated on, became amaurotic, but this affection dis- 
appeared after some time. 

M. Guillon had recently seen a patient, on whom 
M. Phillips had operated a year since; the strabismus 
was recommencing, the eye being drawn upwards. 
And yet this had been one of the most successful 
cases of M. Phillips, who acknowledged that the oper- 
ation failed in 25, out of 100 cases. We should there- 
fore be very circumspect before we come to any 
positive conclusion as to the value of the operation.— 
Gazette des Hopitauz. . 
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STEEVENS’ HOSPITAL. 


REMOVAL OF A CANCEROUS TUMOR FROM THE EYE-. 
LID—RHINOPLASTIC OPERATION. 


Edward Duffy, aged 50, was admitted into Steevens’ 
Hospital, September 14, 1841, under the care of Mr. 
Cusack, for a cancerous wart, which occupied the 
external third of the upper lid of the right eye— 
this, it was stated, had commenced about six months 
previously, in or immediately under the skin, close to 
the cartilace. He could not say, if it had been move- 
able under the skin, or had any character which could 
Jead to the supposition of its having been originally 
an encysted tumor. It spread upwards and laterally, 
without pain or hemorrhage, until it arrived at its 
present size. It is now almost cirenlar, elevated 
above the surrounding skin, and irregular on the 
surface. The conjunctiva lining the upper lid, is 
slightly vascular, and hardened, opposite the wart— 
this hardness extending further on it than on the 
skin of the lid, The eye-ball is quite healthy. The 
operation for its removal was performed by Mr. 
Cusack: the diseased part was inclnded in two in- 
cisions, which ramoved nearly half the lid, and al- 
most met at the eye-brow—two parallel incisions 
were then made of an inch and a half long, upwards 
and outwards—one the continuation of the internal 
incision already made, the other from the external 
cantbus. The flap included was about an inch wide, 
and being dissected from the tissue beneath, was 
drawn down to occupy the plaee of the extirpated 
part, where it was maintained by flve gold pins, and 
points of interrupted suture, with adhesive plaister, 
about two drachms of blood were lost in the ope- 
ration. 

3d Day—The superior wound was united—some 
points of the inferior one were also united, but else- 
where it discharged matter, though in small quan- 
tity—the conjunctiva of the sclerotic was slightly 
inflamed, and there was some discharge of pus from 
between the lids, which was increased by pressure on 
the flap. The sutures were removed with the excep- 
tion of two, one at the canthus, and the other that 
which kept the corner of the flap in contact with the 
cut cartilage. The parts were supported by plaister ; 
and ointment applied to the lids twice a-day, to pre- 
vent their adhesion. 

ph Day—The union of all the parts had taken 
place—the edge of the new part of the lid was be- 
coming rounded, and covered with the finest granu- 
lations—the patient could separate the lids of this 
eye to one-half the extent of the opposite one—the 
inflammation of the eye had nearly subsided. His 
occupation in the country requiring his personal at- 
tendance, he left the hospital ; his recovery not com- 
plete, but with every prospect of its being so in a 
few days. | ; | 
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ST. VINCENT’S HOSPITAL. 

FUNGOID TUMOUR OF THE ORBIT—OPERATION. 

Reported by T. P. Wilkinson, L.R.C.S.I., &c. 

Eliza Culloden, etat xij, admitted 16th of August, 
under the care of Mr. Ferrall. A large irregular 
tumour occupied the superior and internal portion 
of right orbit, extending from the internal to within 
four or five lines of the external angle; above, it over- 


lapped the superciliary ridge, below, it displaced the | 


globe of the eye, so that the centre of the cornea 
was nearly 2 of an inch below that of its fellow, and 
protruded considerably; anteriorly it was lobulated, 
and presented two elevations, the superior much the 
larger, was elastic to the touch, with a feeling of fluc- 
tuation. The integument was of a dusky red hue, 
and traversed by several large veins, except on the 


larger of the eminences, where the tint was yellow. j. 


The colour of the tumour was limited below by a 
well defined line, beneath which, the skin covering 
the superior tarsal cartilage, presented a perfectly 
natural appearance. Vision was slightly impaired, 
and she frequently saw red and white clouds floating 
_ before her. The motions of the eye were simul- 
taneous with those of its fellow, and free, except in 
the direction upwards. Two years had elapsed since 
the tumour was first perceived; she had no pain in it, 
and was perfectly healthy in every other respect. 


The growth of the tumour and dislocation of the 
eye having been progressive, it was determined in 
consultation to attempt excision, although its fungoid 
nature was more than suspected. From the circum- 
stance of the inferior third of the eye-lid being 
healthy, Mr. Ferral] gave it as his opinion, that this 
could be effected without interfering with the globe, 
the morbid growth being situated external to the tu- 
nica vaginalis occuli. 


On the 28th of August, Mr. Ferrall proceeded to | 


operation in the presence of a number of medical 


gentlemen, amongst whom were Sir P. Crampton, - 


Drs. Wilmot, 
&c., &c. 


A semi-lunar incision was made immediately under 
the superciliary ridge, extending the entire length of 
the tumour, and the integuments carefully dissected 
off, so as to exposeits anterior surface. A strong lig- 
ature was then passed through it, by which it could 
be easily drawn in any direction. Its remaining con- 
nections were now more easily separated with the 
handle of a scalpel, except in one point, posteriorly 
and superiorly, where it was firmly attached to the 
periostium of the roof of the orbit, this was broken 
through with the finger, and the mass removed ; some 
hard granular portions still adhered, which were se- 
peas with the finger, and carefully removed, 


Bellingham, Forrest, Wilkinson, 


eaving no trace in the orbit of its late occupant, ex- |! 


cept some roughness of the membrane, from which it 
had grown. The roof of the orbit presented several] 
distinct depressions in the bone, corresponding to the 
lobules of the tumour. The wound was brought to- 
gether by three points of suture, and water dressing 
applied. 

A section of the tumour presented a pulpy mass, 
with bloody spots scattered here and there over its 
surface. 


Some slight erysipelatous inflammation supervened, 
which was easily subdued, and unton by the first inten- 
tion took place in a considerable portion of the wound. 
About the centre, however, it suppurated, and some 
granulations of an unhealthy character appeared: 
these were touched with lunar caustic, and in a few 
days the wound was completely healed. 


She was allowed to remain in hospital until the” 
18th of September, in order to observe the case. She» 





was then in good health and free from uneasiness of 


jany kind. The eye was rapidly resuming its natural 


situation, and the freedom of its motions—vision was 


‘| perfect—the cicatrix was free from induration. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


TO THE EDITOR OF THE MEDICAL PREBS. 
35, Roscommon-st., Liverpool. 
Oct. 26,1841. . 
Srr—Should the following case be considered 
worthy @ place in your periodical, I shall feel obliged 
by its insertion. 
Lam, Sir, yours very respectfully, 
J. NOTTINGHAM, 
Late House Surgeon to the Liverpool Infirmary. 





DIVISION OF THE TENDO-ACHILLIS FOR THE 
RELIEF OF PERMANENT ELEVATION OF 
THE HEEL AFTER INJURY TO THE KNEE- 
JOINT. 

Joun Briacxts, a native of Scotland, age 49, a mill- 

wright, formerly strong and healthy, never having 

suffered from any indisposition before. On the 25th 

April, 1840, was caught by the shaft of an engine, 

and violently dashed in different directions, when his 

right thigh was broken, a little below the middle of 
the bone, and at the same time the left knee met with 


| serious injury; for, from its present aspect, it would 


seem that fracture, both of the femur and tibia, near 
to their articulation, had taken place. 

From the patient’s account, the fracture of the 
thigh and injury of the opposite knee were treated in 
the usual way, from the time of the accident, in April, 
to the beginning of the following October. He says 
that a bone-setter was then sent for, who told him 
that the limb, being shorter than the other, would 
require to be broken over again, and afterwards ex- 
tended and kept of its due length. He submitted, 
and disruption of the newly-formed callus was ef- 
fected. He was afterwards kept in bed with splints 
on the limb, and was not able to resume his crutches 
before the month of January, 1841. 

The fractured thigh is now firmly and well united, 
and on.that side he only complains of stiffness of the 
knee-joint, the motion of which is very limited. 

The left knee is bowed outward from the effects of 
the injury it had received, and, like the other, its mo- 
tions are very much confined. 

The left heel is raised from the ground, which he 
can only touch with the toes. 

Of this Jatter condition he complains greatly, and 
appears to think that if he could, by any means, get 
this heel to the ground, he should be much relieved. 

When he stands erect, and is viewed from behind, 
the knees are about six inches apart, and the left heel 
raised to about three inches from the floor. He says 
that standing is easier when the right heel is also 
parsed. 

Jt appeared to me, and to my friend Mr. Ashcroft, 


j that division of the left tendo-achillis would be the 


means most likely to afford partial relief in this case ; 
and nothing could be more obvious than the propriety 
of performing any operation which might be followed 
by beneficial results, the patient, since the time of the 
accident, being altogether deprived of any mode of 
gaining a livelihood, and suffering now from a degree 
of lameness rendering his future prospects almost 
hopeless. 

October 13.—I divided the tendo-Achillis above 
the left heel. 

October 25.—He can now walk about the room, 
and place both feet flat upon the floor, and thus far 
is much improved by the operation, 
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In some cases, after disease of the hip or knee- 
joint, where the heel has been permanently raised, 
either from long-continued irritation, producing a 


normal contraetion of the muscles, or as the effect of | the acetum cantharidis which this 


a position long maintained by the patient for the sake 
of ease, I have found division of the tendo-Achillis 
to be followed by most beneficial results, letting down 
the heel and enabling the patient to place his feet 
side by side.. The weakness following the operation 
is not so great or so long-continued as might be an- 
ticipated; nor is the unnatural position of the head of 
the femur or anchylosis of the hip-joint a barrier to its 
benefits. 





ON ACETUM CANTHARIDIS. 
BY M. DONOVAN, ESQ. | 
A paper has recently been published in the Pharma- 
ceutical Transactions, by Mr. Redwood, which ap- 
pears to contain some important information. It is 
on vesicating applications, and chiefly on acetum can- 
tharidis. 
agree in the observation, is frequently complained of, 


This preparation, he observes, and I fully 





} 


| 


MR. DONOVAN ON ACETUM CANTHARIDIS. 








times too weak to act upon the less sensitive class of 


} persons: nay, so.exactly balanced may be the power of 


the liquid blister with the sensitiveness of the skin, that 
day acted well, may, 
tomorrow, when there is some difference in the state 
of the person, fail to act at all. This, I have in se- 
veral instances, known to be the case. Two of these 
cases are striking. I prepared acetum cantharidis, 
according to the formula of the Dublin pharma- 
copeia. Some of it I gave to Dr. Croker, who 
caused it to be applied to the head of a gentleman 
requiring its use: it acted perfectly. In some 
weeks_after, more of the same specimen applied 


|to the head of the same gentleman totally failed. 


| Another portion of it was applied to the shoulder of 
| adady, under the instructions of Dr. J. Moore Neli- 


gan, and succeeded perfectly. In a week or two after, 


{ more out of the same bottle was applied a few inches 


as uncertain, and sometimes ineffectual in its opera- | 


tion. ‘ The acetum cantharidis prepared by houses 
of the highest standing, and who profess strictly to 
follow the formula of the College, is generally found 
to be deficient of that vesicatory power that would 
entitle it to the appellation of a speedy or instanta- 
neous blistering application, and hence it often fails.” 

Mr. Redwood is of opinion that it is the acetic 
acid which exerts all the energy possessed by acetum 
cantharidis, and that the cantharides have nothing to 
do in the matter. This novel opinion he supports in 
the following manner :—He procured various samples 
of acetum cantharidis, prepared at various establish- 
ments in London, and subjected them to the following 
experiments. Portions were evaporated to the con- 
sistence of an extract, and the remains of the acetic acid 
were washed away by a little water, or were removed 
by saturation with an alkali. The extracts were then 
applied to the surface of the body for many hours, but 
without any effect. Some acetum cantharidis was 
mixed with an equal quantity of ether, and occasion- 
ally agitated for twelve hours. The ether being de- 
canted off, was allowed to evaporate spontaneously. 
A few drops of oil being mixed with the residuum, it 
was applied to the skin for twelve hours, but no effect 
ensued. 


These experiments were repeated several times with 


They seem to indicate that acetic | ~. : 
| ration, where the circumstances are emergent; and 


the same result. 
acid, of the strength ordered in the pharmacopaia, is 
not a solvent of cantharidin. 
pletely to determine the point, some pure ecantharidin 
was prepared according to Robiquet’s process. Jt 
was found to be insoluble in acetic acid. Again, the 
residue of the flies, after the preparation of acetum 


cantharidis, was digested in ether; the ethereal solu- | 


tion was evaporated ; and the residual green oil applied 
to the skin. In fifteen minutes a blister was raised.— 


It is therefore evident that acetic acid is not a proper. 


menstruum for exhibiting the acrid principle of the 
blistering fly, and that when acetum cantharidis acts 
as a vesicatory, the effect is not attributable to the 
cantharides. 
The inference to be drawn from these experiments 
js, that in the preparation of acetum cantharidis, the 
useless portions of the fly are dissolved in the acetic 
acid, while the active ingredient is thrown away. It 
is, therefore, the acetic acid that blisters; and when 
we consider that.the acid directed .in the pharmaco- 
peias is but moderately concentrated, we are at no 
loss to understand how it happens that,although the 
ratio of cantharides used in the preparation of different 
specimens, may be the same, the vesicating power may 
be different. 


In order more com- | 


‘same surface, and totally failed. 


lower down on the same shoulder, without any effect. 
Being informed of this, I digested the same acetum 
cantharidis on a new portion (equal to the original) 
of cantharides § when filtered it was applied to the 
These trials, all 
made with the same acetum cantharidis, are very 
striking, and appear to prove that the success 
of the preparation made according to the phar- 
macopeeial formula, depends as much on the state of 
the patient as on the efficacy of the blister. 

This lady appearing to require and to be a fit sub- 
ject for a more active preparation, I prepared a quan- 
tity of acetum cantbaridis, according to the formula 
of the Edinburgh pharmacopeeia, using a still stronger 
acetic acid than is there directed. This liquid being 
applied to her shoulder in the usual manner, acted 
with very considerable energy, raising a complete 
blister in a very sbort time. 

The greater efficacy of this blistering liquid, must 
have depended on the greater strength of the acetic 


{acid, aided by the powcr of the euphorbium: unless 





it be true, that the stronger the acetic acid, the more 
efficacious solvent of cantharidin it becomes, This, 
however, is not likely; for in Mr. Redwood’s expe- 
riments, the acetic acid employed, weaker it is true 
than mine, was absolutely destitute of any solvent 
power on cantharidin: a little increase of concen- 
tration could scarcely influence its solvent power se 
much, as to produce a great effect on the skin of a 


| person little sensitive to its agency. 


The experiments of Mr. Redwood are important. 
They warn the physician not to rely on this prepa- 


they acquit the apothecary of blame, which = hi- 
therto often undeservedly attached to him, when the 
expectations of the physician were disappointed, 





REVIEWS AND NOTICES OF BOOKS. 


TIC DOULOUREUX, OR NEURALGIA FACIALIS, 
AND OTHER NERVOUS AFFECTIONS; THEIR 
SEAT, NATURE, AND CAUSE. By R.H. Atinart, 
M.D., A.M. London, 1841. 

Dr. Allnatt’s theory of the cause of the formidable 
malady, which has been the subject of his inquiries, 
will be conveyed by the following passage :—‘ Facial 
neuralgia and disorder of the chylopoietic viscera, 
almost invariably co-exist and it is often exceedingly 
difficult, nay almost impossible, to determine, from 
the statement of the patient himself, which may have 
been the primary affection. Ihave scarcely ever seen 
a case which was unaccompanied by dyspeptic symp~ 
toms. Some of these may have been obscurely 
developed, but I am firmly of opinion, from observa- 
tions which I have been enabled to make, .that Tic 
Douloureux, or facial neuralgia, arisesin every instance 


The acetic acid employed is some- {from an unhealthy condition of the digestive appa- 
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‘ratus.” ._ The modus operandi of the disorder of the 


chylopoietic viscera in producing neuralgia, Doctor’ 
A. conceives to be, by exciting irritation in the great. 
ganglionic centre, the eect which is frequently’ 
evinced at the origins of the expanded sentient nerve | 


in direct communication with the sympathetic.” 


In accordance with these views the treatment | 
recommended: by Doctor Allnatt, is a free use of, 


aperients and especially of croton oil, a plan which he 
has found to be of ‘ unfailing ‘efficacy.’ 





THE PRESENT STATE OF AURAL SURGERY, 
being the substance of a lecture delivered at the Royal 
Dispensary for diseases of the ear. By J. Harrison 
Curtis, Esq. London, 184l. 

This pamphlet contains a sketch of * the most im- 
portant information ‘relative to diseases of the ear,” 
which Mr. Crrtis was enabled to collect during 
a recent visit to the medical establiskments of Ger- 
many. This important department of medicine has 
been too long neglected in this country, and we hail 
with pleasure any attempt to attract the attention of 
the profession to the advances that have been made 
in aural medicine, by our continental brethren. We 
are glad to find that Mr. Curtis denounces the quack- 
eries which have lately been broached respecting ca- 
theterism of the Eustachian tube, and that most egre- 
gious of humbugs, the alleged cure of throat deafness 
by excision of the tonsils and uvula. 





PRINCIPLES OF GENERAL AND COMPARA- 
TIVE PHYSYOLOGY. By Wm. B. Carpenter, 
M.B. Second Edition. London, 184]. 

We have already (see Meptcau Press, vol. I. p. 44.) 

recorded our opinion as to the merits of Dr. Car- 

penter’s work; and it gives us pleasure to find that 
our judgment has been confirmed by the public, as is 
now demonstrated by the demand for a second edition. 

The author informs us, in his preface, that he has 

carefully revised the new edition, and “especially in the 

parts which concern the origin and formation of the 
tissues; on which obscure subject, the researches of 

Schwann, Schleiden, and others, have shed an entirely 

new light, and also in the history of the early pro- 

cesses of animal development, which has been recently 
elucidated by the laborious researches of Dr. Barry.” 

It would, of course, be out of place for us to enter 

upen any critical examination of an elementary work ; 

we must, therefore, recommend Dr. Carpenter’s 
second edition to the favour of our readers, wishing 
it all possible success. 





BOOKS RECEIVED, 

Nouvelles Publications de M. Le Docteur Jules 
Guerin. 

Essais Sur la Méthode Sous-cutanée, Comprenant 
deux Mémoires Sur les Plaies' Sous-cutanées des Arti- 
culations ; Précédées @une introduction Historique sur 
Lorigine et la Constitution de Cette Méthode ; in 8vo. 

Memoire sur L’intervention de la Pression Atmos- 
phérique dans le Mécanisme des Exhalations Séreuses ; 
Ju a V’Académie royale des sciences, le 13 Janvier, 
18403 in 8vo. 

Mémoire sur Létiologie Genérale des Déviations 
Latérales de L’epine par Retraction Musculatre ac- 
tive; lu a l’Academie royale des sciences, le 23 Sep- 
tembre, 1839; in 8vo. 

Memoire sur un cas de Luxation Traumatique de la 
Seconde Vertebre Cervicale, datant de sept mots, et 
reduite par une Methode Particuliere ; in 8vo., avec 
planches. 

Recherches sur les Luxations Congenitales ; expo- 
sees dans les conférences cliniques du 29 Janvier et 


du 3 Fevrier, 1841, a)’hopital des Enfans malades ; 
in 8vo. 

A. Treatise on the Nature, Causes, and Treatment 
of Erysipelas. By Thomas Nunnelley. 8vo. pp. 
307. London, 1841. 


ROYAL COLLEGE OF SURGEONS. 
On Monday, 25th ult., the president, officers, and 


; several members of the Royal College of Surgeons, 


waited upon his Excellency the Lord Lieutenant, and 

presented the following address :— 

“To His Excellency Thomas Philip Earl de Grey, 
Lord Lieutenant G'eneral and General Governor of 
Ireland, 

“ May IT PLEASE your ExcELLENcy—We, the 
President and members of the Royal College of Sur- 
geons, have unanimously agreed, in College assembled, 
to wait upon your Excellency to congratulate you 
upon your arrival in Ireland, and to assure you that 
we are much gratified at having an opportunity 
afforded us of thus expressing our feelings of respect. 

‘* We have also determined to assure your Excel- 
lency that we shall at all times be prepared to contri- 
bute, by every means in our power, toward advancing 
the welfare of the public service in our particular de- 
partment, and that we shall be glad to receive from 
the government such suggestions as it may think pro- 
per to make, to enable usto carry this our determina- 
tion into effect. 

‘t We are anxious to avail ourselves of the present 
occasion to solicit, most respectfully, the attention of 
your Excellency to the state of the medical institutions 
of this country, and to express a hope that you may 
be pleased to extend to our profession that protection 
and support which, from its public services, it is enti- 
tled to claim. 

: * T, RUMLEY, President,” 

His Excellency returned the following answer :— 


“ GeNTLEMEN—1 am grateful to you for your good 
wishes and congratulations upon my arrival in this 
country. 

“ T have no doubt of the sincerity with which you 
declare your readiness to advance the welfare of the 
public service in the branch of the profession with 
which you are connected. 

“ The very high reputation already enjoyed by the 
medical and surgical schools of this country, and the 
distinguished professional character of those who have 
been educated in them, afford an ample confirmation 
of it. 

“‘T shall have much pleasure in directing my best 
and most serious attention to anything which can ad- 
vance the honour and interests of the profession.” 


ASSOCIATION OF MEDICAL OFFICERS OF 
HOSPITALS FOR THE INSANE. 

The first annual meeting of this Association will 
be held at the Nottingham Lunatic Asylum, on 
Thursday, the 4th of November inst. A series of 
resolutions, defining the objects of the Association, 
were adopted at a preliminary meeting, held at Glou- 
eester, on the 29th July last, from which we extract 
the following :— 

“That an association be formed of the medical 
officers attached to hospitals for the insane, whose ob- 
ject shall be—improvement in the manugement of such 
institutions and the treatment of the insane, and the 
acquirement of a more extensive and more correct 
knowledge of insanity. That the medical gentlemen 
attached to hospitals for the insane, be individually 
addressed, and requested to join the association. 

“That, by the inembers of this association, the 
terms lunatic, and lunatic asylum, be abandoned, ex- 








cept for legal purposes, and that the terms insane 
person, and hospital for the insane, be substituted. 

“That to a Seat the great objects of this associ- 
ation, visits be made annually to some one or more of 
the hespitals for the insane in the United Kingdom; 
and that the order of rotation in which such visits 
shall be made, be determined at the several meetings. 

“That the concurrence of the governors of the 
several hospitals to this arrangement be solicited by 
the respective medical officers. 

“* That at its meetings the association ascertain and 
record, as far as possible, the medical and moral 
treatment adopted in each hospital. 

“ That to ensure a careful comparison of the re- 
sults of treatment in each, it is strongly recommended 
that uniform registers be kept, and that tabular 
statements, upon a like uniform plan, be circulated 
with the annual report of each hospital; or, where 
this be not practicable, that it be otherwise trans- 
mitted to the association. 

““ That, at the meetings, papers and essays be read; 
subjects of interest to the insane and to the associ- 
ation be discussed, and information communicated 3 
and that a copy or minutes of these be preserved on 
the journal of the association. 

“ That, at the annual meeting, the senior medical 
officer of the hospital visited, be chairman. 

** That a secretary be appointed to keep the jour- 
nals, papers, &c., of the association, and to perform 
the usual duties of such officer.” 





POOR LAW COMMISSIONERS REPORT ON THE 
MEDICAL CHARITIES OF IRELAND. 

The Clare Journal, justly characterises this ab- 
surd document as a desperate effort on the part-of the 
Poor Law Commissioners, at furnishing an excuse for 
the attempt, (which is obviously in their contempla- 
tion) to vex the country by a continuance of their 
quasi services, and by the intolerable burthen of their 
enormous salaries. The following remarks of our 
contemporary are so true, that we gladly transfer 
them to our pages :— 

‘“‘ But the commissioners have made one notable 
discovery which had escaped all former enquirers and 
reporters on this subject, namely, that all those es- 
tablishments should be handed over to the Poor Law 
Commissioners. | We have never objected to the ap- 
pointment of a public board or body for exercising a 
general controul over the medical charities of this 
country, and we believe that the public generally and 
the medical Profession are anxious for such controul 
and supervision, but we distinctly charge the reporter 
of the commissioners with want of candour, with a 

palpable suppressio vert when he announces it as the 
“wish of the Commissioners that the Local Boards, 
for managing the medical charities, should be under 
the control and inspection of some superior board or 
authority,” without adding at the same time that this 
controling power or authority should nov be vested 
in the Poor Law Commissioners. We have learned 
the opinions of many of these local boards, and we do 
not hesitate to state that they were unanimous in de- 
precating the control of the Poor Law Commissio- 
ners, and we challenge the reporter to adduce the 
example ofa single local board which coincided in the 
opinion of the reporter which “ is highly favorable to 
any legislation that would give the Poor Law Com- 
missioners a controlling authority over the funds” of 
the medical charities. _No—these boards have had 
too much experience in the capricious and arbitrary 
exercise of power which the Poor Law Commissioners 
have exhibited towards the Boards of Guardians, and 
although they do not object. to the existence of. this 
powcr they do not choose to see it placed in such un- 
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safe hands, and the reporter could have so declared if 
he were disposed to tell the whole truth. We were 
simple enough to imagine that the experience fur- 
nished by the utter failure of the Vaccination Exten- 


sion Act in the hands of the commissioners, would 


have taught these functionaries that they were igno- 
rant of, and unsuited to the management of medical 
affairs, and would have checked them in their arro- 
gantattempts to seize on the medical charities; but they 
seem to pay but little attention to such lessons, per- 
haps they are not even aware that small pox prevails 
at this moment to a frightful extent in many parts of 
this county, in Feacle, Tubber, Inagh, &c.” 


MEDICAL REFORM. 


The Medical Gazette proposes to solve this impor- 
tant question, by the appointment of $a central eoun- 
cil of revision for medical affairs,’ the mode of consti- 


tuting which, our contemporary lays down as fol- 
lows :— 


“It should consist of seven persons in all :—four 
medical men, two laymen, and one ez officio member, 
viz., the Secretary of State for the Home Department 
for the time being. The two lay members should be 
nominated by the Crown absolutely, and the 
four professional members by the Crown also, but 
out of alist of eight agreed to by the principal cor- 
porations and universities of the three kingdoins, and 
by them submitted for the choice of the Crown. The 
appointments to be for life, and all vacancies to be 
filled up in the same manner as the original appoint- 
ments. As the meetings of the council would not be 
frequent (probably twice in the year would be found 
amply sufficient) the professional seats might, with- . 
out prejudice to the regular avocations of medical. 


men, be open to practitioners residing in the pro- 
vinces. 


“ An arrangement of this kind would throw the ba- 
lance of power into the hands of the professional 
members, where it ought undoubtedly to reside. At 
the same time the presence of lay members (who 
would probably be men of rank or parliamentary con- 
nections) would serve as a connecting link between 
the profession and the publié, and would have the still 
greater advantage of mediating between the profes- 
sional members, in case of any decided difference of 
opinion upon any given topic subsisting among them, 
The presence of the Secretary of State for the Home 
Department at the meetings of the council would 
give dignity to their proceedings; but should his 
other and more pressing avocations prevent this in the 
ordinary course of business, still the contingency of 
an equal division of votes in the other members of the 


board must be provided for; and no bett-r measure 


for the attainment of such an object can probably be 
suggested than the giving an ez officio seat, and con- 


“sequently a casting vote, to the Secretary of State for 


the Home Department. 


“ This would be our mode of constituting the cen- 
tral counc'l of revision, or, as it might be called, the 
board of control, for medical affairs. ‘The duties of 
the board would be purely of an appellate nature.— 
Every measure forthe government of the medical pro- 
fession and the regulation of medical education would 
initiate with the several corporations and universities 
which now exist, or which may hereafter be erected. 
But all their by-laws and regulations would be sub- 
mitted to the central council, and would receive its 
sanction, before they could come into operation, and 
have the force of law, The central council would be 
open to receive memorials from parties who might 
think themselves aggrieved by any acts (past or pros- 
pective) of the several corporations ; and recommen- 
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dations might perhaps, in certain cases, not impro- 
perly issue from the central council. This board 
would not only check any unwarranted exercise of 
power onthe part of medical corporations, and of 
universities (qguoud medical education), and see that 
the several regulations proposed by them are in har- 
mony with each other, so far as the varying circum- 
stances of the three kingdoms permit, but it would 
prove, to a certain extent, a check on the govern- 
ment itself, and might, not improbably, by timely re- 
commendations, preserve the profession from sundry 
jubs, such as have ere now taken place, to the no 
small detriment of the country. Our northern read- 
ers will know that we have an eye more especially to 
-the reduplication of medical professorships in some of 
the Scotch universities. . b)? 
“ With a central board or council so constituted, 
possessing the confidence of the profession, and con- 
trolling our several corporations, we have the strong- 
est persuasion that the interests of the medical pro- 
- fession throughout the couutry would at all times be 
adequately provided for. We deprecate, above all 
things, any proposal requiring the interference of the 
legislature in matters of detail. The discussion of 
medical topics is far from. being an agreeable one in 
parliament at any time; and we are sure that the 
simplest and shortest measure of efficient medical re- 
lief which can be suggested, will be the most accep- 
table both to government and to our legislators. A 
few other enactments must of course follow. It will 
be necessary to amend the Apothecaries’ Act of 1815, 
to provide a new charter for the College of Physi- 
cians, and to regulate, by legislative authority, cer- 
tain conflicting interests in Ireland and Scotland ; but 
these are difficulties of comparatively easy solution.— 
They involve no great principles, and are not likely 
to provoke any large amount of opposition.” 








BIRMINGHAM ROYAL SCHOOL OF MEDICINE 
. AND SURGERY. 
On Saturday last, a numerous and highly-respec- 
table meeting of the council, patrons, and friends of 
the Birmingham Royal School of Medicine and 
Surgery, took place in the theatre of the institution, 
in Paradise-street, on the occasion of the annual 
distribution of prizes to those students who had dis- 
tinguished themselves in the several departments of 
medical and surgical knowledge, as well as by their 
exemplary conduct and diligence during the past 
year. 
~ Dr. Johnstone, the venerable and esteemed presi- 
dent of the institution, occupied the chair, and 
amongst the visitors who honoured the meeting with 
their presence, were the Right Rev. the Lord auth 
ef Worcester, C. H. Bracebridge, Esq., Joseph 
Webster, Esq., J. E. Piercy, Esq., W. Room, Esq, 
(the low bailiff) J. W. Whately, Esq., Henry Van 
Wart, Esq., Thomas Clark, Esq. H. Burgess, Esq., 
(commissioner of police,) the Members of the Council 
of the School and Queen’s Hospital, Dr. Eccles, 
Dr. Percy, Dr. Birt Davies, Dr. Lloyd, Dr. Melson, 
Dr. Ingleby, Dr. Annesly, G. B. Knowles, Esq., 
W. Sands Cox, Esq., and other medical gentlemen. 
Amongst the clergy and ministers we observed, the 
Rev. J. Garbett, (rural dean,) the Rev. R. Kennedy, 
the Rev. J. P. Lee, the Rev. Sydney Gedge, the 
Rev. J. Gwyther, the Rev. J. W. Downes, the Rev. 
S. F. Morgan, the Rev. Colin Campbell, the Rev. 
M. W. Foye, the Rev. B. Spurrell, the Rev. I. 
Spooner, the Rev. J. Clarke, the Rev. J. Webster, 
the Revds. Messrs. Crowther, Rowe, &c., and the 
Rey. J. A. James. Letters were received from the 
Earl of Dartmouth, the Earl of Bradford, the Earl 
Howe, Lord Lyttelton, Viscount Lifford, Sir Robert 


OF MEDICINE AND SURGERY. 285 
Vaughan Thomas, and the Mayor, apologising for 
their unavoidable absence. 

The President opened the proceedings of the day 
by observing that they had assembled on one of the 
most interesting occasions that could occur—that of 
rewarding merit ; and the only difficulty which the 
council experienced was in discriminating between the 
excellence of the competitors, inasmuch asthe whole 
of the pupils had distinguished themselves no less by. 
their proficiency*in their scientific pursuits than by 
their admirable conduct. The president then ad- 
verted to the munificent gifts of Dr. Warneford, who, 
in founding his prizes, was influenced by an anxious 
wish to combine with the acquisition and diffusion of 
medical instruction the great and important doctrines 
of Christianity ; and concluded by calling upon Mr. 
Clay, to read the prize essay written by his brother, 
Mr. W. F. F. Clay of Handsworth, (who is now 
completing his studies at Cambridge,) “ On the 
Valvular Structure of the Human Heart, as an in- 
stance of example of the wisdom, power, and goodness 
of God, as revealed and declared in Holy Writ.” 

Mr. Clay then proceeded to read ‘the essay in 
question, which was listened to with marked attention 
and interest by the audience, and elicited a general 
expression of applause at its close. 

The Lord Bishop of Worcester, in presenting the 
medal to Mr. Clay, pronounced an interesting dis- 
eourse, in which his lordship clearly showed that the 
study of the human body, so far from leading to 
materialism and irreligion, tended to impress on the 
mind the existence of a great and supreme Cause. 

Appropriate speeches were made by several other 
gentlemen, on handing over their honours to the dif- 
ferent successful cadidates. 

The following is a list of the prizes presented on 
this interesting occasion :— 


The first Warneford Gold Medal and ‘Ten 
Pounds.—Presented by tde Lord Bishop of Worces- 
ter, to Mr. W. F. F. Clay, Handsworth. 

The Jephson Prize, Twenty Guineas, (offered by 
Dr. Jephson of Leamington.)—Presented by the 
Rev. James Prince Lee, to Mr. John Davies of 
Stourbridge. 

The Gold Medals for Regularity and good Con- 
duct, (offered by the Governors and Subscribers to 
the School.)—Presented by C. Holte Bracebridge, 
Esq., to Mr. Hind and Mr, James, both of this 
town. 

First Medal, Anatomy, (offered by W. S. Cox, 
Esq., and Langston Parker, Esq.)—Presented by the 
Rev. J. Clarke, Rector of Northfield, to Mr. James, 
of this town. 

First Medal, Chemistry, (offered by J. Woolrich, 
Esq.)—Presented by J. E. Piercy, Esq., te Mr. G. 
H. Stallard of Leicester. 

Second Medal, (oftered by J. Woolrich, Esq.)— 
Presented by J. E. Piercy, Esq, to Mr. G. Yates, 
of Dumbleton, Gloucestershire. 

First Medal, Botany, (offered by G. B. Knowles, 
Esq.)—Presented by the Rev. R. Kennedy, to Mr. 
J.C. Clarkson, of this town. 

First Medal, Materia Medica, (offered by Dr. 
James Johnstone and G. B. Knowles, Esq.)—Pre- 
sented by the Rev. R. Kennedy, to Mr. J. C. 
Clarkson, of this town. 

First Medal, Practice of Physic, (offered by Dr. 
Eccles.)—Presented by Joseph Webster, Esq., to 
Mr. J. N. Greensill of Stourport. 

First Medal, Surgery, (offered by W. S. Cox, 
Esq.)—Preseuted by Joseph Webster, Esq., to Mr. 
W. Davies of Stourbridge. 

First Medal, Midwifery, (offered by, J. Ingleby, 
Esq., and S. Berry, Esq.)—Presented by the Rev. 


Peel, the county and borough members, the Rev. | M. W. Foye, to Mr. J. Davies. 
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Book, Materia Medica, (offered by Dr. James 
Johnstone and G. B. Knowles, Esq.)—Presented 
by the Low Bailiff, to Mr. Harrison of Radford, 
Notts. 

Book, Botany, (offered by G. B. Knowles, Esq.) 
Presented by T. Clark, Esq., late Low Bailiff, to 
Mr. John Moore of Moreton-ini-the- Marsh. 

Book, Demonstrations, (offered by Mr. Bolton.) 
<—Presented by Mr. W. H. Osborn, to Mr, Field, 
of this town. 

Gold Medal, Chemical Essay, (offered by Dr. 
Piercy.) —Presented by the Rev. J. A. James, to Mr. 
Stallard of Leicester.—Abritlged from the “ Birming- 
hum Herald.” 








POOR-LAW INTELLIGENCE. 





BANDON UNION, 

Messrs. Scott and Wheeler have served the ne- 
vessary notice on the clerk of the board of guardians, 
resigning the /ucrative office of vaccinators. ‘These 
gentlemen considered themselves ill-treated in not 
having had the medical situations in the workhouse 
conferred on them, as they had so strenotisly sup- 
ported the poor-law commissioners, in carrying out 
their stx-penny contracts. It was most ungrateful on 
the part of both commissioners and guardians, not to 
have given them promotion._From our Private 
Correspondent. 

SOUTH DUBLIN UNION. 

At the meeting of the board of guardians, held on 
the 28th ult. The following resolution was adopted. 

“ That a letter be written to the magistrates of the, 
Head Police Office, informing them that the board, 
by the advice of the medical officers, will not receive 
any more deserted children; and if the magistrates 
send any more deserted children to the house, the 
board will send them back to them. The board also 
inform the mayistrates, that the law has given to the 
board of guardians, and not to the bench of magis- 
trates the discretion of admitting or rejecting piu- 


pers. 
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MEDICAL PRESS ADVERTISER. 


The extended and regular circulation of the PrEss, 
both among professional and non-professional readers, as 
well as its permanent character as ascientific journal, and 
the certainty of its being preserved by its purchasers 
(unlike an ordinary newspaper), render it a medium for 
advertising well worthy of the attention of the public.— 
The following is the 


SCALE OF CHARGES FOR ADVERTISEMENTS : 


Ten lines, or under... re .£0 4 0 
Every additional line ... ee ona eee O 
Half a Column eas oR -- O15 0 
A Column, or Half a Page  ... oes sie ieee A 
A Page (two Columns) ee af oe ee 
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PROSPECTS OF THE MEDICAL SCHOOLS. 

Our London contemporaries have already an- 
nounced that the harvest of the medical teachers of 
the great metropolis is likely to be far below the ave- 
rage, during the present session, and private accounts 
warrant us in believing the defalcation to be even 
more considerable than the remarks of the Journals 
might lead us to suppose. King’s College, we have 
good reason to believe, is better off than its neigh- 
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bours, and yet, in that institution the pupils were, a 
fortnight ago, more than one third fewer than at the 
same period last year. 
obviously two-fold; in the first place we hope and be- © 
lieve that people have been at length made sensible of 
the folly of thrusting their sons into a profession, by 
which they cannot obtain, even the most moderate 
means of subsistetice, and towards which they have 
been, of late years, drawn by the cheapness of the 








The causes of this effect are 


terms upoti which a quasi adinission into it could be 
obtained. Many well intentioned parents, seeing the 


multitudinous advertisements of medical lecturers and 


teachers which have latterly been so important a 


source of profit to the proprietors of newspapers, if 


not to any other parties, and learning therefrom, that - 
their sons could be made Doctors at less cost than 
they could be made shoemakers or saddlers, fell into 
the delusion of supposing that they were consulting 
the interests of their children, by embracing the op- 
portunity of raising them in the scale of society, which 
appeared to be thus afforded. Never was delusion 
more complete, or more ruinous, not only to that nu- 
merous class of unfortunates, whom it has diverted 
from some honest and respectable way of life, for 
which their early impressions and education fitted — 
them; but also to those who, but for the debasing 
competition it has created, might legitimately, and 
with advantage to themselves and their fellow-citizens, 
have exercised the profession of medicine. Let us 
not be misunderstood: we are no aristocrats; nor do 
we wish to make poverty a barrier to social advance- 
ment. But it is our unalterable conviction, that as 
in no position in life is a man more beset with temp- 
tations, than in that of a medical practitioner, so in 
none is it more needful that he should be prepared for 
resistance by a liberal education and habits, and by 
the reasonable expectation, of at least a moderate 
competency. To place a man educated imperfectly, 
in a situation in which he may suppose himself to pos- 
sess a sort of professional gentility, and for the support 
of his rank, to give him the chance of £40 a year‘as 
doctor of a poorhouse, is to render the individual 
certainly miserable, and to expose society to the risk 
which it must incur should a worse effect be pro- 
duced upon his character. 

Holding these opinions, it cannot but be matter of 
pleasure, to us, to look upon the defalcation of pupils 
as a sign that reaction has commenced. The,effect, 
however, is not altogether attributable to this cause ; 
another is in operation, which is well worthy of the 
attentive consideration of those who retain an inte- 
rest in the welfare of the profession. We allude to 
the multiplication of provincial schools of medicine, 
and the great activity that has latterly prevailed 
among persons interested in these institutions. This 
movement is no doubt occasioned by the competition 
resulting from overteaching in the metropolitan 
schools, and it will with equal certainty result in a 
similar catastrophe. Meanwhile, the managers of 
such of the old metropolitan schools as desire to pro- 


| long their existence, should take a leaf out of the 


book of their younger and more active competitors, 
and endeavour like them to establish relations beyond 
the precincts of the profession. To contribute our 
mite of aid towards the doing of this, we publish to- 


| day, the report of ameeting of ‘the council, patrons 


and friends of the Birmingham Royal School of Me- 
dicine,’ upon which but small comment is required. 
Those who are capable of comprehending anything, 
will not be slow to perceive thatsomething more than 
the remembrance of a good name in times past, is re- 
quired for safe competition with royal (even though 
they may be provincial) schools, in which the prizes 
are presented by prime ministers, lords and bishops, 
and which have substantial prizes to present. ‘To 











make a practical application: where, we ask, 1s there 
in our own metropolitan school, a Warneford gold 
medal and £10; or a Jephson twenty guinea prize to 
encourage the aspirant to medical honors? Where 
isthere a private gentleman, like the Rev. Dr. Warne- 
ford, able and willing to give £3,000 towards the en- 
couragement of medical education ? 

Our schools, even though they enjoy, assome of 
them do, the protection of Royal Charters, and Acts of 


Parliament, are in a great measure unknown to, and | 


entirely unsupported by the public. They want, in 
fact, the character of national institutions in the most 
restricted sense of the epithet, and unless an effort be 
made to give them such a character, the result must 
be a transfer of the business of medical education, to 
places where the public feeling goes with the exer- 
tions of the teachers. 


That it is the interest of the public of Ireland, to 
protect its metropolitan medical school, there can be 
no doubt : there are no worse absentees than these 
who go out of Ireland to learna profession. Leaving 
out of the question the money they carry away; they 
can scarcely fail to carry back minds$filled with dis- 
content at their future position, and hopeless of 
obtaining a suitable reward for their labours. That 
the public would recognise these truths we are 
equally certain. To get them to do so it is only 
necessary that those more particularly interested, 
should unite in impressing them upon their minds. 


EXTRACTS FROM PERIODICALS. 


DIRECT EXPERIMENTS TO DETERMINE WHETHER 
PORTIONS CUT OFF FROM LEECHES ARE REPRO- 
DUCED. BY STEFANO GRANDONI,. 


Bose, by whom Buffon’s Natural History was conti- 
nued, positively asserts the re-production of divided 
leeches; in the Dictionaire des Sciences Naturelles 
the contrary is stated. This contradiction, with other 
circumstances, induced the author to submit the ques- 
tion to the testof experiment. He divided 20 leeches 
between the fifth and sixth segments of their bodies, 
and placed half of them in glasses containing water, 
with little stones at the bottom, and the other half in 
glasses containing a thin stratum of clay, moistened 
with water. All possible care was taken to maintain 
them in health. After three weeks, one of those that 
lived in the clay exhibited on its truncated extremity 
two white and somewhat convex gelatinous corpus- 
cles, in the centre of which there was a more vividly 
coloured and transparent point; the rest of the sec- 
tion was somewhat rounded and covered by a very 
delicate membrane. These signs seemed to_render it 
probably that the experiment was about to succeed ; 


but a month after the leech died, and apparently from 


the disease of the truncated extremity. Three months 
after being divided, the sections of the other leeches 
were found covered by a dense rounded gelatinous 
mass, which after some time became a very fine and 
transparent investment, and made the surface of the 
divided part quite smooth. After about six months 
the leeches in the water with the pebbles, all died one 
after the other, without any regeneration of the part 
that had been cut away. Their weight was neither 
diminished nor increased. At this time six of the 


remaining leeches were taken from the clay, in which’ 


they had till lately constantly lain buried, and put in 
water. These, as well as the three that were left in 
the clay, were then looked at several times every day; 
the condition of their trunks was from time to time 
examined with the aid of powerful lenses, and the 
number of ‘their segments was counted, but no in- 
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crease was observed. At the tenth month from the 
commencement of the experiment, only the three 
leeches in the clay remained alive; these also died 


four months afterwards, but without the reproduction — 


of even the most minute ring. It was thus decided 
that divided leeches are not regenerated. Commen- 
tarij dell’ Anteneo di Brescia, 1837-8. Annali Uni- 


versali di Medicina, Ottobre, 1839; and Brit. and 
For. Med. Rev. 


THE PRESENCE OF SEVERAL CYSTICERCI IN &A 
TUMOUR HAVING THE APPEARANCE OF-A BOIL, 
BY DR, FOURNIER, OF CRAOR., 


A child, six years eld, had a tumour of the size of a 


hen’s egg on the superior and lateral part of the neck, 
which had only appeared four days. It was red, hot, 
painful, of a conical form, and eircumscribed. O 
examining it with care, there appeared a small hole 
towards the base, in the middle of which a smal? white 
point, was prominent, which had an almost impercep- 


On 


tible motion. A very limpid aqueous fluid flowed on 


pressure, and a particular but feeble sensation of fre- 


missement was perceived. <A species of clash (colli- 
sion) was distinguished by the ear; and the tumour, 
although red, hot, and painful, was soft and fluetuating, 
so that the presence of hydatids was diagnosticated. 
One of these worms was pressed ont, and seven or 
eight more were removed by a small incision. They 
were afterwards recognised as cysticerci having avery 
small roundish head, supported by a contracted neck. 
The body was formed of imbricated ‘rings perfectly 
visible to the naked eye; it was terminated by a small 
swelling, a kind of vesicle containing matter appa- 
rently albuminous. All performed some undulatory 
motions. The cure was complete on the seventh day. 
Journal des Connaisances Medico-Chirurgicales, Mai, 
1841. 





ABSENCE OF THE NASAL DUCT, AND ITS ARTIFICIAL 
FORMAMION. BY M. BERARD. 


A man, twenty-one years of age, was admitted into 
the hospital Necker on account of congenital fistula 
lachrymalis. This fistula discharged a limpid trans- 
parent fluid, atid caused continual epiphora. On 
pressing on the angle of the eye in the morning a _ 
muco-purulent liquid flowed from the fistulous orifice 
and from the puncta. The nostril of the same size 
was habitually dry; stimulating powders, such as 
snuff, becoming dry without exciting the secretion of 
the pituitary membrane. A stylet introduced into 
the fistulous orifice in the direction of the nasal duct 
would not pass, nor was it possible to penetrate its 
nasal orifice. No doubt could exist, therefore, of its 
congenital absence, and M. Bérard made an artificial 
nasal duct by piercing the os unguis after the manner 
of Woolhouse. 


The inferior border of the internal portion of the 
tendon of the orbicularis being Jaid bare by incision, 
M. Bérard directed a trocar downwards, backwards, 
and inwards, perforating the internal wall of the orbit. 
The trocar was immediately replaced by a silver 
canula about half an inch long, enlarged at its two 
extremities, and on closing the mouth and nostrils of 
the patient, the air passed through the canula, showing 
that it was well placed. Three days after the opera- 
tion the small wound had. cicatrized; no bad symp- 
toms followed. In two-months, the patient having 
neglected the directions of the surgeon, returned with 
epiphora, when M. Bérard changed the canula, and 
in two months the epiphora had completely disap- 
peared, and the patient was quite well in February 
last.—Bulletin Général de Therapeutique. Juillet 15 
et 30, 1841 
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Mivitrary.—27th Foot—J. Grant, M.D., to be Assistant- — 


Surgeon, vice Fry, deceased. 

56th Foot—Assistant-Surgeon Richard Bannatyne, 
from the Staff, to be Assistant-Surgeon, vice Bradshaw, 
promoted. 

66th Foot—Assistant-Surgeon J. Grogan, M.B., from 
the Staff, to be Assistant-Surgeon, vice Linton, pro- 
moted: 

72d Foot—Assistant-Surgeon C. G. Logie, from the 
Staff, to be Assistant-Surgeon, vice Malcolm, promoted. 

Hospital Staff.—Assistant-Surgeon J. S. Graves, from 
the 4th Light Dragoons, to be Staft-Surgeon of the se- 
cond class; Assistant-Inspector of Hospitals, Montague 
Martin Mahony, M.D., to be Deputy Inspector-General 
of Hospitals; Edward Menzies, gent., to be Assistant- 
Surgeon to the Force, vice Bannatyne. 
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1841. | Max.T | Min.T. | Barom | Rain. 
Sunday Oct. 24,| 52.5 42 28.950 | .020 
Monday 25th, | 50 4] 29.262 | .075 
Tuesday 26th, ! 44.5 39.5 | 29.600| .225 
Wednesday 27th, | 46.5 38 29.900 | .145 
Thursday 28th, | 47 40 30.016 | .006 
Friday 29th, | 48 36.5 | 30.150 | 
Saturday 30th, | 50.5 40 30.100 
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MEDICAL PRACTICE. 


ADVERTISEMENTS 






DUBLIN SCHOOL OF MEDICINE, 
PETER-STREET. 
DR. NIXON and DR. MACCORMACK will com- 
mence their Wiuter Course of Lectures on the Theory 
and Practice of Midwifery, and the Diseases of Women 
and. Children at the above School on FRIDAY, Novem- 
ber 5th, at Eleven o’Clock, at which hour Dr. Maccor- 
MACK, will deliver the Introductory Lecture. 
Fee for the Course, Two Guineas. _ 
N.B.—Dr. MAccormacx’s Lectures are recognised by 
the Apothecaries’ Hall, Dublin. 








KING’S AND QUEEN’S COLLEGE OF PHY- 
SICIANS IN IRELAND. 

DR. MONTGOMERY will Commence his LEC- 

TURES on MIDWIFERY, and the Diseases peculiar to 

WOMEN and INFANTS, on MONDAY, November Ist, 

at FOUR o’Clock, p.m.; at which hour they will be con- 

‘tinued during the ensuing Session, at Sir P. Dunn's 
Hospital. 

‘Attendance on these Lectures is a constituent of an An- 
nus Medicus, as required by the Universities of Edin- 

, burgh: and Dublin; and is also received by the Royal 

| Colleges of Surgeons in Ireland, and elsewhere. 

| Apply to Dr. Montgomery, 18, Molesworth-street. 


SAINT VINCENT’S HOSPITAL, 
| STEPHEN’ S-GREEN. 
Tue Winter Session for the attendance of Pupils 
on the Practice of this Hospital, will Commence on 





A fully qualified Practitioner, who has had Charge of " Monday, 2d November. 


a Dispensary in the Country for some years back, is de-. 


sirous to obtain either a Medical appointment, or intro- 
duction to Practice in some large town or city in Ireland, 
for which ‘‘ Adequate Thanks” would be given. 

Further particulars may be learned on application to 
JoHn THEOPHILUS BorLeAu, Esq., Bride-street. 


TO MEDICAL STUDENTS. 

Dr. Artnur Mitcuevy, Lecturer on Botany and 
Natural History in the Richmond Hospital School of Me- 
dicine and Surgery, will. in future, meet his Classes (for 
the convenience of Students) at the Medical Literary 
Institution of Messrs. Fannin & Co. Grafton-street, 
where—or at his Residence, 30, Harcourt-street—Stu- 
dents can apply for information relative to his Lectures. 

A report having got into circulation that Dr. M. had 
gone to live in Peter-street, he begs to contradict it. 

_Dr, M. begs Students will observe, his Christian name 
is Anruur, his Residence, 30, Harcourt-street, and his 
Class-rooms are at Messrs. Fannin & Co.’s, 41, Grafton- 





street—entrance by the Shop—and that he has no con- | 


nexion with any person of the same name in this city. 

N.B. The Doctor has been engaged, as a private 
Teacher, for thirteen years; and Students are prepared 
by him for the following examinations, viz. ; 

M. B. Trinity College, Dublin, or University of Lon- 
don, (for which examinations there are separate Classes) 
Apothecaries Halls, Dublin and London—and for the 
Pharmacy examination, Royal College of Surgeons, Ire- 
land. 


VICTORIA 


LYING-IN-HOSPITAL AND 
DISPENSARY, 


18, ‘SOUTH CUMBERLAND-STREET, MERRION-SQUARE. 





MICHAEL JAMES MACCORMACK, M.D., } 


Master; Lecturer on Midwifery, Dublin School of Medi- 
cine, Peter-street. 

“This Hospital is situated in the immediate vicinity of 
the Medical Schools of the University, Park-street, and 
Sir P. Dun’s Hospital. 

The Winter Course of Clinical Lectures and atten- 


dance will commence on TUESDAY, the SECOND of | 


November, at Twelve o Clock. 
TERMS OF ATTENDANCE FOR SIX MONTHS. 
Extern Pupils, ... .. £4 4.0 
Internal Pupils, 10 10 O 
Hospital Diploma, ... .. .. 010 0 
‘Four pupils willbereceived by Dr. Maccormack, who, 
together with Board and Residence, will have the advan- 
tazes of extensive practice on moderate terms. 
For further particulars apply to Dr. MAccorMACK, at 
the Hospital. 





| The Hospital, which is on the plan of the Paris Hos- 
pitals, contains near Eighty Beds, constantly occupied 
by Instructive Cases. 

The Hospital will be visited daily at Eight o’ Clock, a.m. 

Clinical Lectures will be delivered twice a-week 
during the Session, and Clinical Instruction daily. 

The Clinical Lectures are illustrated by a splendid 
, Collection of Drawings and Preparations. 
| Connected with the Hospital is an extensive Dispen- 
' sary, where abundant opportunities are afforded for the 

acquisition of Medical and Surgical knowledge. 

| Certificates of attendance on the Practice of this 
i Hospital, are recognised by the Colleges of Surgeons in 
| London and Dublin, London University, Apothecaries’ 
| Hall, Dublin and London Army and Navy Medical 
‘ Boards, &e. &e. 
| Medical Advisers—First, J. M. Ferrall,Esq., M.R.I.A.; 
‘second, O’B. Bellingham, Esq., M.D. 
| Consultants—Sir Philip Crampton, Bart., F.R.S. 3° 
Sir Henry Marsh, Bart., M.R.I.A. 

@=> Further Particulars may be learned by inquiring 
' at the Hospital, during the hours of attendance. 
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SCHOOL OF MEDICINE, 
PARK-STREET, DUBLIN. 
| The Winter Course will Commence on MONDAY, 
| the First of November. 

Anatomy and Physiology—Mr. Carlisle, Mr. Houston, 
and Mr. Denham. ~ 
Theory and Practice of Surgery—Mr. Cusack, Mr. 
Houston, and Mr. Fleming. 
Theory and Practice of Physic— . 
Chemistry—Dr. Aldridge. 
Materia Medica—D*r. Banks. 
Midwifery and Diseases of Women and Children—Dr. 
Beatty. 
| Medical Jurisprudence—Dr. Forde, 
Medical Botany—Dr. Corbet. 
Anatomical Demonstrations—Mr. Carlile, Mr. Hous- 
ton, Mr. Denham, and Mr. Hill. 
Dissections, under the superintendence of the 


mical Leeturers and of Mr. Hill and Mr, Butcher. 
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13, Molesworth-street. London: by John Churchill, 
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Lectures on the Theory and Practice of Medicine, 
Delivered at the Royal College of Surgeons 
in Ireland~-By Charles Benson, M.D., one of 
the Professors.—Lecture X XII.--- 
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An Inquiry into the Truth a the Electric Nature 
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LECTURES ON THE THEORY AND PRACTICE 
OF MEDICINE, 


“DELIVERED AT THE-ROYAL COLLEGR OF SURGEONS IN 


IRELAND, 





By Cuarzes Benson, M, D3 one of the Professors mG 





“LEcTURE. Gor 


te 
After last days lecture some questions were asked 


-me; which I consider of sufficient importance to re- 
peat to you all, 


as well as the answers which I 
gave. One was as to the composition of the fluid 


which was injected into the veins in cholera; and 


another was, whether there was any truth in the 
assertion sometimes made, that the temperature of 
cholera patients was higher after death than before? 
1 ought to have anticipated these questions in my lec- 
ture; Iam not sure but I did; however, it isno harm 
to tell you again. The temperature actually did 
rise after death in many cases; that-is, after animal 
life appeared to be, and doubtless was, extinct. The 
observation was made almost by every body—I felt 
it myself, but made no examination with the ther- 
mometer. Professors Hart and Geoghegan, however, 
tested the matter with a thermometer, and found. a 
rise of five or six degrees under the tongue, and in 
the axilla, &c. The fact is a very extraordinary one, 
and not easily accounted for. Itis curious too, that 
in Dr. Hart’s experiments, the temperature under the 
tongue before death was invariably 72°, and in the 
axilla 75° Fahr. 
that a drachm of the muriate of soda, with ten grains 
of the carbonate of soda, dissolved in three pints of 
warm water, was an injection used with success in 
several cases by Drs. Latta, Lewins, and Craigie of 
Leith; the water ought to be from 105° to 112° of 
Farhr.; from three to six pints may be injected at 


once, slowly, taking care to exclude the air, and re- 


Vou. nae 


ques tio: 


| ture. Fhough T never ¢ 


As to the fluids injected, I find 











newing the operation as ofte ih the: collapsed: stat : 
returns. In some of theiz oy of recovery, ree 
pints were used in divideda ie rtions. . 
Hage 1 may mention, as*T did: ‘on another occasion, 
that Tam always glad to he asked, after lecture, any g se e 
tion which may bear up 208 she subject of the lec-. ‘ 
mae here without. considering 

what I mean to say, and arranging my. ideas on it, 
















and generally having notes before me, yet, I feeqneatly 


find I have omitted something which T intended to 
bring forward, or that I only briefly and obscurely 
alluded to what deserved much fuller notice. Some- 
times too, the questions put to me have proved in- 
structive to myself, and have suggested new subjects 
for enquiry, or pointed my attention to fresh sources 
of information. We are all learners, and must be so 
in medicine, perhaps in every thing, as long as we 
live. Iam often as much benefitted by your questions 
as any of you can be by my answers; sv that yous 
need not have any hesitation in speaking your minds 
to me. | 

Well now, the next disease we have to speak of is 
Colte. 

When you hear of “ colic,” many of you will think 
of an old woman’s belly-ache, which a little ginger 
cordial has so much potency in removing, or a little 
castor oil with Daffy’s elixer and peppermint. You  ~— 
are right; I mean such a disease, but I mean much 
more. The term colic includes not only some of the 
most painful, but some of the most ,fatal affections of 
the intestines. Under that name I place ileus or the 
iliac passion, which may depend on internal stran- 
gulation, intussusceptio, and other rapidly destructive 
derangements. Colica Pictonum, too, is a form of 
colic, and a very formidable one; so that I must be 
speak a fair portion of your attention to colic,—it is 


by no means to be despised. 
- 


Be 


y 
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Colic derives its name from the colon, where it was 

thought to have its seat; but though we do not now 
object to a term so long in use, you must bear in mind 
that the ileum, the jejunum, and even the duodenum 
may be the seat of this affection. It is not an inflam- 
matory disease, although inflammation may come on 
in the course of it, or may even precede it, but it is 
not essential toit. Jt does not depend on any peculiar 
state of the mucous lining, nor of the serous covering 
of the intestine, but it often does depend on the mus- 
cular coat, which either by paralysis or by spasm may 
pive rise to the symptoms. Any mechanical or pa- 
thological obstruction to the course of the alimentary 
matters in the intestine, or even to the regular peris- 
taltic action of these orgaiis may be followed by colic. 
Thus the distension of wind, the accumulation of 
feces, the constriction by organic disease in the coats 
of the intestines, their strangulation in hernia, even 
the interruption of their movements by an adhesion, 
may be followed by dangerous colic. These obstruc- 
tions do not constitute colic, but they are the causes 
which occasion certain symptoms, and it is the group 
of symptoms which we designate by this term—any 
of them may exist for a time without colic, but when 
their influence is felt, then the symptoms set in, and 
we call the symptoms ‘“* colic.” 

The symptoms of colic are, pain in the abdomen, 
and especially in the umbilicus, where a twisting un- 
easiness is felt; the pain occurs in paroxysms; ob- 
stinate constipation usually attends; and vomiting is 
very often present. The feet are cold, and the pa- 
tient instinctively seeks for heat. The pain that is 
felt is generally relieved by pressure; you see the pa- 
.tient pressing on the abdomen with his folded arms, 
leaning forward on his knees; sometimes there is a 
soreness on pressure. ‘The vomiting at first clears 
the stomach, then the duodenum, becoming bilious, 
and lastly, on some occasions, it ejects feces, and is 
called stercoraceous. The pulse is at first quiet, and 
the skin cool, and they may remain so throughout, 
but if any inflammatory affection be setting in, they 
will acquire a febrile character. The tongue is at 
first natural, then dry, but still clean, then white and 


-clammy, after which it becomes furred in proportion 


to the fever which developes itself. Hiccup, inter- 


_yaitting pulse, tenderness of abdomen and cold sweats, 


mark the approach of death. You will find many 
varieties in the pain, which is sometimes agoniz- 
ing, sometimes slight; in the vomiting, which is often 
copious, sometimes only a dry retching; in the pulse, 
which may be little altered, or be weak and rapid, 
and so on, according to the variety of the disease 
present. But in every case, I may say, you will have 
pain and constipation, and in many cases vomiting. 

Cullen describes seven different species of colic— 
here they are “1, colica spasmodica; 2, colica pic- 
tonum; 3, colica stercoracea; 4, colica accidentalis, 
5, colica meconialis; 6, colica callosa; 7, colica cal- 
culosa.” I think he might have added a few more, 
which have at least an equal right to the distinction, 
such as, 8, colica ventosa; 9, colica intussusceptionis ; 
10, colica distensionis; 11, colica herniosa; and 12, 
colica lactantium. These terms, you may observe, are 
intended to mark the cause of the colic, and they are 
of use in saving circumlocution, and at once directing 
the mind to the source of the evil. I will say a few 
words about each of them. 

1. Colica Spasmedica, according to Cullen, is cha- 
racterised by retraction of the navel and spasms of 
the abdominal muscles. Cullen seems to think that 
spasm in the intestine is essential to every species of 
colic, but that in this form it is peculiarly marked ; 
this is rendered probable by the state of the abdominal 
muscles. You have also intense pain, ef an inter- 
mitting kind, obstinate constipation, but not always 
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vomiting. The pulse is unaltered—the tongue a 
little whitish—the urine scanty—the feet cold. Some- 
times there is a dry retehing, and the patient wishes 
for an emetic, or copious draughts of hot water. 
This form of colic is frequently brought on by mental 
emotions. I often meet with it in the Four Courts’ 
Marshalsea, where the alternations of hope and fear 
are so sudden and so violent. My clients there are 
often buoyed up with the expectation of an immediate 
return to their long lost home, and all its pleasures ; 
but the treachery of an attorney, or the implacable 
spirit of a creditor, or the retributive justice of an 
insolvent court, dashes all their hopes, and on such 
occasions, a severe fit of the colic is not uncommon. 
I have known it to occur every day, for several suc- 
cessive days in the same person, after such a disap- 
pointment. I have known a clergyman too, who 
suffered mest intensively from colic, every day that 
he preached on any peculiarly exciting topic, or rather 
in the night after it. During one lent he preached 
a course of controversial sermons, and was nearly 
worn out by the number and the severity of the at- 
tacks. Both he, and most of the persons whom 
I attended in it were of the bilious temperament, and 
their sclerotics always assumed a yellow tinge during 
the continuance of the affection. My notion of its 
pathology is, that there is a spasm of the biliary ducts, 
or the ductus communis choledochus, and also a 
spasmodic contraction of some part of the intestine, 
which is followed by an inverted action of it. There 
may be distention above the contracted part, and 
much of the pain may depend on that, but the phe- 
nomena, the cause, and I may add, the treatment, 


lead me to believe in spastic contractions as the prox- 


imate cause of the disease. 

The treatment I use successfully is, calomel with 
opiates and diluents, warm baths, and enemata. 
Large draughts of hot tea, or whey, or very light gruel, 
ora bottle of soda water may be first given; if these 


be retained, they will serve to allay the pain, and 


sooth the excited organs; more commonly they will 
be rejected, and then I put ten grains of calomel, in 
powder, on the tongue, and in ten or fifteen minutes 
after, I give an effervescing draught, with twenty 
drops of tincture of opium, and I repeat this draught 
every half hour, to three or four times, if the symp- 
toms continue. I also put the patient into a warm 
bath, and keep him in it half an hour; or if a bath 
be inconvenient, I have his abdomen well stuped, and 
a large emollient enema thrown up. Then if symp- 
toms do not yield, I renew the calomel, I repeat the 
stuping with the addition of alittle spirits of turpen- 
tine on the cloths, and I give a starch enema with 
thirty drops of laudanum. In one obstinate case I 
used tobacco stupes with advantage, and in another 
very violent case I took blood from the arm. To 
guard my friend the clergyman from his violent colics, 
I advised him to take a bowl of weak tea, very warm, 
after his sermon, a warm bath as soon after as he 
could, and at bed-time five grains of blue pill, with 
five of Dover’s powder, and a seidlitz draught next 
morning ; this had the desired effect, I don’t think he 
ever has a fit of the colic when he chooses to take 
the trouble of using my prohhylactics. In colic, the 
friends and the patient are never satisfied till the 


‘bowels are freed, unless you give them early notice 


that this is not essential, and that your first object is, 
to allay the pain and the vomiting. 

2. Colica Pictonum I will speak of by and by, after 
I have done with the other forms; it differs a good 
deal from them, and-will merit special consideration, 

3. Colica Stercoracea is the kind of colic which is 
occasioned by an accumulation of feces in the alimen- 
tary canal; sometimes it occurs in young chlorotic 
or hysteric females, but most usually only in old wo- 





men. The pain is considerable; there is a sense of 
fulness in the abdomen; vomiting is almost sure to 
occur, and is likely to bring up bilious or stercora- 
ceous matter; often there is a remarkable fetor in 
the breath, or in the perspiration, and a dirty soiled 
look in the countenance, with some discoloration of 
the sclerotic. ‘There is costiveness of course—the 
tongue is rough—-the pulse quiet or even very slow— 
the skin cool—the urine scanty, and high coloured. 
Now this form of colic is rare, if you consider how 
frequently constipation is permitted to go on to an 
unreasonable length. It is no uncommon thing for 
an old woman to have only one motion every week; 
nay, in some cases, old hags will only defecate once in 
a fortnight or three weeks, and yet, they will have no 
colic at all, or only a “windy” one. In a younger 
person, two or three days confinement of the bowels 
might bring ona fit of colic. It is not merely the 
obstruction, nor is it the amount of accumulation, 
but it is the sympathy of the rest of the canal; for 
if the intestine of that old woman was strictured in 
a hernia, though the obstruction would not be one 
bit more complete than the impacted feces occasion, 
she would have violent colic in the course of a few: 
hours. It is also a curious fact that you may have 
stercoraceous colic although there was an evacuation 
every day, up to the period of the attack; a sort of: 
groove or canalin the hardened feces has been known 
to allow some of the contents above to pass down 
every day, until at length the solid matter, so long’ 
delayed, excites.the antiperistaltic motion, with the 
pain, &c. Enormous quantities of matter will some- 
times accumulate in those cases. I have seen a: 
stable bucket filled in a couple of hours, by a person | 
who had this colic. Your treatment must be directed 
to the cleansing of this Augean stable, and it is often 
an Herculean task. I have seen an eminent surgeon 
obliged to scoop out with a spoon the contents of the 
rectum, which had been drying and baking there for | 
many days} injections took no effect on the mass until ' 
a breach was first made in it by the mechanical powers 
of the wedge, the lever, and the screw. In suspected 
cases it is well to try the rectum with the finger, ‘as. 
enemata are apt to be refused admission in such eases. 
Your enemata must be frequently repeated, every ' 
half hour perhaps; you must throw them up very 
frequently, and in large quantity, so as to distend the 
intestine about the hardened mass, and to dissolve it 
and loosen its connexion with the intestine. A very 
good material for your enemata is warm water, con- 
taining a little soap dissolved. You must also give 
purgatives by the mouth, if the stomach will bear 
them; calomel and compound extract of colocynth 
in pills, will generally be borne; if not, five or ten 
rains of calomel by itself will, and you may use after 
it the Rochelle salts in effervescence, either dissolved 
in water, or in a cold infusion of senna. The har- 
dened feces are not likely to accumulate any where 
except in the colon. Having succeeded in removing 
the present attack, you must use enemata daily for 
some time, or else there may be a fresh accumulation. 
4. Colica Accidentalis means that form of colie, 
which arises from the accident of some error in diet, 
something acrid or indigestible, as pastry, ill-boiled 
vegetables, pickles, muscles, and so on. These are 
apt to occasion cholera, but sometimes colic. Stupes or 
warm bath, with some warm purgative draught, if the 
stomach be not too irritable, will generally relieve it. 
5. Colica Mecunialis occurs when the’ retained 
meconium excites pain in the young infant. A little 
castor oil, or its own mother’s milk, will generally 
succeed in carrying off the meconium, and removing 
the painful affection It is sometimes necessary to 
aid these with a bath, or a small injection. 
6. Colica Callosa is, 1 suppose, that form which | 
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depends on a scirrhous state of some part of the in- 
testine, or on an organic stricture in it. In a former 
lecture* I shewed you many specimens of hypertrophy 
of the nervous coat of the alimentary canal, and,of 
scirrhus chiefly occupying the same locality. These 
occur most frequently in the pyloric end of the sto- 
mach, next in frequency in the rectum, next in the 
ascending and descending colon, rarely in the trans- 
verse arch, and still more rarely in the small in- 
testine. Such morbid growths occurring in the in- 
testine, will give rise to constipation, borborygmi, or 
rumbling of wind, uneasy, tight, uncomfortable feel 


of small. diameter, and sometimes the evacuation will 
consist of mucus alone. At some period in the dis- 
ease, the obstruction may become so great, that colic 
sets in; then you have severe pains, intermitting, the 
most obstinate costiveness, the intestine above the 
part sympathizes, and an inverted action begins ; 
vomiting of bilious, and then of stercoraceous matter 
follows, and the patient dies, worn out by the incur- 
able ileus, without inflammation. A celebrated pro- 
fessor of this College died in this way, and the post- 
mortem showed a scirrhous or highly hypertrophied 
state of the nervous coat, in the ascending and des- 
cending colon. The cause of the symptoms was only 
guessed at during life, and you may expect to do no 
more than guess at it, unless the disease be in the 
rectum, within reach of your finger or speculum, or 
that it forms a tumor large enough to be felt through 
the walls of the abdomen. And if you do discover 
its nature, can you cure it? Why in the rectum you 
may do a good deal to relieve it, and to prolong life 
by means of bougies, as the surgical professors will 
tell you, but if 1t be higher up we can only palliate. 
Setons or blisters over the part, light nutritious diet, 
gentle aperient enemata, and such like will give some 
relief, and prolong life a little. Milk, {mixed with 
lime water, or seltzer water, will form a nice refreshing 
and nutritious drink, but the patient, I am afraid, is 


| beyond the reach of cure. 
7. Colica Caleulosa is so called from the fact that 


concretions of various kinds have been formed in the 
alimentary canal, and have given rise to the symptoms 
of colic. In Scotland, where oatmeal forms a con- 
siderable portion of the people’s food, the seeds or 
husks of the meal, not being digested, collect into 
balls, and are united by mucus in masses of consider- 
In like manner, biliary calculi may form 
a nucleus for other matters to concrete about. The 
stones of fruit, and even the pippins of apples, or the 
seeds of oranges, may give rise to dangerous colics 
in the same way; even magnesia, given as medicine 
to children, will sometimes form masses of sufficient 
size to prove dangerous. In general, these bodies 
can do no mischief in the course of the canal, pro- 
vided it be healthy ; but if there be any narrowing of 
the tube, or any kind of obstruction previously, they 
may then complete the obstruction, and lead to a fatal 
catastrophe. If there be a diverticulum, as you see 
in this preparation, you have every thing to dread 
from them ; and again, you must always fear lest they 
should get, as they often do, into the vermiform pro- 
cess of the cecum, for out of that they can hardly 
return, and if they do not, they will be very apt to 
excite an inflammation, which will spread to the pe- 
ritoneum, and excite a fatal peritonitis. A few years 
ago I assisted Dr. Johnson in the autopsy of a child, 
who died by ileus and some peritonitis, occasioned by 
a collection of magnesia in the vermiform process. 
Last year, a most exemplary medical student died of 
ileus with peritonitis, and the exciting cause was the 
seed or pippin of an orange, which lodged in the ver- 
miform process, became coated over with layers of 


See Mepicar Press, Vol. V. p. 161, 


in the abdomen; if in the rectum, the feces will be » 
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- would guess that such another was now in the way ; 


. gerous evil, 


‘of the essence of peppermint is also celebrated; the 
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AN INQUIRY INTO THE TRUTH OF THE 
ELECTRIC NATURE OF THE NERVOUS : 
PRINCIPLE. : 

By Wivi1Am Bevan, A.M., 
Member of the Royal College of Surgeons, Ireland. 


Having had it in contemplation, Mr. Editor, some 
time, to make known my ideas relating to the truth or 
falsehood of the electric nature of the nervous prin- 
ciple, I think no time more befitting than the present, 
more especially as it is now generally received by the 
profession and taught in the schools. 

Perhaps there is no hypothetical phantom, which 
engages the attention of medical men more than this 
most captivating but most unproven one—namely, the 
electric nature of the nervous principle. In consi- 
dering it, let us see if there be any fact or facts on 
record which can show that there is any identity be- 
tween this force and the electric ; or is there anything 
to show, that the same quality of matter exhibits its 
phenomena under two forms in nature. What are 
these qualities? Are they not heat, light, and elec- 
tricity? Do they not present constantly the same 
undeviating and unchanging phenomena in each body 
of unorganized matter, and under the usual arrange- 
ments? Most assuredly. Is this the fact as regards 
animated existence? We shall see. When the gal- 
vanic current is made to pass through the animal body, 
electric phenomena are developed; if insulated, as in 
the inorganic kingdom, it becomes a highly excited 
mass. If uninsulated, these are not so evident: 
sparks cannot be drawn. If a part or parts of any 
of the structures be laid bare, its effects are instantly 
shown by muscular contractions ; there is no evidence 
of its force on any other system; the nerves exhibit 
none, If we decapitate an animal—for instance a 
frog—and direct a current of galvanic electricity 
through any of its nerves, the most violent contrac- 
tions and contortions of the muscles ensue ; the body 
is thrown into violent agitation. But if we suspend 
our operations during twenty-four hours, and re-apply 
this force, no action no phenomena accrue. Yet, if 
the electric Jaws in the animated were the same (and 
which we should expect to find them tu be) as in the 
inorganic kingdom, the same consequences ought to 
follow. If any electrical apparatus be in a state of 
low electric tension, all its parts seem at rest; but if 
any thing should disturb its repose—if an acid be 
added—immediately electrical phenomena become - 
manifest in a high degree. Here we have an evi- 
dence of the increase and continuance of the original 
quality. Can we produce the same continuance of 
electrical phenomena in the perfectly dead animal 
body? That we cannot, will not be denied. Would 
it not, then, be a rational deduction to draw, that, on 
directing a galvanic current on a perfectly dead 
nerve, we should find a continuation—an exaltation, 
of its electrical force, if this force be the true organic 
nervous influence, and that electricity be equal and 
similar in all its results? If it be admitted that it is 
not similar in all its properties, and if it be maintained 
that the electric force is the nervous, we must be 
driven to adopt a new hypothesis, viz., that there is 
one electricity for the animal, and another for the 
inorganic kingdom—an hypothesis equally absurd and 
unphilosophical, and a conclusion not drawn from any 
known premises. No battery, however well-arranged, 
however strong, can reproduce the powerful shocks in 
the dead electrical apparatus of the torpedo, which 
(as are well known) are so powerful in the living state, 
exhibiting all the forms of électricity, as that jars may 
be charged by it, sparks elicited, and the most violent 
shocks received. Why should not these phenomena 
be manifested in as high a degree when an electrical 
current is directed on it perfectly deprived of life? 
To answer this is the great problem sought. to be 


calcareous matter, and then did the mischief. Well, 
you cannot always tell the cause of these colics, but 
you will be able sometimes to make a shrewd guess 
atit. If the patient had, a short time before, symp- 
toms of the passage of a gall-stone, you might con- 
jecture that this gall-stone caused the colic; if he 
had ever passed balls of any kind of concretion, you 






















if he swallowed a plumstone or peachstone a short 
time before, you would naturally think of that, and so 
on; but you would only be guessing, and if you 
guessed right, what could you after all do, but treat 
the ileus on general principles, and strive to prevent 
the peritonitis, which is apt to follow? Enemata, 
depletions, local and general, and calomel, should be 
your remedies. If you were quite sure that the ob- 
noxious mass were in the vermiform process, why 
then, the question of cutting down upon it might 
very fairly be ‘entertained; you might undertake a 
very dangerous operation to avert a still more dan- 


8. Colica Ventosa, or windy colic, flatulent colic, 
is common enough iu old people, especially females. 
You also find it in children, but not often in adults in 
the vigour of life. The weakened tone of the di- 
gestive organs in the old, gives rise to the develope- 
ment of much flatus in the intestines, and as females 
eat much less solid nutritive food than men, and do 
not so promptly expel the flatus, they are very apt to 
have an accumulation of it. There is a good deal of 
pain attending it, a fulness of the abdomen which 
percussion proves to be very different from the ster- 
coraceous swelling ; there is costiveness, but it may be 
‘of short duration, little or no vomiting—the pulse 
and tongue are unaltered.—the feet cold—the pain is 
relieved by warmth and pressure—and sometimes 
much wind is thrown up. It has been said to occur 
in the duodenum, and to cause jaundice, by inter- 
fering with the entrance of the bile into that viscus. 
I have seen fainting often occasioned by it. You 
treat this form of colic with carminatives, warm car- 
minative draughts,warmth to the feet,and even warmth 
to the abdomen—you may be able to feel the distended 
portion of intestine through the parietes of the ab- 
‘domen, and then warm stupes, or friction with the 
warm hand is grateful; a bag of hot salt is very 
good. A few drops of the compound spirit of lavender 
on a bit of sugar, is every old lady’s remedy; a little 


poor use a little burnt whiskey, or twenty drops of 
‘spirits of turpentine. If you order a draught, it 
‘may be something of this kind:— 

B. Aquce menthee peperitidis unciam c. semisse, 
Spiritus lavandulee comp. guttas viginti, 
Tincture rhei 3j. 

opli guttas quinque, 
M.—Ft. haustus. 

Or, B Misturee camphore: 3i. 
Spiritus ammonia aromatici 3ss. 
Spiritus anisi 3i. 
Olei carui guttas quatuor. 
Liquoris Hoffmanni guttas xxx. 
M.—Ft. haustus statim sumendus. 

You may vary your carminative draughts or mix- 
tures indefinitely. A curious property of carminatives 
js, that they will expel flatus and nothing else: they 
leave the solid and liquid contents of the intestine | 
unmoved, but rout the windy parts. Sometimes, how- 
ever, they fail, or they may be rejected by vomiting ; 
and in such cases, Dr. O’Beirne’s tube passed up well 
into the colon, will frequently give passage to a large 
‘quantity of flatus, and instantaneously relieve the 
patient. It is an invaluable instrument in this form 
of colic, and indeed in every case it ought to be at 
hand. 
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solved. One answer, at least, may here he given, 
“God breathed into’ man the breath of life.” Is 
there any philosophy so extravagant, or so seductive, 
as to assert that this is electricity? The whole chain 
of argument (as yet) on this head is an hallucination 
of the brain, altogether destitute of proof. Without 
laying claim to originality, I might say that the great 
life-giving principle is an attribute of the divine 
power; that it is the original implanted stimulus that 
gives rise to life and organization; that it is Gixt 
might so say) that animated electro-motor of our 
existence; that the whole systems are, as well as the 
nerves, under its control; but that the nerves and 
brain are most probably, from their beautiful and de- 
licate structure, more the receptacles of it than the 
others; that by its power their electric phenomena 
are set inaction. That it may be possible that, under 
this influence, they may secern from the blood the 
different solids and fluids of the body; but as yet we 
have no fact to prove it. 


Further, the supporters of the electro-vital theory 
(as I understand them) assert that the brain and 
spinal cord are the great receptacles—the great bat- 
teries—.whence flows this magic fluid through the 
nerves. The brainis doubtless destined to supply the 
muscles of voluntary motion, while the spinal cord is 
appropriated to the involuntary. 

It is unfortunate for these new theoretic philoso- 
phers, that animals deprived of the brain, either arti- 
ficially or naturally, can sustain life for days, for 
months, nay years; that even the human subject, de- 
prived of the brain by disease or otherwise, sustains 
life for a longer or shorter time; that there are in- 
stances of acephaloids and aspiraloids, sent into exist- 
ence, wholly wanting these organs. What, then, be- 
comes of this cerebro-spinal galvanic theory? Is it 
necessary to observe that it is as the “ baseless fabric 
of a vision?” Either we must admit that the nerves 
do not possess this electric force; or that, deprived 
of the brain and spinal cord, they are each, and sepa- 
rately, a galyanic battery; a notion, I imagine, that 
will have few advocates at the present day. But, 
again, we do not find that shocks inflicted on an ordi- 
nary galvanic battery injure it; while we well know 


how sudden electric shocks destroy life perfectly and 


in an instant; but that dissection does not, in asingle 
instance, discover the slightest disorganisation of a 
part or parts, throughout the whole body; or even 
the least alteration in the character of the blood, the 
great pabulum vite. 

But permit me to proceed a little farther in this 
inquiry. Having divided the pneumogastric nerves 
in a rabbit, the consequences, as described by Le 
Gallois and Magendie followed—namely, dyspnoea 
and stridulous respiration. On directing the current 
of galvanic electricity in the course of one of them, 
immediately these symptoms disappeared. What 


_ would be the explanation of this, given by the disciples 


of the electro-nervous theory? Iconclude it would 
be the following :—that the nerve, by suffering divi- 
sion, had its current flowing from the brain cut off, 
and therefore was no longer capable of fulfilling its 
function; but that, when placed in connection with 
the battery, this fluid again coursing along it, its 
action became therefore renewed. Now if this were 
fact, how comes it to pass, I would ask, that an acid, 
or any other strong stimulant, applied to the extre- 
mity of the divided nerve, renews its action equally 
wel]. This I can testify, as also do the experiments 
of Magendie. 

Let me here transcribe the history of two cases, 
which bear on the foregoing. A man is seized with 


apoplexy ; animation shortly hecomes altogether sus- | 


pended ; the usual means of resuscitation fail, viz., 
bleeding and outward stimuli. At length aleohol and 


volatile alkali are forced down the eesophagus; in- 
stantly the circulation and respiration are renewed, 
and the man is restored.* Whence comes the elec- 
tricity in this case? will it be asserted that it was 
supplied to the nerves through the medium of these 
fluids? Again, a man is taken out of the water a 
short time after immersion; the usual means of re- 
storation fail. At length the current of galvanic 
electricity is directed in the course of the nerves (viz., 
from above downwards), and after a few convulsive 
efforts the man revives. Such an instance occurred 
to Mr. Ferguson, of the Westmeath Infirmary.— 
Similar results I obtained, some years since, on rab- 
bits, in whom animation was suspended. Similar did 
also Magendie. Will it be maintained, that tthe 
causes which produced these effects were the same ; 
that they both were the results of the electrical force, 
the alcohol and volatile alkali in the one, and electri- | 
city in the other? Willit still be maintained, that 
the electric fluid, coursing down the nerves, restores 
them? Would it not be more rational to conclude 
that they both acted as stimuli, which, exciting the 
dormant vital nervous principle, set it again into 
action? 

The adherents to this theory assert that every thing — 
is alive. They go still farther, and declare that this 
life is the result of chemical affinities. Now, as we 
know that all chemical attractions and repulsions are 
the result of opposite and similar electric relations of 
the atoms of matter, it follows directly that all life is 
the result of the electric force. To argue the re- 
verse would be an absolute absurdity from such pre- 
mises, 

This conclusion was come to lately by a talented 
philosopher, at this side the water; but he failed to 
convince his numerous and intelligent auditory. 

I well remember being present at an introductory 
lecture given by a learned professor of anatomy in 
this city, who (in his usual rhetorical and eloquent 
strain) likened the human body to the steam engine. 
“ There,” said he, “are the pipes, the boiler, the 
fuel, and the fire, and you have motion. So in the 
animal you have heart, blood, arteries, brain, nerves, - 
heat, and you have life !” . 

But this sage philosopher and his metaphor may be 
likened to a man seated in his boat on the calm waters, 
with rudder, oars, &c., who becomes incapable of - 
giving himself the least impulse—through what, 
gentle reader ?—through impotence. The first sti- 
mulus to action is wanting. That primum mobile 
which influenced the head of a Watt to arrange the 
pipes, the boiler, the fire, &c., was necessary before 
he could have given-to the world that stupendous 
machine; that principle recognised of old by a 
Hunter, that omne vivum ab ovo of the ancients, that 
principle that lay dormant in the root, in the hand of 
the mummy, for centuries, that, when placed under 
favourable circumstances, started it into life. If ever 
there was an instance more forcible than another, to 
set aside this theory, it lies in the consideration of 
the lower tribes of animated natyre, wherein we 
neither find a trace of brain or spinal cord, but where 
we find such a tenacity of life, that when cut, divided, 
and maimed to infinity, they do not part with it; yet 


| that they possess a nervous system the late researches 


of Ehrenberg prove. Will it be ayerred that the 
ganglions perform the cerebral electric spinal office, 
when dissection shows them to be a mere interlace- 
ment of collateral branches? As regards the electric. 
property of fishes—the isolated fact on which this. 
whole hypothesis is built wp—it is most probably. 
another instance, of the many that divine providence 
has manifested, by giving these creatures a means of 
defence—(vide Humboldt’s taking the Gymnotus)— 
bap pepe nema 
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* This case oceurred to the author. 
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when, having become exhausted of this power, they 
easily became a prey. If electricity were the true 
nervous agent, would it not have been very probable 
that, when deprived of it, death should have ensued ¢ 
This, however, did not follow, as they regained it in 
a short time. But if it is entertained that there is a 
principle in the body denominated vital, and also one 
called nervous, by what parity of reasoning can it be 
shown that there is any difference—any line of de- 
marcation between them? as it is well proved, by a 
variety of facts, that the nerves are sufficient for all 
the purposes, and that the annihilation of them is the 
annihilation of life. f 


Lastly, to give credence to this theory, we never 
should expect to find a termination to existence; for, 
as in the inorganic battery, when washed and cleansed, 
its action may be renewed, so in the great living bat- 
tery it should never wear out, never cease. 


_ But that which seems to me to fill up. the measure 
of the absurdity of this theory is, what is couched in 
the following hypothesis—namely, that conformably to 
the electric doctrine, the brain and spinal cord (not 
alone being considered distinct batteries) must be 
viewed as a congeries.of electric batteries, in close 
contact with each other, possessing opposite electric 
tensions, which (though meagre the assumption) is the 
only philosophic way I affirm of accounting for the 
different action of two fasciculi of nerves arising in 
juxta-position with each other, distributed to the same 
‘organ, the one conveying the sentient while the other 
conveys the motive principle, as well proved by the 
experiments of Sir C. Hell—an arrangement of 
batteries adverse to all known electrical facts: for, 
was it ever proved that a series of galvanic batteries 
in juxta position with each other, and having different 
tensions continued so for one hour, not to speak of 
months and years? 


In conclusion, Mr. Editor, I can say that I could 
have added much more, but do not wish to take up 
too much space in your valuable journal ; nor should 
I have written on this subject at all, but looking upon 
it as of the last importance that it should be settled, 
for otherwise its constant inculcation must lead to 
scepticism, doubt, and infidelity. Verbum sat. I 
think enough has been adduced to demonstrate that 
it is another instance of those chimerical fancies of 
the day, which are perpetually disgracing our pro- 
fession, and bringing us into contempt with the pub- 
lic; that, like mesmerism, it will meet with a similar 
fate—be merely had in memory, and as a tale that 
were told. | 

October 18, 184]. 
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compound fracture of the lower jaw on the right side. 
The following appearances presented themselves :— 
Great deformity of the jaw, a considerable depression 
of the right side, the fracture having taken place 
between the canine and second incisor of that side ; 
the posterior fragment was forcibly drawn to the 
centre of the mouth by the action of the pterygoid 
muscles, the right canine tooth was placed behind the 
second incisor of the left side, articulation very much 
impaired, and the power of mastication destroyed ; 
theré were also small fragments of bone coming away 
through a small opening in the soft parts under the 
jaw. A kind of partial union had taken place, which 
rendered it extremely difficult, even by the greatest 
force, to bring back the posterior fragment to its ori- 
I thought it advisable, previous to 
doing anything, to take the cast, No. !, which clearly 
points out the deformity, as stated above. 


No. I. 





Fitzsimons states that the accident occurred on the 


| 19th of May last; that he was driving a jaunting- 


ear, the horse shyed at something on the road, threw 
him off the car, and, when, on the ground, gave him 
a kick in the face, which produced the above fracture, 
and total destruction of vision in the right eye. He 
was admitted into an infirmary on the 2lst of same 
month, and remained in hospital for nine weeks. 


It is obvious from the view of the cast, No. 1, that 
the ordinary means had recourse to in hospital prac- 
tice could not bring the posterior fragment on a line 
with the anterior. Itherefore made-use of an instru- 
ment, which I constructed about five years since, for 
a somewhat similar case in the Meath Hospital, and 
which on that occasion answered completely. This I 
have named the Divaricator, from its obvious use ; it 
has proved in this case also of the greatest utility ; as 
I was enabled to restore the posterior fragment to its 
normal position in three days. The patient remained 
under my care until the 27th of August (about three 
weeks), when he was obliged to go back to the coun- 
try (having, that day, received information of the death 
of his brother), Previous to his leaving me J took 


FRACTURE OF THE LOWER JAW. 
TO THE EDITOR O¥ THE MEDICAL PRESS. 
39, Dawson-street, Cct. 28, 1841. 
GeENTLEMEN-—Should you think the following case of 
fracture of the jaw, with drawings of the casts (the 
one before I had reduced it to its normal position, 
the other after) worthy of insertion, you will much 
oblige me if you will give them a place in your valu- 
able periodical. 
é I am, gentlemen, your obedient servant, 
FRANCIS L’ESTRANGE, M.R.C.S.I. 


Ce 






Fitzsimons, aged 50, ahouse-painter, came 
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the cast No. 2, and applied a small plate of silver 


(marked A) on the outside of the teeth, to prevent 
displacement. 





No. 3 is a view of the Divaricator: this portion of 
the instrument which I have made for fractures of 
the lower jaw, is to model the jaw if shattered, after 
all inflammation has been subdued, and when union in 
a slight degree has taken place. 
proper form can be given; or, if there has been a 
fracture of the jaw between the teeth, where the ac- 
tion of the pterygoid muscles draws the posterior frag- 
ment toward the centre of the mouth; by the Diva- 
ricator it can at once be brought to its normal situa- 
tion; thus—place the internal portion of the Divari- 
cator, closed, in the mouth, then open the Divaricator, 
and insert the pins between two of the molar teeth ; 
now the perpendicular plates will rest against the 
internal surface of two or more teeth, and by turning 
the screw which passes through the balls at the ex- 


tremities, the internal shafts will be divaricated, and 


consequently the portion of the jaw which was drawn 


toward the centre of the mouth will be pushed out. 


to its normal situation. 
No. 3. 
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By means of this a: 
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No. 4 is a view of the instrument in action, in the 
| case treated in the Meath Hospital: it was a fracture 
| between the first and second bicuspid teeth; the — 
posterior or temporal portion was drawn consi- 
derably inwards toward the centre of the mouth.— 
Age of patient, 14 years. By the use of the Di- 
varicator only, the posterior portion was pushed out 
on a line with the anterior, and kept so. The patient 


left the hospital perfectly well in three weeks. 
No; 4. 






































EXTRACTS FROM PERIODICALS. 





{ON THE EXTREME RAMIFICATIONS OF THE MINUTE 
ARTERIES AND VEINS IN THE COATS OF THE 
INTESTINES. BY DR. GADDI, UF MODENA. 


| Dr. Gaddi has instituted some researches on the mode 
of termination of the arteries and origin of the veins 
in the coats of the intestines, by injecting pure water 
coloured with cinnabar for the arteries, and indigo 
for the veins, in children from two to five years of 
| age, unaffected by any intestinal disorder. 

{| The arteries were filled by a general injection from 

one of the carotids, the current being directed towards 

the heart; the veins from one of the mesenteric.— 
j When the injection was successful, Dr. Gaddi has 
| observed constantly that the trunks.of the intestinal 
| arteries were guided by the peritoneal duplicature to 

| the external layer of the muscular coat cf the intesti- 

nal tubes; they turn around this tunic, and penetrate 
| it, dividing into an infinite number of anastomotic 

arches, more and more delicate, which traverse the 

second muscular coat to arrive at the submucous cel- 

| lular tissue. There they all terminate in a thick tuf& 





of almost imperceptible arterioles, not one of which 
ever penetrates into the mucous membrane, or termi- 
nates by a free orifice. The veins, on the contrary, 
always arise on the free surface of the mucous mem- 
brane by three, or at most four veinules, which in 
most cases have a visible funnel-like orifice, and im- 
mediately after penetrating the substance of the mem- 
brane, they converge together and unite in the sub- 
mucous tissue, in a vesicle from which a very fine 
venous trunk arises, which latter soon associates with 
the trunk of the artery; passes with it to the muscu- 
lar layers, where it divides; re-unites into trunks of 
larger and larger size; and lastly leaves the intestinal 
walls, and passes between the folds of peritoneum. 
The tuft of very minute arterial ramusculi just de- 
scribed envelopes the venous vesicle [“in a sort of 
-atmosphere”], so that it is there that the artery dis- 
charges itself. The vesicle is the point where the 
arterial takes the character of venous blood; and it 
is also the point which puts the two systems in com- 
munication, as Dr. Gaddi was assured in the tare 
cases where the arterial injection penetrated to the 
venous trunks, to the vesicle, to the branches, and 
even into the cavity of the intestines. On removing 
and examining with the greatest care the mucous 
membrane alone, he has never seen an artery nor 
venous yesicle, but only the venous radicles in radii. 
This vascular disposition is constant throughout the 
whole length of the intestinal tube, from the cardia 
‘to the rectum ; but it offers some varieties: thus the 
mucous membrane of the stomach jis better provided 
with venous radicles, especially towards the pylorus, 
than that of the duodenum; and they always dimi- 
nish in number towards the rectum, the quantity being 
much less in the larger than in the small intestines. 
It follows, therefore, that the generally admitted 
opinion of anatomists that the arteries and veins com- 
municate by means of an intermediate capillary sys- 
tem, is not correct as regards the intestines ; that in- 
testinal absorption is sufficiently explained by the 
capillary attraction of the venous tubes; that this 
anatomical disposition accounts for the rapidity with 
which certain substances penetrate into the circula- 
tory system, and which could not take place through 
the long circle of chyliferous lymphatics; and lastly, 
it also explains the oceurrence of hematemesis and 
melzna, which are nothing more than venous hemorr- 
hages of the gastro-intestinal mucous membrane — 
Revue Medicale, Juin, 184}. (From Memoriale delia 
Med. Contemp.) 


BRITISH MEDICAL ASSOCIATION—FOURTH 
ANNIVERSARY MEETING. 
Dr. Wesstrr, the President, in the chair. 
Tue fourth annual meeting of this association was 
held at the London Tavern, Bishopsgate-street, on 
Thursday, the 21st inst. The attendance was very 
numerous. 

The Presrpunt, on taking his seat, said, that he 
was happy to have the honour of presiding on the 
fourth anniversary of the association. He was the 
more gratified, because, when the association was 


formed, not only had it to contend with considerable ' 


opposition, but no little ridicule was cast upon it. It 


was both said that there was no necessity for forming | 


the association, and that those who proposed it were 
neglecting more important duties ; but the association 
replied, that they promoted the utility and science of 
their profession by removing the many barriers which 
opposed both. Various other objections were also 
urged. Its principles, however, had since been 
adopted through the length and breadth ot the land, 
showing that the objects it first contemplated, and to 
which it rigidly adhered, were legitimate, right, and 
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| fund. 


‘matter of right. 
‘ out, he had no objection to a fund that would relieve 


ine rae oe! ects | N on 


necessary. He would, at the risk of repetition, briefly 


enumerate those objects. The Firsr was to uphold 
the dignity of the profession, which, he considered, 
would best be done by increasing its usefulness and 
its respectability. They were at the present moment 
without anything like a mefical government, and 
therefore, to begin at the beginning, the first thing 
they required was a representative medical govern- 
ment. That would be effected by incorporating all 
legally-qualified members of the profession into one 
faculty, with a representative council. It was desir- 
able that the education, the qualification, and the 
examination of all those who in future should practise 
medicine should be uniform, and that uniformity 
ought to constitute the basis of equal rights and 
privileges. The seconp object they had in view was 
to obtain, ashe had stated, equal professional rights and 
privileges. Having uniformity of qualification, that 
would follow as a natural circumstance. But in 
touching upon the uniformity of qualification and 
equal rights and privileges, he must be allowed to 
say, that the association had not the slightest inten- 
tion of doing away with the distinctions, now existing, 
of consulting and general-practitioners.. The Tuirp 
object was, the removal of professional grievances. 
He referred, as examples, to the present unjust and 
unfair appointments to hospitals, public offices, lec- 
tureships, inspectorship of prisons, &c., down to parish 
unions and workhouses. Were those appointments 
now bestowed according to merit? Were they given 
to those who were best qualified to hold them? He 
thought that every gentleman present would answer, 
“ Certainly not.” The rourra object was to amend 
the constitution of the existing medical corporations. 
The members of this association had been ealled 
destructives—destroyers of the corporations ; but 
that was not their character. They wished to see a 
representative system of government introduced into 
the corporations ; that those corporations should 
exerc'se and enjoy their full privileges apart and 
distinct from the general incorporation of the profes- 
sion, and, instead of the self-government and self-elec- 
tion to the different offices in those institutions, 
election by the commonalty or members at large. 
The Firrn point was the formation of a benevolent 
He always felt a degree of jealousy in contem- 
plating it as a benevolent fund. It ought to be an 
annuity fund, to which the applicants should go as a 
But until such a plan was carried 


the distresses of their less successful brethren, their 
widows and orphans. The srtxta point they had in 
view was, to promote union and cordiality amongst 
themselves, and honourable feelings towards each 
other. He trusted that the members mustered on 
the present occasion,—the harmony, unanimity, and 
social feeling which would be exhibited during the 
evening,-—would show that the members of the British 
Medical Association were united sincerely, heart and 
hand, in the objects they had in view. He congratu- 
lated the meeting upon the success which had already 
attended their exertions, and he was perfectly sure 
that before long they would attain all the ends they 
had in view. (Hear, hear, and applause.) The 
worthy president concluded by reading the names of 
the council and officers who had heen elected by 


ballot for the ensuing year, as delivered in by the 


scrutators. 

Mr. Harrison, the zealous and indefatigable 
secretary, then read the report, which we give very 
fully. It commenced with the congratulations of the 
council to their fellow members on the progress of 
the association, and to the profession generally, on 
the advancement of the great questions of medical 


reform, in which, in fact, every individual in the 





empire was deeply interested. The report then pro- 
ceeded thus :— 
NEW MEMBERS AND AUXILIARY BRANCHES, 


Since the last anniversary meeting 52 new members 
have been admitted, and within the year three new 
auxiliary associations have been formed, viz., the 
Cornwall, the South Devonshire, and the West 
Somerset, comprising a large number of members in 
each of those counties, pledged to promote the respec- 
tability and the reform of the profession in their 
respective localities. The numerous other associa- 
tions previously formed in England, Scotland, and 
Ireland, have been actively engaged in the good 
cause, and there are prospects of similar associations 
being formed in counties where none at present 
exist. 

MEDICAL REFORM. 

It is unquestionable that medical reform has made 
more rapid and substantial progress, both in and out 
of the profession, during the past year than in all the 
preceding years of its existence. The first great move 
was made by this association at its last anniversary, 
by proposing that a medical conference should be held 
in London, to promote the cause of reform both in 
and out of Parliament. This was promptly responded 
to by the different associations of England, Ireland, 
and Scotland; and the conference, consisting of 
twenty-four delegates from eleven associations, in- 
cluding some of the brightest ornaments of medical 
science, assembled at Exeter Hall, on the meeting of 
Parliament, in February last. 

The report then proceeded as follows :— 

The question now is, What future steps should be 
taken to promote the cause of medical reform? Will 
it be proper to wait for the promised measure of the 
corporations ? Would that measure be sufficiently 
liberal to satisfy the just requirements of the profes- 
sion and the public? Certainly not. What then 
should be done? “The council are of opinion that the 
principles which have been always held by this 
association, and those which have been lately recog- 
nised by the numerous: other reform associations in 
conference assembled, should be laid before the 
Ministers of the Crown, and that they be requested to 
take up medical reform as a government question, 
upon those principles. At the same time it should 
be clearly explained, that such principles do involve 
neither the destruction nor the injury of existing 
institutions, nor the extinction of the present orders 
of the profession, of consulting and general practi- 
tioners, as has been too frequently, but unjustly, 
alleged by the enemies of reform. 

Should the government refuse to undertake this 
duty, then the profession must introduce a measure 
during the next session of Parliament, for which the 
way has been prepared by the promises of support 
received from numerous members during and since 
the Jateelections. Asco-operation and unanimity areof 
vital importance in furthering the cause, it is highly 
desirable that a permanent joint committee should be 
formed in London, composed of delegates appointed 
by the numerous associations which now exist in the 
three kingdoms (in short, a general representative 
medical council), to take such steps as occasion may 
require, not only on this but on other important 
questions connected with the profession. The council, 
therefore, suggest that such a general plan of co-opera- 
tion should be recommended to the various medical 
associations of the empire. 


QUACKERY AND ILLEGAL PRACTICE, 

These questions, though naturally allied, are yet 
considerably different. Quackery may be practised 
by either legal or illegal practitioners; while illegal 
practice is carried on by the unqualified, such 
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as chemists, and other pretenders to medical know- 
ledge. The council have always considered that the 
effectual suppression of both these evils must greatly | 
depend on the better regulation of the profession ; in 
other words, on the success of medical reform. It is 
believed that quackery, in the sale of quack and patent 
medicines, is much less injurious to the public-health, 
than the illegal practice of chemists and other unqua- 
lified practitioners. If quackery slays its thousands, 
illegal practice kills its tens of thousands. This state 
of things we owe almost entirely to the culpable 
supineness of the College of Physicians and the 
Apothecaries’ Company. The College of Surgeons, 
it is generally believed, has no power to interfere,- 
though in referring to their last charter and the. 
previous Acts of Parliament on which it is founded, 
this is very doubtful; but the other two bodies 
possessed sufficient powers to abate all such griev- 
ances, if they had exerted them, as it was their 
bounden duty to have done ; for it should be observed, 
that all their charters, Acts of Parliament, or privi- 
leges, proceed upon the principle of their providing 
qualified and competent medical practitioners for the 
service of the public, and of suppressing all illegal 
practitioners and quackmongers as injurious to the - 
welfare of the community. On carefully examining . 
every Act of Parliament and charter which has ever 
been granted to the medical corporations, the public 
health is the sole and ostensible object on the one hand, 
while the punishment of quacks and illegal practi- 
tioners is enjoined on the other. But the present 
state of medicine in this country most lamentally 
shows how these powers thus ceded to them for the 
public good have been abused or neglected: it may 
be that the two Royal Colleges consider it below their 
dignity to protect the public or their members from 
the effects of quacks or illegal practice; but the fuct 
is certain, that they have allowed their powers to 
become obsolete, and no prosecution has: been insti- 
tuted for this salutary purpose for many years. 


The Apothecaries’ Company, however, the youngest 
of the corporations, has been more active in discharg- 
ing its duties in this, and, with praise be it said, in 
many other respects, than either of the Royal Col- 
leges. It is true that actions have as frequently been 
brought against really qualified practitioners (gradu- 
ates in medicine and members of the College of 
Surgeons) as against the really unqualified, the igno- 
rant, and the uneducated; and the letter of the law 
has been enforced too often against its spirit. An 
important decision has recently been obtained, which 
reflects great credit on the company for the perse- 
verance and spirit with which it has been pursued to 
asuccessful issue. It has been at length solemnly 
decided, after two trials and an argument in the 
Court of Queen’s Bench, that chemists and druggists, 
who have been long usurping the duties of the 
qualified medical practitioners, are not enlitled to 
advise, administer, or prescribe medicines for the sick, 
but only to buy, prepare, compound, dispense, and 
vend drugs, medicines, and medicinal compounds, 
wholesale and retail. Though the practice has been 
acquiesced in, it is also very doubtful whether che- 
mists and druggists have any legal right to dispense 
the prescriptions of physicians and surgeons, and a 
clause in the Apothecaries’ Act specially assigns 
this duty to the duly qualified and examined apothe- 
cary. 

Many most flagrant and afflicting cases of the mal- 
practices of the lower classes of chemists in pretending 
to treat disease have come within the cognisance of 
members of the council; indeed, they every day become 
cognisant to medical men in their practices, where- 
ever there are chemists’ shops. _It is to be hoped that 
a system which has proved so injurioys to the public 
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will not longer be endured, and that nothing more 
will be heard of “the right to prescribe” for the 
poor, and in minor ailments for all classes, which 
chemists and druggists have been recently so boldly 
claiming. The recent decision will, no doubt, have 
a very salutary effect in checking illegal practice s 
and it is much to be regretted that the Apothecaries’ 
Company had not long since tried the question; but 
it is obvious that the present machinery, by an action 
at law, is much too expensive and dilatory. 


A very simple and efficient mode of dealing with 
quacks and illegal practitioners might be followed : 
first, let the government at once withdraw its sanc- 
tion of a stamp-duty from quack medicines, and forego 
the trifling revenue derived from such a dishonest 
source, which only amounts to £31,400 on the average 
of the last five years ; secondly, no reform bill will be 
perfect which does not prevent any but the legally- 
qualified and duly-licensed practitioner from under- 
taking the responsible duties of the medical profes- 
sion; thirdly, let a clause be inserted allowing a 
common information for illegal practice to be laid 
before any magistrate, who should have power to 
summarily fine and imprison, unless the accused can 
produce proof of being a legally-qualified practitioner. 
Should an efficient reform bill encounter unforeseen 
difficulties, it will then become a question whether a 
separate measure should not be sought from the legis- 
lature, with the view of removing some of the crying 
evils of quackery and illegal practice. 


In concluding this subject, the council cannot help 
alluding to the unwearied exertions of Dr. Cowan, of 
Reading, and to his valuable pamphlet against quackery. 


POOR-LAW QUESTION. 


It is greatly to be lamented that this question, s0 
important to the public and to medical practitioners, 
should still remain in the present unsettled and un- 
satisfactory state. The council have directed their 
best exertions during the past year to obtain an 
amended system of medical relief, and they appointed 
a poor-law committee to watch the subject in parlia- 
ment. The poor-law committee of the Provincial 


Medical Association transmitted certain clauses on this, 


subject for consideration ; these were similar in prin- 
ciple to the plan formerly adopted by this association, 
and laid before the poor-law commissioners (see report 
for 1840), being founded mainly on the recommenda- 
tions of the medial evidence taken by the parliamentary 
committee in 1838. After careful examination, some 
alterations in the details were proposed by this coun- 
cil, and agreed to by the Provincial Association, when 
a conference took place between Mr. Sergeant Tal- 
fourd, M.P., and Mr. Wakley, M.P., and deputies 
from the British, the Provincial, and the North of 
England Associations. Both the members of Parlia- 
ment were of opinion that the clauses were too 
numerous and complicated to have the slightest 
chance of passing the legislature, and recommended 
that a simple plan should be prepared that could be 
readily understood by the house; but on carefully 
going over the clauses seriatim, there was great diffi- 
culty in omitting any of them without destroying 
important parts of the plan agreed to. It was then 
proposed, that the deputations, accompanied by Messrs. 
Wakley and Talfourd, should wait on Lord John 
Russell, which they accordingly did, with the view to 
obtain, if possible, his sanction (as mover of the poor- 
law bill) tothe amended plan. His lordship objected 
to a medical director and to other proposals, but 
promised to give the subject his best consideration. 
Messrs. Talfourd and Wakley then undertook to 
watch the subject, and agreed to place certain of the 
clauses on the notice book of the house; Mr. Wakley 
also provided for another plan being brought before 
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health which do not contain a fee. 
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the house, should the more extended one be thrown 
out. This plan of allowing the poor to choose their 
own attendants from a list of legal practitioners in 


their neighbourhood, by tickets bearing a fixed value, 


had also been proposed by this association as plan No. 
2, in their report to the poor-law commissioners in 


1839. It was printed in the second report of the 


commissioners for 1840, and was much simpler, and, 
it is believed, on further consideration, would prove 


much more satisfactory both to the poor themselves 
and to the members of the profession than any other. 
Neither of these plans was, however, brought under 
the consideration of the house, in consequence of the 
postponement of the general question. 


In the last report of the poor-law commissioners a 
more conceding spirit is evident in their words, but as 
heretofore their deeds have ended in nothing ; firstly, 
they have repeatedly recommended to the guardians 
that medical tenders should be abolished; secondly, 
that the pauper list and payment-per-case system 
should be adopted. But it seems that the guardians 
have paid no attention to either recommendation, or 
rather they are averse from both; and the commis- 
sioners, apparently, have not the power to enforce the 
plans they approve of, or they do not choose to exert 
it. They notice also the extent and population of 
overgrown districts, but think it would be impossible 
to establish limits by direct enactments; and they 
approve of union officers having the double qualifica- 
tion of surgeon and apothecary, but they do nothing 
to carry out so desirable an object. 


No little jealousy is shown as to medical officers 
possessing power to order extra nourishment to sick 
paupers ; this is in future to be denied to them in out- 
door cases, lest their sympathies should overcome 
their judgment. Such trifling is lamentable, and it is 
earnestly to be hoped that something decisive will be 
done, in next session of Parliament, to improve the 
system-of medical relief, and to ensure a sufficient 
quantity of proper nourishment to paupers both in 
and out of the workhouse. 


VACCINATION QUESTION. 


This, like the poor-law question, requires complete 
remodelling; the pittance allowed for the operation, 
regulation, &c., by the commissioners, especially to 
our Irish brethren (being no other than 6d. per case), 
is disgraceful to the country and to the profession. 
Instead of contracts with a few, the practice of vacci- 
nation should be open to all legally-qualified practi- 
tioners, and not less than 2s. 6d. should be offered as 
the minimum remuneration. Unless this be adopted, 
the Vaccination Act will prove a heavy blow and 
great discouragement to the practice. The question 
must not be lost sight of in connection with poor-law 
amendment proceedings. 


CERTIFICATES TO LIFE-ASSURANCE OFFICES. 


The opinions and practice of the council and 
members of the association have not altered on this 
subject: they continue to return unanswered all ap- 
plications from assurance offices for certificates of 
This is now 
acting very beneficially, by forcing attention to the 
subject on the offices and on the public, and all the 
newly-formed offices and several of the old ones are 
adopting the plan of allowing fees in all cases where 


{ medical gentlemen are applied to. 


FINANCES. 


The council take this opportunity of impressing 
upon the members of the association the absolute 
necessary of punctually paying up their subcriptions. 
Without attention to pecuniary matters there can 
be no’stability, and as the association will be called 
upon in the coming session of Parliament for increased 
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exertions, there will necessarily be increased expense. 
The treasurer is not in advance to the association, 
but were the outstanding subscriptions paid up, there 
would be.a considerable balance in its favour. 
bers are reminded that by one of the fundamental 
laws notice must be given in writing to the secretary 
by any gentleman who may wish to retire. 
BENEVOLENT FUND. 

This fund is in a prosperous state, but as its chief 
support is derived from the third part of all the 
annual subscriptions of the members, if these are not 
punctually paid the fund must suffer in proportion. 
Many applications have been made for relief during 
the year, some of which, on strict inquiry, were 
unworthy of attention; but several deserving cases 
have been selected and relieved with sums of various 
amounts, which proved of the greatest service to the 
individuals. Some of these were widows of medical 
men. 

GENERAL PROCEEDINGS, 

There are many other proceedings of the council 
which cannot be separately considered. First, dele- 
gates were appointed to attend the medical conference. 
Secondly, petitions have been presented to parliament 
for medical reform, and for amendment in the poor-law. 
Thirdly, deputations have waited on Lord John 
Russell, on the poor-law question; on Messrs. War- 
burton, Wakley, Hawes, and others, on medical 
reform, and on all the metropolitan candidates on the 
same subject, during the late election, and many of 
our country members have followed our example. 
Fourthly, the council have anxiously cultivated 
friendly relations with other associations, and have 
assisted by all means in their power the formation of 
similar societies in new localities. 

A deputation, consisting of the President, Doctor 
Marshall Hall, and Mr. Bottomley, attended the 
meeting of the Provincial Association at York, to 
induce an active co-operation on medical reform. 
The result has been laid before the association in a 
separate report. 

In conclusion, the council again congratulate the 
members and the profession on the progress of liberal 
and just opinions, and entreat them not to relax in 


their laudable and zealous efforts till they have placed ; 


the profession in the position of respectability and 
public usefulness, which it ought ever to occupy. 
(Loud cheers, ) ~ 

The report having been received, several resolutions 
were adopted ; among which were the following :— 

Mr. E. Crisp moved— 

“« That this association being desirous of cultivating 
union with the other medical reform associations in 
England, Ireland, and Scotland, resolved that they be 
invited te appoint representatives to act with the 
council of this association in London, as a permanent 
joint committee, in taking such steps as may be neces- 


sary for promoting any parliamentary measure, and 
the various questions connected with the dignity and | 


welfare of the profession.” 
Seconded by Mr. GrorcE 
don, and carried unanimously. 


Dr. Jorpan Lyncu felt great pleasure in proposing 


the fourth resolution :— 

‘“‘ That the principles of this association contained 
in its outlines of medical reform, aud those recognised 
by the Medical Conference of Great Britain and 
Ireland, comprising incorporation of the whole pro- 
fession, representative government, and uniform 
qualifications and equal privileges, be laid before the 
Ministers of the Crown, and that they be requested to 
bring the subject of medical reform before parliament, 
on these principles’ as a government measure. 


mously. 


Mem. | 


Borromuiey, of Croy-: 





Dr. Marsuart Hat rose to move— 

“That as many persons from ignorance or design 
speak of the destruction of existing medical institu- 
tions, and of the present distinctions of the profession 
into consulting and general practitioners, as principles 
of this association, resolved that such a statement is 
a complete and unjustifiable misrepresentation of 
those principles.” 

Carried unanimously. 

Mr. Joserpp HowELi moved— 

“ That this association will not relax their efforts 
to obtain an amended system of poor-law medical 
relief, and improvements in the Vaccination Act, 
during the ensuing session of Parliament.” 

Carried unanimously. 

Professor Grant subsequently delivered the annual 
oration on medical reform, which was received with 
much applause. 

After the meeting a numerous party of the members 
dined together, Dr. Webster presiding. 





QUEEN’S BENCH. 
TurEspay, NovemBEr 2. 


Mr. Carry moved on behalf of the Medical Asso- 
ciation of Ireland, that the grand jury should direct 
Arthur Baker Esq., the treasurer of the County of 
Dublin, to pay Dr. Thornhill the amount of an order 
given by the county coroner, in consideration of 
Dr. 'Fhornhill’s attendance on an inquest pursuant to 
a summons from the coroner. | 

It appeared that Dr. Thornhill, who resides in 
Skerries, was summoned in conjunction with a medical 
gentleman named Custis, and having given their 
evidence upon the inquest, the coroner gave Mr. Custis 
an order on the treasurer for the sum of £4 10s., and 
to Dr. Thornhill a similar order for £2 10s. Dr. 
Thornhill on presenting his order to the treasurer, — 
was informed by him that he had previously paid the 
amount of the order to Custis, and refused to pay the 
second order. It is evident that the treasurer was 
labouring under a misapprehension of his duty, as it 


' was incumbent upon him to pay the amount of the 


order. The 10th Geo. LV., cap. 37, Sec. 3. enacts, 


“That whereas, at inquests held by Coroners upon 
the bodies of deceased persons, great difficulty ex-- 
ists in procuring the attendance of witnesses duly quali- 
fied to give evidence as to the cause of the death of such 
persons, by reason of the want of any power to remune- 
rate such witnesses for their trouble and loss of time, it 
shall be lawful for any Coroner, before whom any physi- 
cian, surgeon, apothecary, chemist, or other perso- 
practising medicine or surgery, shall, in pursuance of n 
summons from such Coroner, attend and be examined rea 
lative to the death of any deceased person, grant to such 
witness an order signed by such Coroner, upon the trea- 
surer of the county in which such inquest shall be held, 
for such sum not exceeding five pounds, as to such Co- 
roner shall seem fit, and the treasurer upon whom such 
order shall be given, shall: pay the same to the person 
presenting it, and the amount of such payment shall be 
raised off the county by the grand jury, in like manner 
as other sums authorized to be presented and levied by 
such grand jury.” 


Judge Burron— Wouldyou press your construction 
of this section to the extent that it was incumbent on 
the treasurer to pay as many orders as the coroner 
thought proper to give ? 

Mr. Carry—Such would undoubtedly appear to be 
the construction of the section; but as the statute 
gives a discretion to the coroner, it is to be presumed 
that such discretion will be reasonably exercised. It 
is for the grand jury to decide whether this be a 


| bona-fide claim, and the amount ordered is a reason- 
Seconded by Doctor Iymm, and carried unani- 


able recompense for a medical gentleman attending 
upon an inquest, : 





Sir Ropert Suaw (one of the grand jury)—The 
grand jury have come to a resolution to pay no more 
than one order. 

Mr. Carzy—Under peculiar circumstances that may 
be a salutary regulation, but it is most unreasonable 
when applied to a bona-fide case, as we are ready to 
satisfy the grand jury that it is, and it cannot be sup- 
posed that the time of medical gentlemen can be com- 
manded, and their evidence enforced without adequate 
remuneration. At all events the statute renders it 
compulsory upon the treasurer, and no rule of the 
grand jury, however salutary, can annul it. Dr. 
Thornhill is now ready to go before the grand jury, 
and will satisfy them upon the justice of his claim. 
It is most desirable that the principle of this question 
should be settled, as it is of the utmost importance to 
the medical profession. 

Judge Caampron—lIt appears that the grand jury 
have come to a regulation not to allow remune- 
ration for the attendance of more than one medical 
witness, and we suppose that they must have had 
good reason for so doing. 

Mr. Carey—All we seek is, that the court will ex- 
plain the law to the grand jury, who will then, if 
satisfied of the justice of the elaim, present the 
amount as required by the statute. 

Courr—You have your remedy against the coroner 
or may make such application to the grand jury as 
you may think proper, but we shall not interfere in 
the matter. 








KING AND QUEEN’S COLLEGE OF PHY- 
: SICIANS. 

The President and Fellows of the College of Physi- 
cians, accompanied by the Honorary Fellows and Licen- 
tiates, waited upon his Excellency the Lord Lieutenant 
at the Viceregal Lodge, on Tuesday the 2d inst., and 
presented the following Address, which was read by. the 
President, Sir Henry Marsu, Bart. :— 


“*To his Excellency Thomas Philip Earl de Grey, Lord 
Lieutenant. General and General Governor of Ire- 
land, &e. &e. &e. 

“The Address of the President and Fellows of the 
King and Queen’s College of Physicians in 
Ireland. 

“‘ MAY IT PLEASE YOUR EXCELLENCY, 

“6 We, the President and Fellows of the King and 
Queen’s College of Physicians in Ireland, beg leave most 
respectfully to approach your Excellency to offer our war- 
mest congratulations on your arrival in this country, and 
to tender the homage due to you as the Representative of 
our beloved Sovereign. 

** We recognise in the appointment of a Nobleman of 
exalted character and high mental endowments a fresh 
proof of her Majesty’s solicitude to promote the prospe- 
rity and happiness of this portion of the United Kingdom. 

** We beg to assure your Excellency that we shall en- 
deavour by cultivating and extending the boundaries of 
the sciences, to assist, within the limits of our sphere, in 


“diffusing feelings of benevolence and mutual forbearance, 


and in attracting attention to those intellectual and peace- 
ful arts, which tend most to the permanent benefit and 
improvement of mankind. : 

** We cordially unite in wishing your Excellency, Lady 
de Grey, and the members of your family all happiness, 
and we indulge the pleasing anticipation that your efforts 
for the public good may be crowned with complete suc- 
cess. 

“TIENRY MARSH, Bart., M.D., President. 
“ JONATHAN LABATT, M.D., Registrar.” 





HIS EXCELLENCY'S REPLY. 


“Mr, PRESIDENT, AND FELLOWS OF THE COLLEGE 

OF PHYSICIANS, 
*‘T receive with many thanks your Address of Congra- 
tulation upon my arrival in this country, atribute of loy- 
alty and affection offered to me as Representative of our 


* 
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Sovereign, but couched in terms so flattering to myself 
personally as to call for my warmest acknowlegments. 

“Tamas yet a stranger amongst you. You are pleased 
to welcome me with assurances of your kind feelings, 
formed upon my character elsewhere. I trust that a 
longer acquaintance with my principles may ‘tend to es- 
tablish me in your estimation, and that my conduct in this 
country may be such as to confirm the good opinion which 
you have formed by anticipation. — 

“IT rely with confidence upon your endeavours to as- 
sist in diffusing feelings of benevolence and forbearance 
amongst your fellow-subjects. The noble and intellectual 
nature of your profession, whilst it withdraws you from 
the excitement of political strife, affords many opportu- 
nities of inculeating principles of peace and forgiveness, 
at moments when the human mind is peculiarly suscepti- 
ble, and when opportunities of subduing the angry pas- 
sions may be advantageously used to the benefit and im- 
provement of mankind. 

‘¢ Whatever assistance it may be in my power to offer 
in furtherance of that honorable and meritorious line of 
conduct, shall be heartily at your service, and it will be 
a source of the highest gratification to me to think that 
our matual efforts may be attended with success.” 








POOR-LAW INTELLIGENCE. 





SOUTH DUBLIN UNION. 


At the weekly meeting of guardians, held on the 
4th instant, the Chairman read a letter from the com- 
missioners, from which the following is an extract :— 


** Poor Law Commission Office, 
; Nov. 3, 1841. 

“‘Srr—In reference to the increase proposed to be 
made in the salaries of the medical officers of the union, 
the commissioners desire to state that they have read the 
report of Sir Henry Marsh and Dr. Cusack, to the effect 
that the sum of £60 per annum is not a sufficient remu- 
neration to a perfectly qualified physician or surgeon for 
the labour, time, and care, essential to the due discharge 
of the duties of medical officer to the workhouse, and 
have bestowed their best consideration upon the resolution 
of the board of guardians, requesting them to raise the 
salary of each of the three medical officers of the work- 
house from £60 to £100 a year. 


‘“* The commissioners have on former occasions repeat- 
edly expressed their unwillingness to augment the expense 
of this department of the workhouse, which, exclusive of 
the cost of medicines, and of extra diet, amounts to at 
least £240; for the value of lodging, rations, and other 
emoluments allowed to the resident apothecary, cannot be 
estimated at less than £60. 


‘* You are already aware that the amount of salary 
paid to the medical officers of the Dublin workhouses is 
proportionably higher than that paid in other Irish unions; 
and the commissioners, upon referring to a statement of 
the salaries of medical officers of workhouses in London, 
Liverpool, Sheffield, Nottingham, and Leicester, do not 
find one in which the amount, exclusive of the cost of me- 
dicines, which in most instances in England are provided 
at the expense of the medical officers, equal the amount 
paid in each of the Dublin workhouses. 

‘‘Under these circumstances the commissioners, feeling 
that upon them, and not upon the board of guardians, lies 
the responsibility of fixing and regulating the salaries of 
paid officers, must adhere to their former opinion, and de- 
cline to augment the remuneration of the three medical 
officers of the workhouse in the way proposed. 

‘* But the commissioners would suggest the following 
course for the consideration of the board of guardians, 
without, however, wishing to disturb the existing arrange- 
ment, should the present medical officers not object to its 
continuance :— : 

“In the event of the present medical officers being un- 
willing to continue their services, the commissioners 
would consider it advisable, should no qualified persons 
propose themselves as candidates to the vacant offices at 
the present salaries, to consolidate the offices and salaries 
of physician and surgeon, There are in Dublin medical 
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gentlemen eminently qualified to practice in both branches 
of the profession, from among whom a perfectly compe- 
tent officer could be selected! and the commissioners en- 
tertain no doubt that a salary of £100 or £120 a year 
would secure for the guardians the services of such an 
officer. 

“The commissioners report that this suggestion is 
merely made to meet the possible case of a resignation 
on the part of your present physician and surgeon on the 
ground of insufficient remuneration, 

** By order of the Board, 
* Artuur Moore, Chief Clerk. 

* To the Clerk of the Board of Guardians, 

; ’ South Dublin Union.” 


Sir Robert Shaw said he believed the subject was 
brought under the notice of the board the last day ; 
they spoke of it in an irregular manner; but he in- 
tended to take up the subject regularly at present.— 
The board had three or four times recommended the 
salary of the physician and surgeon to be raised with- 
out thinking of the apothecary. Now, he gave notice 
that on that day week he would move the following 
resolution :— 

‘¢ That the officers of this institution being elected by, 
and under the controul and management of this board, 
the board is fully qualified to form a correct judgment of 
the remuneration which should be allotted to each officer ; 
and having already twice unanimously supported an in- 
crease of salary to the physician and surgeon, on the broad 
principle of justice, we are still of opinion that their sala- 
ries should be increased; and although we should prefer 
any course than that of coming into collision with the 
commissioners, still we cannot agree in the propositions 
laid down in the commissioners’ letter, fully satisfied that 
one medical gentleman could not perform the duties effi- 
ciently, even for any salary, as the two present medical 
gentlemen are occupied, even during the healthy season, 
nearly five hours daily. Under these circumstances we, 
as guardians, are determined to pay our medical officers 
at the rate of £100 per annum; and in case the law gives 
the veto to: the commissioners, we request to be relieved 
of our dutiés as guardians.” Vig: 


MEDICAL INTELLIGENCE. 





Mepicat Coroner.—Mr. John Ness, of Helms- 
ley, Surgeon, was on Wednesday last elected coroner 
for the county of York. Mr. Ness was proposed by 
the Rev. George. Dixon, and seconded by Sir John 
Simpson—both these gentlemen, in their speeches, 
professing to support a medical candidate on the 
ground of his peculiar fitness for the office. 


MEDICAL PRESS. 
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IMPROVEMENTS IN MEDICAL EDUCATION. 


However, alterations in the management or govern- 
ment of the medical institutions may be objected to 
by those deriving income from the operation of the 
present system, it is gratifying to see that public 
opiffion has its influence on them, and that impreve- 
ments are adopted in practice, which in discussion are 
deemed inexpedient or unnecessary. Colleges which 
have for the last ten or fifteen years uniformly refused 
to co-operate with other bodies, for the attainment of 
objects now so much desired by the majority, are, we 
now well know, engaged with shut doors in devising 
plans involving important alterations in their organi- 
zation. Of this we have abundant evidence at this 
moment before us, and we congratulate our brethren 
both in town and country upon it; because, as we 
have fifty times said, the grand evil of the present 


‘to practise, are obtained. 


system is its effect in swamping our profession with 
imperfectly educated persons allured to it by the 
cheap rate at which medical and surgical authorities 
We are most anxious to 
lose no opportunity of recording’ this our ‘opinion, 
because we well know that the time is not far distant, 
when every practitioner in the country, must feal, in 
his own case, the pernicious effects of the course to 
which we allude. It is not merely the facilities 
provided for the acquisition of diplomas, or the 
cheapness of the education; but the inducements 
afforded to individuals to exert themselves to increase 
and perpetuate the mischief : the making of doctors 
and surgeons has now become a source of income to 
hundreds, and the collecting of pupils to listen to 
lectures, an object of the most intense competition. 
Hundreds therefore are engaged in recruiting for the 
annual service of the schools, and corresponding 
numbers are induced to join the ranks of a crowded 
profession, who previously never thought of such a 
thing. This evil is on the increase from yarious 
causes. Apothecaries must have some one to do the 
work of the shops. The shopmen or foremen for 
whom the apothecaries act made provision, are not to 
be had, and therefore an apprentice must be provided. 
The duties imposed on such assistants, are in the 
majority of cases, such as are suited to persons in 
the more humble stations, and consequently, generally 
speaking, it is from that class that they must be pro- 
cur:d. Presently the apprentice and his friends 
discover, that he cannot live by the pursuit to which 
they have devoted him, that there is not lucrative 
employment in the business for one tenth of those 
engaged in it, or demand for the articles they have to 
sell sufficient for the support of one twentieth. What 
is the alternative ? He must either return to the 
place from whence he came, or be transformed into a 
doctor. The latter course is naturally preferred. 

Nay the poor boy has no alternative, for the worthy 
directors of “ the hall” decree in the very teeth of a 
positive statute, that not only a doctor he shall be. 

but that on no other terms will they permit him to 
become an apothecary, thus swamping and ruining 
our profession, and embarassing if not extinguishing 
their own. We have lately had occasion to allude to 
another cause, calculated to increase the evi!s to which 
we allude; the multiplication, over the country, of 
what are called medical schools, but which will in the 
majority of cases, turn out to be nothing more than 
concerns to facilitate puffing. Every one of these 
will constitute in its locality, a recruiting depot, for 
the medical service, and additional doors by which 
boobies fit for nothing else in the world, may squeeze 
themselves into the crowd. 


The cure for all this is obvious; let no man be 
permitted to acquire the title of physician or surgeon, 
without education conducted bona fide, and proofs of 
qualification, which cannot be questioned. We have 
been induced to make the preceding remarks by an 
announcement from the London College of Surgeons, 
that they propose to co-operate with other institu- 
tions practically to effect this object. The candidate 
for their diploma must in future attend to the medical 
practice of an hospital for one year, and the surgical 
practice for three; four years in all of actual practical 
study ; nine months at least in each year. This is at 
the present moment a great practical improvement, 
and if honestly and rigidly enforced, must have a most 
beneficial effect. Another regulation if enforced 
will prove still more beneficial. The date at which 
the student commences his attendance on any hospital 
or course of lectures, as well as the date at which he 
ceases to attend must be “ clearly expressed” in his 
certificate and ‘‘ no interlineation, erasure, or alteration 
will be allowed,” in other words, certificates stating 
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that Mr. So and So attended “this hospital or the 
lectures” during the session or for six months will 
not in future be accepted. They must specify the 
actual attendance, so that the economical gentleman 
who comes up to town in February, and returns home 
in the middle of April, cannot in future provide him- 
self with a certificate that he has attended for six 


months, and any physician or surgeon of an hospital | 


or professor or lecturer in a school, who grants such 


% certificate, does so at bis peril. Hitherto gentlemen | 


salved their consciences by certifying that the student 
coming up in February and going down in April, 
attended the lectures which commenced in October 
and ended at May; that is, they certified that the 
lectures commenced, but not that the student com- 
menced attending them. This must be at an end, and 
the certificate must only contain the actual attendance, 
let the student make what use he pleases of it. While 
expressing our gratitude to the council of the London 
College for these improvements, let us at the same 
time be permitted to entreat them to carry them out 
firmly and impartially, and not to enter into any com- 
promise with individuals to enable them to evade 
them. Above all things let them not be annulled or 
weakened by private communications from their 
secretary Mr. Balfour, or any one else. If the laws 
enacted by the College, be not intelligible as they 
stand in print, let them be made so, but let us have no 


more epistolary effusions by way of commentary, or | 


explanation for the benefit of this person or that, or 


.to be used by candid gentlemen in their class rooms. 


to bamboozle green horns. 


ANOTHER INSTANCE OF POOR-LAW WISDOM. 

We need scarcely offer a comment upon the letter 
of the poor-law commissioners to the guardians of the 
South Dublin Union, respecting the salaries of the 
medical officers, which we this day publish. Like 


every thing else proceeding from the same source, it 


bears the genuine marks of its origin. Modesty, 
delicacy, candour, and gentlemanly feeling, (of the 
true Nicholls and Phelan sort,) characterize this 
joint production of the genius of those enlightened 
men—those Arcades ambo ; whose every movement 
demonstrates the original fitness of their union. A 
few weeks ago, we published Mr. Denis Phelan’s 
graduated scale of the degradation of medical officers 
of workhouses, with his observations thereon, in the 
course of which it is hinted, that the poverty of the 


apothecary profession, might, by judicious manage- 
ment, be converted into an instrument for a further 
lowering of that miserable scale. Mr. Denis Phelan 


then couched his hint in general terms; now Mr. | 


George Nicholls loguitur, and the hint is developed 
and practically explained :— 

“In the event of the present medical officers being 
unwilling to continue their services, the commissioners 
would consider it advisable, should no qualified per- 
sons propose themselves as candidates to the vacant 
offices at the present salaries, to consolidate the offices 
and salaries of physician and surgeon. ‘There are in 
Dublin medical gentlemen eminently qualified to 
practice in both branches of the profession, from 
among whom a perfectly competent officer could 
be selected! and the commissioners entertain no 
doubt that a salary of £100 or £120 a year would 
secure for the guardians the services of such an 
officer.” 


Let us apply this latter argument to another 
case :—Mr. George Nicholls receives £2500 per 


annum, and his ten Irish assistants, including Mr. 


down in the left hypochondriac region. 
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Denis Phelan, receive £11,000 per annum among 
them, making<a total of £13,500. Now we pledge 


eurselves, and we hereby tell it to the government, 


that we will, upon one week’s notice, procure three 


men who will do the work of the eleven, better than 
it is at present done, for the odd £3,500. 


The folly, imbecility, and malevolence of Mr. 
Denis Phelan and Mr. George Nicholls, have, by this 


their last outrage, prepared the way for two distinct 
crises. 


nation of the board of guardians upon Sir Robert 


The one will be perfected by the determi- 


Shaw’s spirited notice of motion: the other will ar- 


rive when the spirit of the medical profession comes 


to be tried by an attempt at the adoption of the plan 
of consolidation. ‘We need not now predict the 
result in either case; but this much we must say, by 
way of warning—the late government owed their 
coup de grace to the reaction excited in England by 
the ignorant brutality of Mr. George Nicholls and 
his colleagues. The same gentleman has, with the 
able assistance of Mr. Denis Phelan, and by the same 
acts, driven the whole of Ireland into active hostility 
against a measure, the principle of which all Irish- 
men were anxious to support. Verbum sapientt sat. 


DUBLIN HOSPITAL REPORTS. 





MEATH HOSPITAL. 


PENETRATING WOUND OF THE THORAX—INTERCOSTAL 
ARTERY LAID OPEN—-€ONSTANT HEMORRHAGE, UN- 


TIL ARRESTED BY A PECULIAR KIND OF PLUG— 
PERFECT RECOVERY. 


Benjamin Bradley, aged 21, admitted into hospital on 
the 10th March, under the care of Mr. Smyly, in 
consequence of being wounded by a dagger very low 
The wound, 
about eight lines in extent, was Situated between the 
10th and 11th ribs, and passed in an oblique direction 
backwards and inwards, but to what depth could not 
at the time be accurately ascertained, without risk of 
injury. There was no sensible evidence that the 
lung, kidney, or any particular viscus had been injured, 
but it was clear that the pleura costalis had been 
pierced, and the cavity of the thorax opened, as per- 
cussion gave indication of the presence of a fluid 
within. Pale, serous blood constantly oozed from 
the wound, mized with dark lumps or masses of coa- 
gulum. His respiration was hurried—pulse small 
and frequent—and his entire condition indicative of 
great debility. 

This patient was very unwilling to communicate 
the history of his case: all that could be learned was, 
that the wound had been inflicted eight days previ- 
ously, that it had bled largely at the time, and that it 
had continued to ooze ever since. 

He was ordered to bed, and a compress of dry lint 
applied to the wound, the lips of which were not 
closed; calomel and opium prescribed, together 
with perfect rest, low diet, and refrigerating drinks. 


| These measures, however, were soon found not to be 


attended with any benefit. im 

On the 12th March, (the day but one after the ad- 
mission), as the blood continued to flow from the 
wound, and the dullness on percussion was evidently 
extending, it was determined to enlarge the wound, 
and seek for the bleeding vessel, either for the pur- 
pose of tying it, if it could be reached, or applying 
compression in the manner recommended. by Desault 
—a plan which though not noticed in the Surgical 
Dictionary, and but lightly passed over by systematic 


writers, approves itself by its simplicity, its facility 


of application, and its readiness of adaptation to almost. 
every case. The patient, then, being placed on the 
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table, lying on his right side, Mr. Smyly proceeded to 
enlarge the wound, by dividing the integuments and 
muscles to the extent of nearly two inches. The 
finger could then be introduced into the cavity of the 
pleura, and a warm stream of blood felt flowing from 


the intercostal artery, but it was equally apparent | 


that this vessel could not be tied without cutting away 
a portion of the rib, a proceeding wholly inadmissible 
in any case, unless as a last resource, and in this one 
impossible by reason of the depth of the wound. 
The cavity, then, being emptied of as much of the 
coagulated blood as possible, a square piece of fine 
linen was laid over the wound, and its central part 
was pressed inwards, between the ribs, into the chest, 
by means of the finger assisted by a probe. Whena 
sufficient quantity had entered to form a pouch, shreds 
of lint were stuffed into it, so as to construct a com- 
press, which when withdrawn, strongly, outwards was 
too large to come away, and was thus made to ex- 
ercise from within a considerable pressure on the 
bleeding vessel. The compress was secured firmly 
in its place by bands attached to the four corners of 
the piece of linen: two of these were passed over 
the opposite shoulder: two under the thigh: and 
besides these, two additional bands were attached to 
either side of it, and went round the body: all these 
being tied so firmly as to create and to maintain a 
considerable and constant traction on the compress. 
The bleeding was thus completely controlled. The 
patient was then put to bed, greatly exhausted, as the 
operation had lasted nearly an hour. 

It is surprising how little distress he suffered af- 
terwards: there was no constitutional disturbance, no 
inflammation except in the wound itself, which be- 
came so sore, that it was deemed advisable to remove 
the compress after 48 hours, which was easily effected 
by carefully and gradually withdrawing the shreds 
of lint: there was no subsequent bleeding, and no 
irritation or suppuration produced by the blood al- 
ready effused. Every danger seemed to have been 
removed with the cessation of the hemorrhage— 
every inconvenience, even the most trivial, with the 
withdrawal of the plug—and having escaped dangers, 
which the writers on military surgery have taught us 
to consider most formidable, this patient left the hos- 
pital perfectly cured on the 9th of April, just one 
month after admission. 

G. H, P. 
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PROCEEDINGS OF COUNCIL. 
TuourspDay, Oct. 21.—Conncil met. 
Letters read from Drs. Cane of Kilkenny, Corbett 
_of Innishannon, and Logan of Finglass. 

Ocr. 28.—Treasurer reported receipt of 10s., 
being the renewal subscription of Dr. Sherwood, of 
Redcross. 

Nov. 4.—The resolutions of the Kilkenny Medical 
Association were read and considered. (See last 
page.) ' ‘ 

The subject of coroners’ orders having been brought 
before the council, it was 

Resolved—That a deputation do wait upon Mr. 
Lucas, to lay the matter before the government. 


PROMOTIONS. 

Mriitary.—20th Foot—Assistant-Surgeon E. Menzies 
from the Staff, to be Assistant-Surgeon, vice English, 
whose appointment has been cancelled. 

Crv1t.—Coombe Lying-in Hospital—Michael 0’ Keefe, 
Licentiate of the Royal College of Surgeons, John 
Ringland, A.B., M.B., and Henry Cole, A.B., M.B., 
have been appointed Joint Masters of the Coombe 
Lying-in Hospital. 

University of Glasgow—-The Queen has been pleased 





to appoint Dr. Harry Rainy, Professor of Medical 
Jurisprudence, in the room of Dr. Cowan, deceased. 
It is rumoured, that chairs of Comparative Anatomy and 
Pathology, are likely to be endowed by the Crown in 
this University, in the course of next year. 


Drowned, on his passage from Africa, aged 50 years, 
Thomas Reid, Esq., Surgeon, formerly of Downpatrick, 
M.R.C.S.I. 


REGISTER OF THE WEATHER. 
KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 


























1841. | Max.T | Min.T. | Barom | Rain. 
Sunday Oct. 31,} 49.5 41.5 | 29.850 
Monday Nov. Ist, | - 50 38 30.150] .110 
Tuesday 2a," 48.5 32 30.200 | .003 
Wednesday 3d, |° 51 44 30.250 | .190 
Thursday 4th, | , 52.5 44 30.350 
Friday 5th, | . 53 45 30.300 
Saturday 6th, | . 55 46 30.250 

WANTED, 


To Fill the Situation of BOOK-KEEPER and 
CASHIER, a Gentleman of good character and connec- 
tion, thoroughly acquainted with Book-keeping by double- 
entry, and accustomed to correspondence. He must also 
be able to advance tothe house £1,000 sterling, on which 
he will be allowed 74 per Cent. interest, 

This Security is preferred, as he will always have 
nearly that amount in his cwnhands. Salary, £100 per 
annum. 

Letters addressed 318, Office of this Paper, will be 
attended te. 

November 6, 1841. 


SAINT VINCENT’S HOSPITAL, 
STEPHEN’S-GREEN. 
Tue Winter Session for the attendance of Pupils 
on the Practice of this Hospital, Commenced on Monday, 
Ist November. 

The Hospital, which is on the plan of the Paris Hos- 
pitals, contains near Eighty Beds, constantly occupied 
by Instructive Cases. 

The Hospital will be visited daily at Eight o’Clock, a.m. 

Clinical Lectures will be delivered twice a-week 
during the Session, and Clinical Instruction daily. 

The Clinical Lectures are ‘illustrated by a splendid 
Collection of Drawings and Preparations. 

Connected with the Hospital is an extensive Dispen- 
sary, where abundant opportunities are afforded for the 
acquisition of Medical and Surgical knowledge, 

Certificates of attendance on the Practice of this 
Hospital, are recognised by the Colleges of Surgeons in 
London and Dublin, London University, Apothecaries’ 
Hall, Dublin and London Army and Navy Medical 
Boards, &e. &e. 

Medical A dvisers—First, J. M. Ferrall,Esq., M.R.1.A.; 
second, O’B. Bellingham, Esq., M.D. 

Consultants—Sir Philip Crampton, 
Sir Henry Marsh, Bart., M.R.I.A. 

Ks Further Particulars may be learned by inquiring 
at the Hospital, during the hours of attendance. 





Bart., F.R.S. ; 





COOMBE LYING-IN HOSPITAL. 

The Winter Course of Clinical Instruction, com- 
menced on Monpay, the 8th November. 

The Hospital contains 40 beds, which are constantly 
occupied. There is connected with the Hospital an 
extensive Extern Practice, and also a Dispensary for 
general Diseases, ‘There is comfortable accommodation 
for Six Intern Pupils. " 

Fees forattendanceat theHospital (Lecturesincluded)— 
Intern Pupils, Twelve Guineas; Extern Pupils, Six 
Guineas. Without Lectures—Intern, Ten Guineas ; 
Extern, Four Guineas. 

For further particulars apply to the Masters—MicHarn 
O’Krerr, Esq., at the Hospital; Dr. Rinenanp, 5, 
Erne-street; and Dr. Core, 35, Mecklenburgh-street ; 
or Hucu Carmicuart, Esq., 18, Hume-street, 


* 
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THE LIBRARY OF MEDICINE. 





Now ready, post Svo., comprising upwards of 650 pages 
and 190 Illustrations, Price 18s. cloth lettered, 
of CRUVEILHIER’S ANATOMY.— 
Translated by Dr. Mappen, and revised by Professor 
Sharpey, of University College. 
VOL. IIL., completing the work, will follow shortly. 
Just Published, 
PRACTICAL MEDICINE. By various contributors, 
Five Vols., post 8vo., cloth; price 10s. 6d per Volume. 
MIDWIFERY. By Dr. Rieasy. Post 8vo., 10s. ME 
Whittaker and Co., Ave Maria-lane. 


- . This Day i is Published, price 6s. 
ELEMENTS of MATERIA MEDICA, and 
PHARMACY. By O’B. Beuiincuam, M.D., "Lee- 
tureron Materia Medica, at the Richmond Hospital School 
of Medicine, one of the Medieal Officers of St. Vincent's 
Hospital, and lately Chairman of the Fharmacy Court of 
Examiners of the Royal College of Surgeons in Ireland. 

Edited by Arruur MitcHett, M.D., Lecturer on Bo- 
tany, at the Richmond Hospital School of Medicine. 

Fannin and Co., Dublin. London: Longman and Co., 
and H, Renshaw. Edinburgh: Maclachlan and Stewart. 





' Just Published, No. 1, Price Is. 
PHYSIOLOGY for the PUBLIC; Comprising 
plain Principles and Rules for the preservation of the 
Functions of both Body and Mind ina state of health.— 
Inta Series of Lectures. By G. T. HaAypen, A.B., M.B., 
of Trinity College, Dublin; Member of the Royal Col- 
lege of Surgeons in Ireland; Lecturer on Anatomy, Phy- 
siology, and Surgery, in the Original School of Medicine, 
and Master of the Anglesey Lying-in Hos- 
pital, Dublin. 

A Number (price Is.) will be published on the first of 
each Month, commencing November, 1841. It is hoped 
that the whole Work can be comprised in Twelve Num- 
bers. 

Orders for the Work, Subscribers’ Names, and Ad- 
vertisements for the Wrapper, will be received by the 
Publishers, and all Booksellers. 

London: W. S. Orr and Co., Paternostersrow. Dub- 
lin: Fannin and Co., Grafton-street ; William Curry, 
jun. and Co., Sackville-street. 


This Day is Published in 8vo., Cloth bds., Price l4s. 
RESEARCHES in OPERATIVE MIDWIFERY, 
With Plates. 

By Furetwoop Cuurcuitt, M.D., Licentiate of the 
King and Queen’s College of Physicians i in Ireland, Phy- 

sician tothe Western Lying-in Hospital, &c. &c. 

Dublin: Martin Keene and Son, 6, College-green.— 
London; Longman and Co.; J. Churchill. Edinburgh: 
Maclachlan, Stewart, and Co. — 


Lately Published by the same Author, 8vo., Cloth, 12s. 
OBSERVATIONS on the DISEASES INCI- 
DENT to PREGNANCY and CHILD-BED. 

“* The book, without pretending tocontain novel views, 
or bold and original speculations, but rathera resumé and 
estimate of all thatis known upon the various subjects upon 
which it treats—yet itis onethat will be perused withgreat 
interest, as well as advantage. We know ofno more va- 
luable present to the student—nay, to the practitioner 
himself, than the results of the careful study of medical 
literature, by a judicious and practical physician. 

** We do not doubt, that long before this the reader 
has been convinced of the justice of the opinion we have 
pronounced upon the work in commencing our analysis. 
Although this analysis is a very full one, it has by no 
means exhausted the treasures of the book; and every 
one who wishes to make himself master of the subjects 
upon which {t treats, will do well to obtain it.” Medico- 
Chirurgical Review. 

*¢ On a recent occasion we had the pleasure of intro- 
ducing to the favourable notice of our readers, ‘ Dr. 
Churchill’s Outlines of the Principal Diseases of Females.’ 
The volume then under review included only such affec- 
tions of the female as occur independently of gestation 


_and parturition; in that now before us, which, strictly 


speaking, is a continuation of the same work, the author; 
in completien of the plan originally proposed, considers 
such diseases as are incident to pregnancy and child-bed. 
‘‘ The same admirable method and arrangement whicli 
characterized the former volume, are adhered to in the 
present ; the text exhibiting a concise view of all the 
leading facts connected with the pathology and treatment 
of the several maladies it embraces, while, in the form of 
notes at the foot of the page, are presented such confir- 


mations and amplifications of the statements in the text,’ 


as appeared necessary or desirable, together with refe- 
rences to numerous sources of additional information, or 
more extended details. 

‘“‘ The two volumes of Dr. Churchill form a very com- 
plete and comprehensive digest of the diseases peculiar to 
the female sex. 

“‘ We have seldom had the satisfaction of perusing a 
medical work of the same class more creditable to the 
author, from the judiciousness of its arrangement, the 
amount and accuracy of the information it contains, and 
the general perspicuity of its style, or one better calcu- 
lated to convey positive instruction to the reader.” —Ame- 
rican Journal of Medical Sevences. 


Also lately Published by the au aaer in 8vo., bds., 
Price 10s. 

OUTLINES of the PRINCIPAL DISEASES of 
FEMALES, 

‘¢It is one of the best medical digests with which 
we are acquainted, and its author evidently com- 
bines the erudition and good taste of the scholar and the 
gentleman, with the professional experience of an ac- 
complished physician. His language is all that can be 
desired in professional writing, and the candour with 
which he notices contemporaneous writers who have gone 
over the same ground with himself, reflects credit alike 
upon his head and heart. And it is well, for if any man 
can afford to praise the labours of others, it is surely he, 
whose own labour is deserving of allpraise. The profes- 
sional public, which is generally a discriminating one, 
will we trust confirm our verdict, by speedily calling for 
a second edition of Dr. Churchill’ 8 Work,’ *— Medico- 
Chirurgical Review. 

For further favourable notices of the above apres, see 


the Edinburgh Medical and Surgical Journal, British and, 
Foreign Medical Review, Dublin Journal of Medical Sci- 


ence, London Medical Gazette, Dublin Medical Press, 
Boston Medical and Surgical Journal, &c. &c. 


KILKENNY MEDICAL ASSOCIATION. 
Tue following Resolutions were unanimously adopted 
at a Meeting of the Kilkenny Medical Association, held 
on the 3d of November, 1841—James CunLenan, M.D., 
Chairman: 

Moved by Dr. Lalor and seconded by Dr. Cranfield: 

That, inasmuch as the representative system should be 
one of- the leading principles of medical reformers, we 
hail with pleasure its introduction into our Association, as 





laid down, for the election of the future councils, in the. 


Mepicat Press of the 20th ult. 
Moved by Dr Ormsby and seconded by Dr. Murphy : 
That we highly approve of the proposition for the in- 
troduction of professional papers at the future meetings 
of the Medical Association of Ireland. But we conceive 
that original medical essays and cases from private prac- 
tice, as well as essays upon subjects of collateral science, 
and the exhibition of pathological specimens ought to be 
iucluded amongst the subjects enumerated in ‘council’s 
report. And that.we would further urge upon council 
the advantages likely to arise from the adoption of prizes, 
to be, either for essays upon a subject previously named ; 
or, what would be better, to be for the best essay of the 
whole of those produced, without. reference to any special 
subject. 
JAMES CULLENAN, Chairman. 
ROBERT CANE, Secretary. 








Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: by John Churchill, 
16, Prince’s-street, Scho. 

Wednesday, November 10, 1841. 
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_ ACADEMY. OF SCIE INCES. 
ON. THE PRE-EMINENCE OF THE HUMAN RACES. 


BY 


MM. VIREY & 


Or late -years much attention “has been devoted to 


describing | a great number of races, and even of. 
species of man, with a view of establishing a connected 


a as oe 





qi ation of all the known nations. 
since | 


emmering, and of G. Cuvics, ts.” “shed the inferio- 


rity of the negro type, endeavours have been made to 


se ascertain 


n the hierarchical order of the stemmata of 
the great human family; whether as varieties of a 


single stock, or as primordial species capable of crosses’ 


and intermixture. [I have endeavoured (Histoire 
Naturelle du Genre Humain, edit. de 1801, t. IT, et 
seconde edition, de 1824, t. III, p. 48 et p. 436, et t. 
1, ps 47) to determine the characters of ascending 
physiological superiority of the several races, as proved 
by the history of migrations and of successive dynas- 
ties. In fact we have seen the Ethiopian and black 
races subdued by the copper (Matay) race ; this again 
yield to the yellow (Mongoliai:) ) stock: and, finally, 
the wiite (Caucasian) race become dominant by its 
intelligence, its industry, and its. courage, notwith- 
standing its numerical inferiority, in whatever part of 
the globe it settled in. 

As this proportional superiority seems incontestible, 
and is now’ admitted as an anthropological law, it is 
necessary to indicate its organic causes, which hitherto, 
I venture to say, have not been rightly explained, 
even by such eminent naturalists as Blumenbach, 
Pallas, G. Cuvier, Tiedemann, Prichard, &c. 

The following is the proposition which I maintain: 
The position of the occipital foramen and its prozi- 
mity to the velum palati gives the measure of the erect 


position of man and of the degree of perfection of the 
Vol, VI. 


e Rnatomical researches of Camper, of So- | 


human races, more @ accurately than does Camper’ $ ig 
cial angle. 

Thus the ourang, which, in standing, assumes an ob-. 
Hque position (R. Owen, Zoolog. 


flexed 3 and, corresponding!y, the occipital foramen 
does not coincide with the centre of gravity of thecra- 
nium, which naturally inclines forwards because of the 
prolongation of the muzzle. 

But ia proportion as the human races become more 
perfect in the copper, the yellow, and especially the 
white races, the occipital foramen advances more and 
more forwards towards the velum palati and the centre 
of equilibrium: the jaws become short, the forehead 
is elevated, and the facial angle opens frota 80 to 90, 
so that the orgun of thought surmounts and dominates 
over the organ of manducation. 

The white man possesses the most perpendicular 
carriage; his cerebro-spinal medulla is: able supe- 
riorly to develope its hemispheres completely, to ex- 
pand with amplitude above the large cranial vertebra 
and in the direction of the forehead and of the face. 





ACADEMY OF MEDICINE. 
PHRENOLOGY. 

M. Bovrtiaup read a report on a memoir by M. 
Voisin, entitled, “‘ On the Defective Cerebral Orgun- 
isation of most Criminals.” M. Bouillaud commenced 
by some reflections on phrenology. This phrase, he 
said, usually conveyed the idea of an entire doctrine 
comprising the whole physiology of the brain—a doe. 
trine of which Gall was the author. 


uv 


{ae SixPEnce. 
» 


“ab 
313 


Trans. v. ¥, Londe: 
1835), has the occipital foramen thrown back ; ‘the cs 
head i is not in equilibrium on the atlas, as the jaws, 
being very prominent, cause it to incline forwards. — 
The Negro, more vertical in his bearing, i is yet not 
oeMely upright; his legs and pelvis are partially © 
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with which it has to deal constitute a complex prob- 
lem, whose solution must be the work of ages. It is 
not, however, necessary to wait for the realisation of 
this solution to admit the principle of the plurality of 
cerebral organs, which is both the practical and new 
point of the question. The origin of this science, 
which consists in recognising the qualities of the in- 
tellect, by the confirmation of the cranium, is older 
than is supposed. Cicero speaks of it and cites seve- 
ral examples of its successful application : Seneca 
also mentions it, though in more tha one passage he 
deals with it ironically. 
M. Voisin, in his. memoir, which was presented to 

the Academy on the 3d July, 1838, lays down two 
chief points:—The first is, that the records of the 
imina rts mathematically demonstrate that the 
inals issue from the lower classes of 
*he second is, that two-thirds of convicted 
criminals, or 315 in 500, present a vicious organisa- 
tion of the brain, and correspond in every particular 
with the skulls of certain executed criminals which 
M. Voisin exhibited to the Academy. These two 
propositions are calculated to fix the attention of le- 
gislators and philosophers. | 

-'M. Voisin visited the prison of young criminals in 
company with the director of the establishment, a 
circumstance which adds value to his observations, as 
his results were. thus controlled in a satisfactory 
_ manner. 

400 young prisoners were rapidly examined by the 
eye and the hand, and arranged on the right or left 
hand according as their crania appeared to be well or 
‘ll-formed. These two groups, prenologically distinct, 
being thus formed, he subdivided the entire number 
into four secondary series, composed, the first, of the 
least vicious individuals, the last of those reputed to 
‘be most vicious, while the two intermediate classes 
approximated the one to the first, the other to the last 
‘class: 25 only were deemed worthy to figure in the 
first, the second numbered 77, the third 91, and the 
fourth 65. We here see an exact application of the 
dictum, “many are called, but few are chosen,” and 
‘hat the genius of evil still preponderates over the 
‘genius of good. 

This distribution having been thus made, it remained 
to determine whether the decisions of the Phrenologt- 
-eal Minos were just and accorded with the opinions of 
ahe superintendents of the prison. These gentlemen 
being interrogated, declared that the result was nearly 
+n accordance with their own observations respectiug 
the dispositions of the prisoners classified by M. 
Voisin. On this announcement, M. Voisin, whose 
imagination is so vivid, exclaimed in a transport of 
enthusiasm—* From what you have witnessed, gentle- 
‘men, one of two things must be concluded—either I 
am a sorcerer, or I am guided by really scientific 
principles.” 

The Academy, said M. Bouillaud, will, doubtless, 
‘be struck with this dilemma; and as it cannot regard 
M. Voisin as a sorcerer, will not hesitate to regard, 
as a science, principles which admitted of so happy an 
application. Is will not, perhaps, admit the whole of 
this conclusions; but, adopting a formula much used 
jn the present day, as it but little compromises those 
employing it, will say, ‘‘ there is something in it.” 

M. Nacquart objected that as the dispositions of 
the individuals inspected might have been collected 
feom their physiognomy, their faces should have been 
covered. 

RM. Loupe said that such a course could not have 
been pursued, as the phrenologists maintained that 

several important organs corresponded to the orbit. 













































mitted grave oversights in t 
nia. Thus Voisin chiefly inspected the anterior part 
of the cranium, but yet the posterior portion contains 
very important organs. 


sion appointed to report on 
though he had been unable to attend 
visit to the prison, he yet cordially agreed in the 
report. 
conclusions might have been founded rather on the 
examination of the face than of the cranium. 
this was en unfounded objection. 
not neglect the study of the physiognomy. 
had often made phrenological examinations, 
always considered his investigations 
did not inspect the physiognomy. 

it may be said, destroys the theory of bumps; 
does not do so in the least. 
Bouillaud, all who have studied phrenology, acmit 
this. M. Bouvier says that he has made comparative 
investigations on the crania of idiots; but this is a 
separate 
eased: there is hydrocephalus, for example, or some 
other lesion; under such circumstances the absolute 
volume was obviously a matter of. indifference. 
Rochoux has defied us to point out on the dead body 
the convyolutions 
such a faculty. 
heim? If he had, he would have known that he in- 
sisted in his lectures on this very point; localising 
with rare talent the various organs in such or such a 
part of the brain. It was this, indeed, that made M. F. 
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not, horever, discriminate them in the dead body; 
and we are told that they can be appreciated during 
life when covered with the membranes, the cranium, 
and the teguments. 
Rochoux of the curé who exhibited to devotees the 
hair of a certain celebrated 
tiated on its length and beauty. An incredulous 
peasant, 
was unable to distinguish it: I can well believe, re- 
plied his pastor, for I have exhibited this hair now for 
30 years, 


This pretension reminded M. 
saint, and expa- 


however, approaching, complained that he 


and have never yet seen it. _ 
M. Bouvier said that the escola: often com- 
eir examination of cra- 


M. Ferrus stated that he was one of the commis- 
M. Voisin’s memoir ; and 
at M. Yoisin’s 


M. Nacquart had objected that M. Voisin’s 


But 
Gall himself did 
M. Ferrus 
and 
imperfect if he 
This concession, 
but i¢ 
MM. Gall, Spurzheim, 


question; for in most idiots the brain is dis- 


M. 


which correspond to such or 
Did M. Rochoux ever hear Spurz- 


a convert to phrenology. 

M. PeLietrier enquired from M. Bouillaud, whe- 
ther M. Veisin had classified the prisoners with res- 
pect to their intelligence or their morality? There 
was an immense difference between these two condi- 
tions an individual might occupy the extreme of the 
seale as regarded morality, and yet assume 4 very 
high place if judged by his intellectual faculties. 

M. Bouman replied that M. Voisin compared the 
skulls of certain malefactors and of certain prisoners. 
He classified the latter in grand categories, depend- 
ing on groups of organs. He might, no doubt, have 
advantageously made special subdivisions, and M. 
Pelletier’s remark was worthy of attention. 

M. PetteTrer said that nothing could be more 
faulty than the classification adopted by M. Voisin. — 
Intelligence and morality were found so disconnected 
in the same individual, that no classification should 
be adopted which confounded them, Was it possible 
to affirm that a man of great intellect was necessarily 
very moral? Were that the case, the reporter (M. 
Bouillaud) must of necessity be the most virtuous man 
of M. Pelletier’s acquaintance. 

M. Gzrpy had the honour of being one of the com- 
mission, but had been unable to accompany M. Voisin 
in his visit to the Maison de Force. M. Voisin had 


asserted, that crime was of more frequent occurrence 
among the lower classes; he did not see what conse- 


$25. Prcem 






quence could be thence deduced. We should take 
into account the facility with which persons enjoying 
a certain rank and fertane can conceal their crimes. 


UL Rpenoux observed that if the brain contained 
steral diffeteny organs, as the phrenologists supposed, 
3 ntto jig able to distinguish them. We can- 
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The superintendants of the prison should also have 
been consulted antecedently, and not subsequently to 
M. Voisin’s visit, this would have been the only me- 
thod of obviating any prejudice on the matter. The 
report admitted that M. Voisin’s decisions were not 
absolutely accurate, but only nearlyso; what then 
was the number of his mistakes? Above all, what 
was their nature? For example, was an individual 
of satisfactory moral demeanour, ranked amongst the 
most perverse subjects? The importance of this was 
obvious, it was obvious how much it was calculated to 
compromise both the science and society, should the 
results of the science be taken as a base for remodel- 
ling our criminal lawsandinstitutions. Finally, young 
persons alone were inspected, but it was notorious 
that the passions were developed with age. 

M. Ferrus’ assertion that phrenology takes cogni- 
gance not merely of the cranium but of the face, 
‘seems to me to be a new feature in phrenology; and 
I cannot think it probable that Gall, who on all oc- 
casions expressed his contempt for Lavater, attached 
any importance to physiognomy. Gall as M. Nac- 
quart with truth asserted, is one of the great ideo- 
logists, one of the greatest philosophers of our 
epoch, but I agree with M. Bouillaud, that he was not 
the founder of the doctrine attributed to him. For- 
merly the intellect was distinguished into reasoning, 
attention, comparison, &c. Gall demonstrated that 
these were not simple faculties; while he confined 
himself to overturning the ancient theories he was 
admirable; but when he came to construct a new one, 
he was not so happy. Take for example the faculty 
of music; it admits, I conceive, of several very na- 
tural divisions. Thus one excels in composition, 
another in execution, another again in extemporising, 
while another is remarkable for his aptitude in re- 
prog ring pieces which he has heard but once. We 

ave here so many elements in one and the same fa- 
culty; and the same holds good with respect to the 
others, painting, mathematics, &c., all without excep- 
tion, may be divided into a more or less considerable 
number of other faculties : other simpler, more elemen- 
tary, more primitive faculties have yet to be disco- 
vered. Ina word, the classification of the ancients 
only established generic faculties, each comprising 
a considerable number of secondary species, the study 
of these species is a work that yet remains to be per- 
formed, for Gall, as I have shewn, has by no means 
succeeded in this task. In my opinion it is in this 
channel that physiological studies should be hence- 
forth directed.._-Gazette Medicale. 
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EXPERIMENTAL RESEARCHES ON THE WHITE PART 
OF THE BLOOD, COMMONLY CALLED FIBRINE, AND 
ON THE VALUE OF THAT ELEMENT, AS REGABDS 
ITS PROPORTIONS, AS A DIFFERENTIAL SIGN AND 
THERAPEUTIC INDICATION IN DISEASES. BY M. F. 
HATIN. 


In a memoir addressed to the Academy of Sciences, 
I endeavoured to establish that the white coagulum 
sometimes found on the surface of serous blood is 
not always a proof of the existence of ‘inflammation, 
whether of any solid tissue or of the blood itself, | 
consequently proposed to reject the phrase buffy or 
inflammatory coat as applied to this coagulum, and to 
substitute therefor the term hematoleucine. 

The present memoir should be devoted to the physio- 
logical and medical] deductions which flow from the facts 
established in my former memoir; but the researches 


of MM. Andral and Gavarret on the modifications in 
the proportions of some of the elements of the blood 
having reproduced under another form the doctrine 
which I combat, I must enter on this new ground. 
A task the more ungracious as if I succeed in up- 
setting the views of these gentlemen, I must deprive 
them of the legitimate fruit of tedious and con- 
scientious researches. In so doing, however, I not 
only defend my own opinions, but also uphold what 
I believe to be the truth. 

Notwithstanding certain differences in the subject 
matter of my researches, and those of MM. Andral 
and Gavarret,they approach each other in many points, 
but despite these approximations, they disagree in 


several important particulars, if not as regards facts, 
at least as regards conclusions from those facts. 
For example, whenever the subject of our expe- 


riments is the same, the result is identical, though we 


adopted different methods of investigation, and con- 
sidered the subject under different points of view. 
Thus, all the diseases which MM. Andral and Ga- 
varret designate, as producing an excess of fibrine, are 
specified ia my memoir as communicating to the 
blood the property furnishing the white coagulum 
which I call hematoleucine, and which is commonly 
styled the buffy or inflammatory coat. We shall soon 
see that there is but a shade of difference between 
hematoleucine and fibrine, they are so similar, that the 
eye cannot distinguish them. We here then agree 
as to facts, but differ in our conclusions. 

MM. Andral and Gavarret say—‘ From the mere 
fact of finding in the blood during any disease, be it 
what it may, above “five of fibrine, we unhesi- 
tatingly affirm, that the patient is affected whether 
primarily or secondarily, with some phlegmasia; and 
on the coatrary, if the fibrine be below four, we 
deny the existence of any true acute inflammation.” 

In my memoir on hematoleucine, I say on the con- 
trary :—“ The presence of the white coagulum does 
not always indicate the existence of an inflammation 
whether of the solids or of the blood.” 

If we recollect that fibrine iu excess, and the white 
coagulum of the blood occurring in identically the 
same circumstances, are one and the same thing, the 
discordance of these two propositions is obvious. 

Whence then comes it, that if we agree as to facts, 
we differ as to conclusions? The following is, I 
think, the reason, 

MM. Andral and Gavarret have only bled persons 
labouring under disease; I bled both men and ani- 
mals in perfect health ; consequently, my results con- 
siderably modify those of these gentlemen. 

For example, MM. Andral and Gavarret have 
found an excess of filrine in most of the phlegmasia, 
and thence consider this phenomenon as the pathog- 
nomic character of inflammations. I have also 
found this excess of fibrine in most of the phleg- 
masia, but as I have also observed it to occur in per- 
fect health, I cannot attach the same signification to 
its occurrence. 

MM. Andral and Gavarret have found some in- 
flammatory affections unaccompanied with an excess 
of fibrine; and as this contradicted the above men- 
tioned law, they were compelled to reject these affec- 
tions from the order of phlegmasix, though in other 
respects undoubtedly belonging to it. I also have 
encountered inflammatory affections without excess of 
fibrine, but retain these affections amongst the true 
phlegmasiz. SAGi it 

The following are the propositions: deducible from. 
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my researches, and which I shall attempt to establish::. 
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and Gavarret in the blood of persons affected with 
inflammations, was merely hematoleucine disturbed 
in its formation by the agitation of the blood. 

2. Circumstances perfectly compatible will engen- 
der this excess of fibrine, such excess consequently 
coes not always indicate an inflammation. 

3. Acute inflammations do not always cause an ex- 
cess of fibrine; the absence of this character then 
does not exclude an affection from the order phleg- 
masiz, or rank it among the pyrexia. 

4. Excess of fibrine alone, neither indicates the 
intensity of the disease, or the necessity of multi- 
plying emissions of blood. 

1.—The jibrine in excess, observed by MM. 
Andral and Gavarret in the blood of persons affected 
with inflammations, was merely hematoleucine distur- 
bed in its formation by the agitation of the blood. 

The constant augmentation of the fibrine in the 
same diseases which I mentioned in my first memoir, 
as affording hematoleucine, forcibly struck me.— 
This fact alone, established so close a resemblance be- 
tween those two products, that I was induced to ex- 
amine whether the difference of the methods adopted to 
procure them, did not, in fact, constitute the entire 
difference between them. 


_ To obtain hematoleucine, I made the blood fall on 
the sides of the vessel so as_to prevent its frothing, 
I kept the vessel as motionless as possible, and the 
venesection terminated, I left the blood at perfect rest 
till it had perfectly coagulated. Sometimes, however, 
these conditions did not suffice to produce the forma- 
tion of hematoleucine: thus, when the blood did not 
flow sufficiently quickly for the bleeding to be termi- 
nated before coagulation had at all commenced, the 
hematoleucine did not form, because, I believe, the 
inferior layers of blood becoming partly coagulated, 
formed a solid plain which prevented the subsidence of 
the globules, and thus left them entangled with the 
fibrine. This explanation is supported by this fact, 
that when the blood issued sluwly, I obtained a dis- 
tinct layer of hematoleucine by receiving the first and 
second half of the blood in seperate vessels. Be this 
as it may, the essential condition for obtaining hema- 
toleucine is to leave a mass of blood still perfectly 
fluid, at perfect rest. 

To obtain fibrine on the contrary MM. Andral and 
Gavarret followed the usual method of agitating the 
blood with a whisk on its exit from the vein, before 
coagulation commenced. 

Evidently then, even in cases where hematoleucine 
should form, whisking the blood would prevent its 
formation. The question then arises, what becomes 
of its elements under such circumstances? The fol- 
lowing experiment answers this enquiry. 

Receive in two separate vessels the first and second 
moieties of a portion of blood abstracted from a pa- 
tient labouring under disease, (pneumonia, acute rheu- 
matism,) in which hematoleucine should be formed, 
gently agitate with a rod, the blood in one of those 
vessels until it commences to coagulate; leave the 
other at perfect rest. The agitated blood will yield 
an wniformly red clot; that left at rest will afford a 
layer of hematoleucine. 

Break up the first clot on a silken sieve, adding 
water until the colouring matter and globules have 
disappeared, and you will obtain a residuum of a cer- 
tain quantity of perfectly white fibrine, which may be 
weighed wet or dry ad libitum. 

Invert the second clot on the hand, so that the 
hematoleucine shall be below, and with a finger of the 
other hand gently separate the dark clot; if this be 
slowly done, we obtain a thin transparent more or 

Jess resisting membrane,whichis the hematoleucine, the 
inflammatory coat of authors. To get rid of the co- 
louring matter adhering to the hematoleucine, plunge 
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it in water, and gently scrape each of the red points 
that adhere to it; we thus at length obtain perfectly 
white membrane, smooth on its upper surface, on the 
under surface, on the contrary, presenting filaments 
more or less numerous, according as it has been pre- 
pared with more or less care. This membrane may 
pe weighed wet, or if you prefer it after being dried. 
It still remains to extract the fibrine from the co- 
agulum, this is done in the same manner as that indi- 
eated for the first clot. 


On weighing the fibrine obtained from the two 
clots, (the result of one and the same bleeding,) their 
quantity will be found to differ the more considerably, 
the more abundant was the formation of hematoleu- 
cine. 


The agitated blood which yielded no hemataleucine 
yields a quantity of fibrine always greater, and often 
three, four, five, or six times greater than that ob- 
tained from the blood left at rest, and covered with 
hematoleucine. But if we weigh the hematoleucine, 
and add its weight to that of the fibrine extracted 
from its clot, the difference disappears. There will 
even be, almost constantly, more or less excess if the 
products be weighed while moist, because hematoleu- 
cine retains more water than does fibrine. 


It would be tedious to give the results of individual 
venesections in detail, 1 shall therefore group in 4 
tabular form, the results yielded by eleven venesec- 
tions practised in five cases of pneumonia, and all re- 


ceived in two vessels and treated as above mentioned. 


Whisked blood. Blood left atrest. Difference. 


Ist Case, 6542 - ~ 4.424 .- «. 2.121 
Qnd,. - 16172 - - 13.929 - - 2.242 
3d, - °8.627 -. « 6,000. - 2.627 
4th, anh S40 5 sac = 9.352 -« « 3.490 
5th, ~ 31.4990 « -- 6.890 - §« 4.600 
6th, SPO 22 af cle (024 == "1-968 
7th, o° 17.685. - - 4.9006 - <« 12.729 
8th, - 16.070 - -« Sio2b ee 12.729 
9th, a TRO ee eae 8.402 -- - 12.894 - 
10th, or Raa ah er a B.571 oe eee SSBF 
llth, a 2250. = 3.750. ~+- - 16.500 
Thus, whenever blood which if left to itself would 


have yielded hematoleucine was agitated, an excess 
of fibrine was obtained. But all the diseases men- 


tioned by MM. Andral and Gavarret as furnishing 
an excess of fibrine, are the very diseases that would 


have yielded hematoleucine. 


These two products are the more easily confounded, 


because when mixed together their physical charac- 


ters are the same. It is impossible to distinguish by 


sight, the fibrine obtained from aclot from which the 


pseudo-membrane has been separated, from that ex- 
tracted from another clot, either naturally or artifi- 
cially destitute of hematoleucine. 

Chemistry, however, enables us to seperate these 
substances, and gives an additional proof that their 
elements are confounded by agitating the blood. 

Dissolve fibrine and hematoleucine separately in a 
saturated solution of nitrate of potash. Treat these 
solutions with absolute alchol, a white precipitate oc- 
curs in both. But the precipitate of hematoleucine is 
soluble in water, that of-fibrine is not. Such are the 
results of experiments performed by M. Rousseau, 
chemical assistant at the Faculty of Medicine of Paris. 

Be this as it may, however, it is satisfactorily 
proved that the excess of fibrine indicated by MM. 
Andral and Gavarret is hematoleucine, or in other 
words, the buffy coat. 

I have said in my former memoir, that other cir- 
cumstances besides inflammations, cause the genera- 
tion of hematoleucine. In the following chapter I 
shall shew that under such circumstances agitating 
the blood produces an excess of fibrine 
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Agitition: then; of blood, which should produce 
hematolaine, causes the formation of an excess of 


fibrine. And, on the other hand, I have established, 
in my former memoir, that the admivture of the pro- 
ducts of digestion with the blood communicates to it 
the property of forming a white coagulum. I might 
thence conclude that assimilation causes an excess of 
fibrine, but I prefer proving this experimentally. 


The analysis of the blood of 15 persons bled while 
fasting, at rest, and free from fever, gives as a mean 
_ 5.721 per 1000 of fibrin. The following i is a tabular 
_ view of the experiments :— 


MALES, 
Fibr. pr. 1000. 
No. I, “eee 56, Hypertrophy of heart, with 


cedema of theancles . . 5.573 
2, — 32, Hypertrophy withoutcdema 6.481 
8, — 26, Cerebral plethora, . 2.770 
4, — 38, Dyspepsia, : : - 6.871 
5, — 28, Gastric derangement . - 4,420 
6, — 19, Somnolescence (bled habi- 

tually) . . - 5.150 
7, — 50, Cerobed plethora, ; - 4,070 

FEMALES. 

8, — 17, Cerebral plethora, 3.494 
apt a: se uameemey ee 
10) 568.10: . 6.015 
ll, - 92, Id. (habitually bled) . . 6.873 
a a 24. Id. (supposed pregnancy) 5 295 
13, — 43, Id. (dysmenorrhea) 6,120 
14, — 41, Hypertrophy of heart, 5.605 
15, — 38, Simple ophthalmia . . 4.495 


As a greater number of cases might afford a higher 
mean, I shall, to obviate such an objeetion, assume the 
highest of the above figures 6.871, and taking it as 
7, say that 7 parts in 1000 represent the mean quan- 
tity of fibrine in human venous blood, obtained under 
the above-mentioned conditions. And we shall now 
compare with such blood that obtained under similar 
conditions, except only that it is mixed with the pro- 
ducts of digestion. 


Madame L., aged 45, labouring under cephallagia 
and apprehended mental derangement, was blooded ; 
the blood yielded 10 parts per 1000 of white consti- 
tuents, or fibrin 5.868; hematolencine, 9.841. Three 
hours before the venesection, she had taken a bowl of 
milk gruel. 

Madame H., affected with head-ache, 64 months 
pregnant, was bled three hours after breakfast. The 
blood yielded 11.168 per 1000 of white constituents. 


Madame B., aged 64, had herself bled annually; 
and though in perfect health caused the operation to 
be performed four hours after having taken milk diet. 
The white constituents of the blood were 12.358 per 
1000. | 

Madame §., affected with hypertrophy of the heart, 
was bled three hours after taking some Café au Lait. 
The white constituents of the blood amounted to 
18.944 per 1000. 

To avoid the objection that these individuals might 
nave been in astate of health that modified the con- 
stitution of the blood, I performed the following ex- 
periments on healthy dogs :— 

1, A spaniel was bled from the jugular vein, while 
fasting: the blood contained 3,686 fibrine per 1000. 

2. A shepherd’s dog of the same size, that had fed 
on carrion 14 hour previously, being bled at the same 
time, the blood yielded 6.010 fibrine per 1000. 

3. The first was bled four days after the first expe- 
riment, having eaten tripe to repletion four hours 
previously. The result was 7.872 fibrine per 1000. 


4, A small dow Bieat two hours after having been 
fed on milk, gave 8.064 fibrine. 


5. The same dog bled, fasting, three days dbse 
quently, only yielded 3. 714 of fibrine. 


Digestion causes the formation of an excess of 
fibrine. Pregnancy also causes an excess in the quan- 
tity of the white constituents of the blood. I obiained 
the following results in five cases :—~ 


1. 5th Month of Seer ‘ 8.678 
2. Idem, : ° 9.175 
3. 6th ditto, . : . . 10.174 
4. 6} ditto, , . 11.167 
5. 7th ditto, . 12.426 


3.—All the phlegmasie do Hak engender an ex- 
cess of fibrine inthe blood. The proportion of that 
element is not sufficient to distinguish the pyrexia. 


Certain acute inflammations, especially those of the 
mucous membrane, do not generally exalt the pro- 
ory of fibrine in the blood. 


- Madame F. was bled for very acute ophthalmia : 
4h nowt of fibrine was 6.903; a second venesec- 
tion gave 6.917. 


2. A lady being bled for the same disease, the 
amount of fibrine was 4.495. 


Here, then, are inflammations, ascertained by the 
sight to be such, in which there is no excess of fibrine, 
and which should, therefore, be excluded from the 
phlegmasia, did we classify diseases according to the 
composition of the blood. 


4.—An excess of fibrine, considered isolatedly, 
indicates neither the intensity of the disease or the ne- 
cessity of multiplying sanguine evacuations. 

These two propositions flow from what precedes.— 
If an excess of fibrine may occur without inflamma- 
tion, or an inflammation may occur without an excess 
of fibrine, it is obviously wrong to take one as the 
measure of th: other. This statement is, 1 know, di- 
rectly opposed to that of MM. Andral and Gavarret, 
but I trust that I shall prove it experimentally. 

- In fact,in the phlegmasia@in which hematoleucine or © 
fibrine are generated, the fibrine augments in quanti- 
ties during a certain period, in spite of, or because of 
venesection. It is to be especially noted that this 
augmentation is independent of all diseases, and that 
it is often at its maximum when signs of remission of 
the disease evidently manifest themselves. 

I subjoin a table of 10 inflammations, all cured, in 
which it will appear that in every case the fibrine 
constantly increased from the first to the last venesec- 
tion. If, then, I assumed this excess of fibrine as a 
measure of the intensity of the inflammation, I should 
have persevered in bleeding notwithstanding the de- 
cline of the fever, the cessation of pain, in a word, of 

every symptom of amendment. 

Table of the proportions of Fibrine found at various 

periods of 10 cases of inflammation, all of which re- 

covered. 











Ist 2d 8d 4th 

Disease. | Vene- Vene- Vene- | Vene- 

j section; section {| section. ; section 

1. Pneumonia{ 7.116 | 13.820 13.820 
2. Arthritis... | 12.976 | 16.335 16.335 
3. Pneumonia 15.027 | 16.796 | 16.796 
4. Id. .| 19.770 | 20.076 | 20.832 ! 20.832 
$r21d.055 12.840 | 16.070 | 17.731 | 22.509 
Balsa 15.999 | 27.201 27.201 
Ds Pha Wes 12.060 | 20.322 | 30.625 | 30.625 
8. Id. 18.292 | 30.951 | 31.165 | 31.165 
9, Id. (1) } 37.701 Srey 
10.14, (2) | 38.020 38.020 


(1) (2) Leeches had been applied before the y enesecs 
tion in these cases..___ Vxamixateur Medicale. 
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SAINT VINCENT’S HOSPITAL. 
POLYPUS OF THROAT—OPERATION, 
Reported by T. P. Wilkinson, L.R.C.S.L. 

Thomasina M‘Neil, aged sixty. Admitted under 
Mr. Ferrall’s care, 13th September, 1841. 

Patient had been annoyed for some years by @ 
polypus, which hung from the posterior nares into 
the throat ; but for the last two years, her sufferings 
had been much increased. Her voice was snuffling 
and interrupted, deglutition was so difficult, that she 
feared to attempt it till the claims of hunger became 
irresistible ; for in the effort, when the delas of food 
was being swallowed, the larynx drawn forwards and 
upwards, came in contact with the tumour, and she 
was seized with a convulsive cough, which aggravated 
her sufferings almost beyond endurance. The 
polypus was semi-transparent, of a pate red colour, 
and nearly filled the posterior aperture of the mouth ; 
the velum and uvula were imbedded in, and seemed 
united to it ; but a probe passed between them, showed 
that no union existed. 

A gum-elastic catheter, armed through its eye 
with whipcord, was passed through the nose, and 
made to project beneath the velum: the cord was 
seized with a forceps, and drawn forwards into the 

‘mouth; the eatheter removed, and the ligature 
easily passed with two fingers over the tumor, and 
then drawn till stopped by the pedicle of the tumour. 
The ends were now passed through the tubes of a 
canula, and tied in the ordinary way. The Hividity of 
the tumour soon gave evidence of its having been 
perfectly included in the ligature. 

Mr. Ferrall remarked, that he preferred allowing 
the cord to protrude through the eye of the catheter, 
for two reasons—first, because the smooth point 
admitted of the instruments being passed more easily, 
and without injury to the parts——and_ secondly, 
because when it had reached the throat, the ligature 


~ 


projected at an angle with the catheter, Instead of 


descending in the same direction, and was therefore 
more easily caught with the forceps. The plan was 
adopted in this case, and tended greatly to facilitate 
the operation. 
The polypus was detached in twentyJour hours 
after the ligature had been at and she left the 
hospital on the 22nd of September, every incon- 
venience she had laboured ender previous to the 
operation having been entirely removed. 
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In presenting to the subscribers a report for the 
two years ending the Irst instant, during which I 
have been medical superintendent of this dispensary, 
I must observe, that [nsipondd the report for the 
year 1840 (my first year) until I should be able to 
contrast the number and nature of cases in that year 
with those of the year 1841, and that hereafter I 
intend to make an annual report. 


Throughout the winter of 1839, and the spring and 
almost the entire summer of 1840, typhus fever, of a 
very bad type, was epidemic in every part of the dis- 
trict. The variety of causes which invite this dis- 
tressing malady, more ruinous to poor families than 
any other, are, generally, contagion, unwholesome 
food, contaminated air from a want of proper ventila- 
tion, heats and colds, want of fuel, want of cleanliness, 
damp, crowded cabins, stagnant pools, reservoirs of 
fifth, the pestiferous exhalations from which arise at 


almost every cabin door; and yet I have found fever, 


of the worst character, raging on the most elevated 
and salubriovs, as fiercely as in the lowest and 
dampest situations. When one member of a famil 

crowded together in a small house, is seized with 


fever and cannot be removed, the disease attacks the 
rest, and without pure air, good nurse-tending, and 


daily, and, in many cases, hourly medical attendance ; 


neglect, ignorance and prejudices are sure to retard, 
if not to heutralize medical treatment. 


Soon after the commencement of my duties to the 
poor of this neighbourhood, the hopelessness of 


arresting the progress of, or satisfactorily treating, 
fever, without the aid of a fever hospital, inducedjme 


to suggest to those by whom the dispensary is chiefly 
supported, the advantage that must arise from the 
establishment of a fever-house—a proposition which 
they most cheerfully entertained. An excellent 
house in the town of Ballygawley was granted for 
the purpose, at a nominal rent4 very liberal subscrip- 
tions and contributions were offered by the ladies and 


gentlemen of the neighbourhood, ‘whose anxiety for 


the welfare, and attention to the wants, of the poor, 
do not require to be attested by me. Subscriptions 


from the county members were also procured, and all 


that was wanted was a yearly allowance from the 
cowmnty towards the payment of nurses and other 
expenses; but I regret to say that the presentment 
was successfully traversed at the sessions by some 
economists who, though I believe rate-payers under 
the Act for the relief of the poor, seem to be ignorant 
of the fact, that fever in this country is a fruitful 
source of poverty, and greatly tends to swell the 
number of those whom the rate-payers are bound by 
law to maintain. 


In desiring the establishment of a fever house, I 
had only in view the proper and satisfactory treatment 
of the patients, and the surest means of arresting the 

rogress of the disease amongst other members of the 
amily, without considering my own convenience. 
Since that time, I regret to say that I have had many 
lamentable proofs of the misery which such an insti- 
tution would be the means of alleviating ; and now 
that my opinion has been confirmed by experience, I 
feel it to be my duty still strongly to recommend it. 
I shall only instance one case out of many I could 
adduce in proof of these assertions. 


The apprentice of a respectable mechanic in this 
town, waa seized with fever; and although his master 
was anxious that during his illness he should be 
allowed to remain with him, yet the boy's mother had 
him removed to her own house, some distance into 
the country, and the consequence was, that she and all 
her children (seven in number) were attacked with 
the disease, and five weeks elapsed before I could 
pronounce them convalescent. These poor people 
could but ill afford to procure the necessary requi- 
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sites, besides paying and supporting a nurse during 
this period. 

I have also the satisfaction to know, that many of 
my medical brethren have strongly recommended such 
institutions, and that Doctor Corr, the poor-law 
medical Inspector who visited this dispensary in July 
last, and expressed himself much pleased with the 
manner in which it was conducted, highly approving 
of all its regulations, recommended me not to lose 
sight of a fever house. The following extract from 
the report for the year 1841, made by Dr. Paye of 
the Kilworth Dispensary, published in the Dublin 
Mepicay Press of the 26th of May, seems to me to 
bear so strongly on this subject, that I here insert 
it. [See Mepicat Press, number 125.} 

Throughout the autumn of 1840, and the winter 
following, I had but a few isolated cases of fever ; 
since the month of June last to the present period, 
the number has increased very much. I had many 
cases of measles during the winter of 1840, most of 
which terminated in inflammation of the lungs, all 
however recovered. . 

I had five cases of small pox in the spring of 1840: 
four of these were so ill that I had but little hope of 
recovery, when first called on to visit them. The 
eruption soon became confluent ; the fever was ex- 
tremely violent, and for the most part of a typhoid 
character ; two of these cases died on the fifth day, the 
other two gradually recovered, the fifth case was of a 
mild nature, and the eruption distinct. 

With respect to the Act, 3 & 4 Vic. ¢. 29, regulating 
the vaccination of the poor, (without stopping to 
remark on its tendencies, as they affect the character 
of the profession,) it occurs to me, the provision in 
the first section, “ that the amount of remuneration is 
to depend on the number successfully vaccinated, not 
having been previously successfully vaccinated,” 
will to some extent prove inoperative ; because when 
the mother has once brought her child, miles, to be 
vaccinated, she will not be likely to take the trouble 
to return to report the success of the operation; and 
if the practitioner must himself go to each house to 
make inquiry, there would be a useless and unreason- 
able waste of his time. 

Indigestion, affections of the stomach, and a train of 
attendant diseases arising from dietary causes, prevail 
at all seasons. 

In the treatment of ifch and other cutaneous dis- 
eases, I have proved the efficacious qualities of the 
spa, in the townland of Garvey, in this neighbourhood, 


the waters of which are strongly impregnated with 


sulphur; I have frequently ordered it to be applied 
os a lotion, as well as to be taken as a draught, with 
much advantage. A large glassful every morning 
operates as a gentle aperient, and tends to purify the 
blood. The well is neatly and carefully kept; of so 
much value do I consider its waters, that I regret 
there is not a basin at a short distance from it to 
receive its overflowings, and form a naturally medi- 
cated bath. 

Comment on the various other diseases would be 
foreign to the object of this report. Of the cases 
which terminated fatally, 6 were of typhus fever, 2 of 


small pox, 3 of consumption, 2 of dropsy, 1 of water | 


on the brain, 1 of cancer of the stomach, 1 of cancer 
of the womb, | of diffuse inflammation, and 1 of ul- 
ceration of the intestines. 


Of the fever patients who died, some were beyond | 


the reach of medical aid before I was called to attend 
them; and, in most instances, my first visits were 


preceded by those of “ country bleeders,” whom the | 


oor usually consult, and who generally prescribe 
Breaiite and salts, for every species of disease that 
“flesh is heir to,” which, although in many cases 
specific remedies, would in as many be attended with 
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the worst consequences ; and I, therefore, beg of the 
friends of the dispensary, that when they hear of 
disease, they will urge on the patients the necessity of 
immediate application for relief, and not delay, as it 
too frequently happens, until maltreatment and neglect 
have diminished the chances of recovery,and encreased 
the labours of the medical attendant. 
JOHN ALEXANDER, 
Medical superintendant, Ballygawly Dispensary. 

Ballygawly, November Ist, 1841. 
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PHARMACEUTICAL NOTICES, 
COLLECTED FROM THE JOURNALS FOREIGN AND p0- 
MESTIC. 

By M. Donovan, Esa. 

Syrup or Devro-lopipe or Mercury anp Po- 
TASSIUM.—It is known that the dento-iodide of 
mercury is soluble in a solution of iodide of potassium, 
with which it combines and forms an iodide of mer- 
cury and potassium. M. Boutigny of Paris (Journal 
de Chimie Medicaic, September) directs the following 
syrup of this substance : 

Take of Deuto-iodide of mercury 

lodide of potassium, 75,60 grains, 
Distilled water, 75,60 grains, 

Dissolve; filter through paper; then add syrup of 
white sugar (S. G. 1,261) five pints (wine gallon 
measure). 

The syrup thus obtained is unalterable and easy 
of administration. The iodide of potassium, which is 
present in excess, fulfils the double object of securing 
the solubility and exact combination of the deuto- 
iodide of mercury, and of acting medicinally against 
those diseases for which the deuto-iodide is success. 
fully employed. \ : 

M. Boutigny does not enter much into the medical 
qualities of this syrup, nor does he seem to be aware 
of the use to which this combination of iodine mercury 
and potassium has been applied in America, where it 
is in the highest repute. In the American Journal 
of Medical Science, we find a detailed statement of - 
its effects accompanied with cases by Dr. Hildreth. 


15,12 grains, 


| The opinion of this physician is, that it is not appli- 


cable to any acute disease; and he did not find the 
same benefit to arise from its employment in phthisis 
that isreported by Doctor Charning: on the contrary, 
the symptoms seemed to be always aggravated. Dr. 
Hildreth has obtained the most happy effects from 
this deuto-iodide in diseases of the stomach purely 
functional: and for four or five years has not found 
any other remedy necessary. It gives to the digestive 
functions a tone and energy, which may be expected 
in vain from any other medicine. Under its influ- 
ence, he says, appetite long suspended, is restored : 
acidities, flatulencies, and constipation disappear : 
strength and flesh return, and the patient rapidly 
recoyers his natural energy. As an emmenagogue, 
also, this salt possesses very decided energy, and 
relieves those violent pains, which so often accompany 
the menstrual epoch. In leucorrhoea, also, he found 
it to have the most happy effects, even when the disease 
had proceeded so far as to produce barrenness for 
many years: after taking it some time, the disease 
ceased, and conception followed. In glandular dis- 
eases, an ointment composed of the same salt, mixed 
with hogslard had excellent effects. 

Syrup or Proto-1topips or Jron.—in the number 
of the Journul de Pharmacie for September, there is 
a paper by M. Felix Boudet, in which, while he 
admits the-correctness of Dupasquier’s views on the 
iodide of iron, he questions the convenience of the 
small quantity of proto-iodide of iron prescribed by 
him, and recommends a stronger syrup. This 
is matter of little moment. The most convenient 


ver 
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way probably is, that the physcian’s memory shall not 
be encumbered with any ratio; but that in prescribing 
the syrup he shall simply add grana duo, tria, vel 
quatuor (as he may choose) ad unciam. This may 
give the apothecary a little more trouble, but let him 
charge for it; and it will be some further guarantee 
to the patient, that he is not swallowing some old, 
half-spoiled shopkeeper. Besides, it must be recol- 
lected, that the cough attendant on phthisis, the 
disease for which Dupasquier prescribes the proto- 
iodide, requires the constant soothing of some demu- 
lunt—an object for which his syrup is fitted by the 
small quantity of proto-iodide present. 
>. UNEXPECTED FORMATION oF Paussrc Acrp.—M. 
Persoz found that by digesting gelatine with very 
dilute sulphuric acid, there was a considerable pro- 
duction of prussic acid, ammonia, and carbonic acid. 
Prussre Acip— New Process.~-Dr. R. D. Thom- 
son gives the following as the best process for extempo- 
raneously obtaining medicinal prussic acid of the 
strength indicated in the London pharinacopeia. 
Take 434 grains of cyanide of lead ; two fluid drachms 
of dilute sulphuric acid (P.L); siz flaid-drachins of 
distilled water. Pour the acid, previously mixed with 
the water, on the cyanide contained in # stoppered 
bottle. Put in the stopper and shake the bottle well. 
After proper subsidence, pour off the liquid for 
use. 

CounTeracrion oF Paussic Actpy.—Dr. Robinson 
of Sunderland poured four drops of prussic acid on 
the tongues of each of two rabbits: they immediately 
fell down, and did not rise again. The doctor then 
poured vertically on the oeciput and spine, a cold 
solution in water, of nitrate of potash and common 
salt. The effect was magicel; a sudden resurrection 
ensued; and the animals frisked about in perfect 
health. M. Louyet repeated this experiment. He 
took two young strong rabbits; into the threat of 
each he introduced one drop of a mixture of one part 
of newly prepared prussic acid, with four parts of 
alcohol, The animals fell down as if struck by 
lightning ; but immediately afier, M. Louyet having 
poured on the head and back of the rabbits, a very 
cold solution of common sea-salt, they recovered. 

It follows that cold water is the proper means of 
restoring sensibility and muscular contractility, to 
animals poisoned by this acid._—_Jeurnal de Chimie 
Medicale, September, 1841. 

To DIscovER WHETHER Menrovaran Omntesrr 
CONTAINS ITS FULL Quantity of Mercuny.—Mix 
three parts by weight of commercial sulphuric acid, 
with one part by weight of water, and let the mixture 

grow cold. A small lump of the ointment if thrown 

in will barely sink in the mixture: for the specific 
gravity of the dilute acid will be 1.65, that of the 
ointment, will be 1.68, if rightly prepared. 

Evaterine, the insulated cathartie principle of 
elaterium, haa this great advantage over elaterium, 
namely, that it acts es a cathartic without producing 
either colte or vomiting. It is much more certain in 
its effects than elaterium. To prepare it, Dr. Bird 
directs elaterium to be boiled in alcohol. The been- 
tiful tincture cbtained is to be evaporated to dryness. 
The substance remaining is a mixture of green resin, 
a substance soluble in water and elaterine: solution of 
potashwill dissolve away the former two,and the last will 
remain under the form of a white crystalline powder. 
It has a bitter taste, is scarcely soluble in water, is 
little soluble in ether, but is soluble in a moderate 
quantity of alcohol. Water precipitates it from 
alcohol and ether, The following is its most conve 
nient formula ;— 

COMPOURD PUWDER OF ELATERINE. 

Take of Elaterine, three grains, 

Bitartrate of Potash, ten drachms. 

Biz, and divide into 64 doses, 
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Copper In Manna.—Some time ago, manna was 
brought into sale, marked with spots of verdigres, 
which indicated its containing copper. It appears to 
have derived this from being collected in copper 
vessels. Copper was readily detected by dissolving 
the ashes of the manna in an acid; and testing with 
prussate of potash, polished iron, and hydrosulphuret 
of ammonia. The presence of copper in manna had, 
according to Gmelin (Annalen, Band. XXXIV) been 
formally detected by some apothecaries. This im- 
pure maona has been withdrawn from commerce in 
Baden. 

ANTIDOTE TO THE Porson oF Coprper—Hithertoli- 
quid albumen has been relied on as anantidote for the 
saltsof copper. But M. Benoist observes that a person 
would labour under a great mistake who would sup- 
pose that by gorging the patient largely with albumen, 
the danger would be averted. On the contrary, it 
would be reproduced; for the compound of albumen 
with copper, instead of remaining in the insoluble and 
therefore innoxious state, would be re-dissolved in the 
excess of albumen. If on the other hand, too litile 
albumen be employed, the albuminous compound will 
be dissolved in the exceas of the cupreous salt. 
Hence, this antidote cannot be depended on, as we do 
not know the exact quantity of it necessary. 

On this account, M. Benoist proposes to employ 
solution of carbonate of soda, which forms with 
cupreoas salts, insoluble precipitates of carbonate of 
copper. He administered salts of copper to several 
dogs, and afterwards the solution of carbonate of 
soda} the effects of the poison were thus counteracted. 
To a dog of a moderate size, he gave upwards of an 
ounce troy of carbonaie of soda, without producing 
any ill effects from so much alkali. 

New process For oBTarnine loprpE or LEap-—~ 
M. Juneval Girault recommends this substance to be 
prepared by the mutual decomposition of iodide of 
iron and acetate of lead. The precipitate obtained, 
is to be washed with frequent affusions of water 
acidulated with acetie acid, to remove a little iron. 
The iodide then remains pure, and of a beautiful 
colour. 

New process ror ostarnine Joprpz or Poras- 
stum—The same chemist recommends this salt to be 
prepared by decomposing iodide of zine, in place of 
iodide of iron, with carbonate of potash. He shows 
that there are many advantages in this process, one of 
which is, that the carbonate of zinc which falls, may, 
by being heated red-hot, be converted into very pure 
oxide of zinc. 

BELLADONNA PLASTER INNERVOUS PALPITATIONS, 
—Dr. Seccipson applied this plaster over the region 
of the heart, to quiet violent palpitations ; and Doctor 
Laycock has found the practice attended with great 
advantage. He assures us that pure extract of 
belladonna spread on leather, and applied moist to 
the sacrum or perineum relieves nervous irritation of 
the bladder and rectum. | 

TANNIN IN CoLLIQUATIYE Swuats has been found 
by Doctor Charvet with great success. He adminis- 
ters from half a grain to a grain and a half of tannin 
in 24 hours. Onthe grounds of greater safety he 
prefers this substance to acetate of lead, which occa- 
sionally produces unpleasant effects. 

Ox THE EMPLOYMENT oF SoLutzrons oF Opium 
mx Cottyrra—M. Labordette thus expresses himself 
(Journal de Chimie Medicale, October 1841)—There 
are physicians, who, not understanding the re-action 
of substances which they prescribe, employ medicines 
the nature of which is changed by the action of one 
product on another ; and, when they fail to attain the 
end proposed, shuffle on the apothecary the blame of 
the error of which themselves are guilty. Amongst 
the mistakes which they commit in this respect, one 
is the employment of tincture, or other solution of 
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opium, in collyria containiug sub-acetate of lead. | traction and expulsion. 
Instead of obtaining a collyrium capable of quieting } 


and resolving, a liquid results holding In solution 
acetate of morphia, with a floating’ precipitate of 
meconate of lead. The nature of the medicine: is 
thus altogether changed, and cannot accomplish-the 
views of the prescriber. It is on this account, that 
I propose (he says) to substitute for the solution of 
opium, the acetate of morphia.” This would certainly 
be an improvement ; for then the virtues of lead and 
of opium will really co-exist in the collyrium. In 
Dublin, the error is very generally committed. 


BRUIT RESPIRATOIRE PROLONGE. 

The bruit expiratoire prolonge of Andral, is explained 
by the supposed increased irritability of the pulmonary 
cellules, thereby causing a spasmodic expulsion of 
the air more sonorous than in thenormal state. The 
explanation which is here given is new, and therefore 
has the merit of novelty in default of a better recom- 
mendation. Itis familiar to all that the bruit expiratoire 
is much less marked than the bruit tnspiratoire, in 
other words, that the normal murmurs of the inspi- 
ration is much more decided and audible than the 
murmurs of expiration, the latter in some cases being 
inaudible. Inthe phenomenalstate we find then,that the 
expiratory murmur is much weaker than the inspira- 
tory murmur, but in the symptomatic state, this 
relation is sometimes deranged or even reversed, and 
has been laid down by Andral as a means of diagnosing 
tubercles in the lungs. Before giving the proposed 
explanation of the prolonged expiration; the following 
physiological facts are necessary to be stated, as 
affording analogies strongly corroborative of the 
theory about to be advanced. 

The voluntary and involuntary prehensile organs 
of the animal economy, are guided. by an instinctive 
perception of the qualities of substances necessary for 
nutrition and conservation ~—Taste and smell per- 
ceiving immediately, sight and hearing, mediately. 
The tendency of the absorbents to reject poisons,of the 
glands,to arrest their transmission,of thelarynxtoreject 
carbonic acid, the iris to refuse excessive light, the 
pylorus, matters unfit for nutrition, are examples of 
the involuntary conservative power of those functions 
which are so many sentinels that never sleep, stationed 
to watch unceasingly for our conservation and preser- 
yation. We find also that the moment the nutritive 
principles are extracted and elaborated from sub- 
stances necessary for our nutrition, the remainder or 
what cannot be so converted, is immediately rejected 
as excrementitious, and if suffered to remain, becomes 
nocuous, and acts as a foreign body ora poison. The 
feces and the carbonic acid in ya tay afford 
examples of this fact. The lungs can retain a full 
inspiration of atmospheric air without any inconve- 
nience, until the necessary supply of oxygen, for 
hematosis demands a fresh supply of air. Whereas 
the least possible quantity of chlorine, fluoric acid, 
&e., &c., produces an instantaneous and_ spas- 
modic contraction of the chest, and causes ex- 
pulsion of those gases: because those gases being 
poisonous, the nervous instinctive perception necessary 
for our preservation, instantly acts on the muscles of 
the chest, and produces violent expulsion of what 
would be fatal to retain. 

The stomach equally rejects substances poisonous 
or unfit for nutrition. On the foregoing principles, 
we can easily explain the phenomenon of prolonged 
respiration. The air respired in the normal state, 
having undergone the chemical change necessary for 
the preservation of life, becomes excrementitious ; 
acts as a new body which it really is, stimulating the 
lungs in quite a different manner and exciting con- 


Whether this excitement 
to expulsion be produced by the change the oxygen 
produces on the blood, or whether it be produced by 
the presence of carbonic acid, or by both those causes 
combined, is not material for the application of the 
theory on‘which the prolonged and sonorous expira- 
tion in the pathological state is explained. In the 
pathological state, the pulmonary vesicles being 
diseased, (whether with engorgement, affaisement, or 
filled with sero-sanguinolent matter,) the air does not 
undergo the necessary change ; does not become 
excrementitious 80 fully as in the normal state, and 
does not therefore excite the normal stimulus to 
expulsion. 

Expulsion of the air is therefore slow, producing 
the bruit expiratoire prolongé of Andral. 

The slow conversion of the oxygen into carbonic 
acid; the consequent imperfection in the hematosis, 
the air in the lungs not having undergone, or having 
imperfectly undergone the change necessary in the 
normal state; the same stimulus to contraction is not 
presented to the lungs, and thus the expiration 
becomes prolonged. It is on the same principles 
aliments remain long in the stomach, when digestion 
is slow or imperfect. It now remains to explain the 
greater sonorieié of the expiration. This requires the 
usual causes of increased sonorieté, producing such a 
change in the pulmonary tissue as makes it a better 
conductor of sound. Besidesthe volume oftheairinthe | 
pathological state here alluded to, is different from 
the volume expired in the physiological state. It is 
greater in proportion than in the former state. It 
dissolves more water, being longer in contact with the 
humid surface of the cellules, and also receives more 
caloric, and is therefore expanded in a greater 
degree than in the normal state. 

DAVID LESLIE, 
Leslie-hill, Armagh, Nov. 3, 1841. 





ON THE ELECTRO-NERVOUS THEORY. 
By Hewry Kennepy, A.B.M.B. 


The last number of the MepicaL Press contains 
some remarks by Mr. Bevan, which go to oppose the 
idea that the nervous influence can by any possibility 
be identical with electricity. Without binding my- 
self to the opposite opinion, the following facts and 
considerations certainly incline me this way: it may 
not be without interest to state what may be advanced 
on this side of the question. . 

The experiments of Doctor John Davy, Faraday, 
and others, have proved beyond doubt, that all the 
electrical phenomena may be produced through the 
agency of the electric fishes. Thus besides the 
shock, needles have been magnetised, heat evolved, a 
spark obtained, and water decomposed, and even in 
one fish, the electric ray, it seems proved that one 
surface affords positive, the other negative electricity. 
It is owing to a very peculiar nervous structure, 
together with an enormous developement of the fifth 
pair of nerves that these effects are produced. One 
of the branches of this pair of nerves goes to the 
stomach, and it was found that by causing exhaustion 
of the electric organs, digestion was put a stop to. 
Again in the various experiments performed on the 
lower animals an attentive perusal will satisfy any 
one, that the effects of the weakest current of gal- 
vanism, are much greater than those of the strongest 
stimuli. The most powerful acids have no effect 
whatever, when applied to the nerves alone, except to 
destroy their texture: onthe authority of Miller too, 
(and he is no mean one) the alkalies are the only 
bodies out of a number of chemical substances, which 
produce any galvanic effects when applied to the 
nerves alone. Is it not to be expected that thess 
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remarkable bodies formed as they are of a metallio 
base, should produce such effects? The same eminent 
physiologist to whom allusion has just heen made, has 
also proved that what the strongest stimuli failed in 
producing, namely, muscular contraction, may be 
caused by a peculiar arrangement of the parts of the 
animal itself, ‘Thus when the nerve, skin, and muscle 
were arranged in a peculiar way in the leg of a frog, 
muscular spasms were the result. I am well aware 
that Miiller himself is opposed to the electro-nervous 
theory, still I am not afraid to refer any one to his 
admirable work. 

In the human subject, certain forms of nervous 
asthma, neuralgic pains, and paralysis have been 

treated with the most decided success by means of 
electricity, and this after every other means had failed. 
I myself saw a series’ of experiments on paralytic 
limbs in progress by Doctor Lombard of Geneva: 
galvanism was the means employed, and as far as the 
experiments had gone, the result had been gratifying. 
Is it not fair to attribute the extraordinary effects 
which often result from the use of flannel or silk next 
the skin to electric agency. It is of course well 
known that in dry states of the atmosphere, if any one 
happen to be taking off a flannel dress in the dark, 
sparks are frequently prodnced. Neither should it 
be forgotten in a question of this sort, that there 
exist in our bodies small though constant quantities 
of such substances as soda, phosphorus, and sulphur. 

The principal argument advanced against this view 
of the question, is that phenomena similar to common 
electricity do not show themselves in experimenting 

on animal textures. A moments reflection will show 
any one that this is not a solid argument: the chemi- 
cal substances acted on in the one case to produce 
common electricity, are entirely different from animal 
texture: how then could we in reason expect the re- 
sults to be identical? As to the idea that there 
should be one form of electricity for the animal and 
another for the inorganic kingdom, it does not appear 
to me so very absurd. Common electricity even 
shows itself under certain modifications ; thus we have 
electricity differing somewhat from galvanism, and 
either of these again from magnefism: no one will, 
however, deny that they are not connected closely, 
the one with the other. Another argument has been 
advanced, that the electric phenomena, such as they 
are in animal bodies cease with life itself. It would 
be very strangeif they did not, nor could we look for 
any other result: we know that the slightest derange- 
ment in the electrical machine, or the galvanic bat- 
tery will at once stop their action, and there is surely 
enough difference between life and death to expect a 
similar result: besides the electric organ in the fishes 
loses all power after death, though it cannot be de- 
nied that it was capable of producing electricity dur- 
ing life. Farther, it has been advanced against the 
electro-nervous theory, that ifit were true, we should 
exist for ever, for that, as the galvanic battery can be 
renewed by washing and cleansing, so our nervous 
apparatus should never wear out nor cease its action. 
It will be time enough to answer this argument when 
it is proved that no destructive action goes on in the 
galvanic battery. 

From these several considerations then the con- 
clusion does not appear to be so very untenable, that 
the nervous influence will be ultimately proved to be 
a modification of electricity adapted of course to 
animal life, and to our wonderful organization. The 
new lights which chemistry is daily adding to science, 
should, I think, make any one cautious before they 
should decide against this theory. Allusion is made 
more particularly to the discovery of the perfect 
identity of such bodies as albumen, fibrine, gluten, 
and legamine. These, for years past, have been con- 
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sidered poy distinct: they cannot now be distin 
guished. We know too, that nzture’s laws are ever 
of the simplest, and when we look to the extensive 
distubution of electricity in the outer world, | must 
again repeat, that it is, in the highest degree probable, 
that this same agent will ultimately be found to per- 
vade our own bodies. 








ON THE APPLICATION OF THE NUMERICAL 
METHOD TO THE STUDY OF CHOLERA. 
TO THE EDITORS OF THE MEDICAL PRESS. 
GentLemen—As Professor Benson, in his late lec- 
tures on Asiatic Cholera, given in your journal, seems 
to me to have omitted directing the students’ attention 
to some important points connected with the treat- 
ment of that dreadful disease, I venture to offer a few 
observations on the subject in yorr columns. I feel 
the less hesitation in doing so, as they do not apply so 
much to Dr. Benson's interesting account of the his- 
tory and cure of the complaint, as to the medical trea- 
tises or hospital reports upon which that account is 
founded. They all err most fatally in attaching so 
much importance to medical opinion and individual 
experience, which, from the very nature of the com- 
plaint, are wholly worthless, and in attaching so little 
to accurate records of the numerical results of reme- 
dies, in its several stages, which alone can lead to cor- 

rect principles of treatment. 

Before the student or practitioner can arrive at any 
safe inference whatsoever, he must have some mode of 
accurately comparing one line of practice with ano- 
ther, without reference to mere medical opinion.— 
This, a simple matter in most other diseases, and 
certainly not impossible in cholera, has been rendered 
inconceivably difficult, partly from the varying nature 
of the disease itself and our ignorance of the resources 
of nature; partly from a disingennous and wicked 
disposition in a portion of the profession to magnify 
the success of particular reredies, for the sake of a 
temporary celebrity or gain; but perhaps most of all 
from the unphilosophical precipitancy with which 
most medical men pass to general conclusions on con- 
templating a few isolated cases, 

The consequence of this last and most fatal error 
is just what might have been anticipated—-that we are 
now, after certainly a very sufficient intimacy with the 
disease, almost as much in doubt about everything 
connected with it as when it commenced at Sunder- 
land. If one asks what is its nature? some will 
answer that it is a simple local inflammation; others, 
that it is a species of epidemic fever; a.third party, a 
corruption of the circulating fluids. If one enquires 
where is its seat, or what texture it affects? we are 
told the brain—the spinal cord—the solar ganglia— 
the alimentary canal—or the whole mass of the blood ; 
and it would fain be proved, even by pathological 
evidence, that it is each, or any of these. If one de- 
mands whether it be contagious or not? half the pro- 
fession rise up on either side of the question. 1 do 
not, of course, mean to deny that some important ne- 
gative advantages have been derived from our expe- 
rience—that physicians in general have become more 
familiar with the character of the complaint, or that 
they are not individually better satisfied with the effi- 
cacy of certain remedial measures. But we have 
sufficient evidence, in the periodical publications, that 
as a body, they are little agreed about any—nay, that 
they are actually opposed to one another as to the 
value of those which are most influential, and which 
must, of necessity, affect either extraordinary good or 
incalculable mischief. Andral says—‘ internally our 
main-stay in cholera is opium, which should be given 
in every possible form, both by the mouth and in 
lavements.”.. Dr. Brown, of Musselburgh, says— 
“ when once a patient is in confirmed cholera, I think 


of no medicine but opium, and no cordial but brandy.” 
Mr. Tweedie says— previous to collapse, the disease 
may be stopped quickly, safely, and with human cer. 
tainty, by full and energetic doses of opium.” Most 
Indian practitioners were in favour of it. On the 
other hand, the physicians of the Hotel Dieu and La 
Pitie abandoned it as destructive. M. Bally and M. 
Recamier asserted that it was absolutely injurious in 
the blue stage, and useless in others. Dr. Apjohn 
says—“ During my first week at the hospital, I gave 
opium in large doses, but soon found it necessary to 
give itup. In fact, I do not doubt that this powerful 
and valuable medicine is a regular poison in Asiatic 
cholera.” Again, of calomel, Dr. Apjohn says-—'* | 
do not think in any instance I lost a patient whose 
mouth became affected.” Mr. M‘Coy, quoted by Dr. 
Benson, gave up every other treatment for the calo- 
mel, and says he has notes of 30 cold, pulseless cases, 
with copious rice-water, vomiting, and purging, and 
blue extremities, which recovered by means BPC 
Yet there was no treatment got a fairer trial than the 
calomel, in every part of the kingdom, at the com- 


mencement of the disease, and none which so utterly 


and unequivocally failed in those very cold and pulseless 
cases, in which Mr. M‘Coy found it so successful. 

The brandy and the cold water treatment, stimulants 
and antiphlogistics, vomits and sedatives, purgatives 
and astringents, have each to this hour their advocates 
and their opponents. And what can be more morti- 
fying than the conflicting sentiments expressed re- 
garding bloodletting? One author'ty is for drawing 
no blood at all, early or late, cholera being a disease 
of debility, which will not admit of such treatment. 
Another advises to take it at an early period of the 
complaint, but never in the stage of collapse. A third 
(Dr. Thackrah) observes, that we should bleed in the 
collapse, but not abstract too much, since a small 
bleeding is sufficient to relieve the venous congestion. 
On the other hand, Mr. Bell asserts (and he is sup- 
ported by most of the Indian practitioners), that 
small bleedings do harm, but free venesection, where 
practicable, has scarcely ever failed. Dr. Brown re- 
mee a considerable degree of collapse, indicated by 

eebleness or arrest of the circulation, as an impera- 
tive reason for abstaining from drawing blood. If 
the temperature, he says, be any considerable degree 
below the healthy standard, with the hands cooling 
rapidly on exposure to air, the pulse at the wrist 
either very feeble or totally suspended, the breath and 
tongue cool, the surface shrunk and pallid, or in cer- 
tain parts livid, the vomiting and spasms diminishing 
in their intensity, or totally ceased; at whatever 
period of the disease this state of things may exist, 
bleeding is inadmissible. Mr. Spence, who saw much 
of the disease, also says, to think of bleeding a per- 
son in such circumstances, ie against every principle 
of common sense. Mr. Bell, on the contrary, recom- 
mends “ that no time should be lost in endeavouring 
to bleed the patient, whenever there is a sunk coun. 
tenance, with blue lips and nails;” and as to the ex- 
tent to which depletion is to be carried, he tells us 
“it has no reference to the prostration of strength or 
constitutional stamina.” “ When the blood flows 
stillatim, black and tarry, stimulants,” he says, ‘* some- 
times appear to do good, and to increase the strength 
of the pulse, upon which renewed attempts should be 
immediately made to remove blood, nor should these 
be desisted from while life remains 1” 

_ Such is medical opinion, and such are the founda- 
tions on which inexperienced practitioners are ex- 
pected to build their eieaties Y It may be fairly 
asked, what is there in any man’s opinion or advocacy 
of a particular remedy, to influence the mind of a 


- philosophic inquirer, when the same remedy is asserted 


by other men of equal pretension to be utterly use- 


DR. GRIFFIN ON CHOLERA, 


| stage of it. 


- 





less. Volumes may be written, and have been written, 
about cholera, without advancing our knowledge of 
its treatment one iots, so long as 4 classified record of 
the cases, according to the stage in which they came 
under treatment, and of the results, is neglected. 
Accurate and candid reports are all we can want to 
remove the clouds which at present obscure our in- 
quiries ; not such as were at one time daily issued by © 
boards of health, or by hospital physicians, from 
which little could be gathered beyond the amount of 
the dead; but statements of the admissions, classified 
as the patients may happen to be in the premonitory, 
or primary, or collapsed stage of cholera, with the 
eneral plan of treatment, and the results in each. 
Almost all the controversy with regard to the treat- 
ment of cholera has arisen from the practice of ex- 
tolling remedies which have proved successful in @ 
particular ie of the disease, as available in any 
f in reported cases, we have no dis- 
tinction or classification; if they are, however unlike, 
jumbled together by a common cypher, all inquiry is 
baffled; there can be no comparison between the 
treatment in one hospital and another, nor is it pos- 
sible for one man to reason on another man’s practice. 
The two points to which the public chiefly direct 
their attention in estimating the success of any parti- 
cular treatment are, the numerical amount of deaths 
and recoveries, or their proportions to one another. 
How superficial and erroneous, inferences formed in 
this way have proved, is manifest, from the fact now 
well ascertained, that the mortality has varied consi- 
derably under the same treatment, and has at other 
times rated exactly the same under very different 
treatment. 
It is also well known to persons familiar with the 
disease, that the mortality depends much upon the 
eriod at which the patient falls under treatment. 
The malignity or fatality of cholera, in fact, consists 
principally in the speed with which it has passed 
through the primary stage, for on this depends the - 
usually hopeless state in which patients are brought. 
into hospital, or fall under treatment. Hence it is, 
looking at the aggregate mortality merely, we can 
never form a just estimate of the influence of the 
treatment. A report from one hospital, for inatance, 
may give only 26 deaths in 100, while another gives 
nearly double that number; and yet, on strict inves- 
tigation, it may be found that the treatment ia the 
latter has been the more successful of the two. For 
instance, if in one hospital the cases admitted in col- 
lapse amounted to three-fourths of the total amount, 
and in another only to one-fourth, the former would 
have double the number of deaths, even though the 
treatment was precisely twice as successful, as the 
following statement will show :~- 


FIRST HOSPIT&L. 
Admissions. Cured. Died. 
Intho primary stage, - 25 - 24 - 1 er din 100. 
f o? 3 rccove- 
In cellapse, - 1 75 -- 21S ar rics in 10. 
cases. 
Total, - 100 - 39 - Gl,ornesrlytwo- 
thirds of the whole. 
SECOND HOSPITAL. 
Admissions. Cured, Died. 


In the primary stage, - 75 - 67 - 8 or . 100. 
91 § only] reco- 
In collapse, ot 25 = 47) 2s. “DOR } vere in 10. 


Total, - 100 693 303, or nearty 
one-third of the whole. 

‘There is another source of fallacy in the general 
reports of hospitals A number of patients in the 
premonitory stage of the disease—that, is, not in cho- 
lera at all, are included in them to a greater or less 
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To point out this, it is not necessary to con- 
trast one hospital with another, but simply to contrast 
the reports of two different periods in the same hos- 
pital, It will scarcely be believed they are record: of 
the same disease, the results sometimes prove so diffe- 
rent. In Dublin, during three weeks commencing 
the Ist of April, there were 121 -cases, and 66 deaths ; 
_while in the three weeks subsequent to the 16th of 
May there were 784 cases, and only 69 deaths. In 
Cork, from July 16th to August 9th, there were 121 
cases, and 69 deaths; while from the 11th to the 15th 
of May there were 710 cases, and only 93 deaths. In 
the Limerick general reports, from the 11th to the 
18th June there were 435 cases, and 208 deaths ; 
while from the Ist to the 17th July, out of 481 cases 
there were only 121! deaths. In Barrington’s hospital, 
in the same city, from 11th July to August 17th, there 
were only 79 deaths in 396 cases; while from August 
26th to September 27th, 139 died out of 200 admitted ; 
and from September 23d to April 17th, 121 died out 
of 217. The contrast will appear still more striking 
in the daily reports. The following are from the 
Dublin hospitals, in April and May :— 





Cases. Died. Cases, ~ Died 

May 19, - 97 - 10{ April 8 - 1@ - Wl 
20, - 28% - 8 TO, 6-8 us! 95 
mo - 88 - § Lia, =e ba sie 2 

oo 460 wg | ee ee eg, 

23, - 40 - & 1S, <n s 2 

24, - 40 - 4 1G, ceo ote 2 

oe OM) eT 1, = 102 9 
Total, $79 - 36 Total, 58 388 


The medical reader need scarcely be told, that of 


the 379 patients admitted in the week in May, no 
more, probably, than 72 could have been in cholera. 
Deductions, as to the influence of remedies, from 
large averages of the mortality, are, in fact, too loose 
and liable to error, to be worth a moment’s considera- 
tion in medical science. The comparisons which are 
to influence our opinions of medical remedies must be 
much more close and accurate, net only as to the 
conditions of the patients when they first fell under 
treatment, but as to the conditions of the atmosphere, 
and the locality in which the disease originated. Ifthe 
inquiry be entered into in this spirit of fairness and 
accuracy, it will not be difficult to show that in the 
vast number of cholera cases in which there is the 
least time for the influence of medicine, that influence 
in skilful hands is more evident, and, to use so proud an 
expression, more triumphant, than in any other disease 
whatsoever. 

None, indeed, but medical men, can fully compre- 
hend the extreme difficulty which attends this subject 
—a difficulty which can only be surmounted by a tho- 
rough knowledge of the modes or habits of the com- 
plaint—the circumstances which may influence its 
phenomena—or the effects of remedies in controlling 
- or altering them. 

The rate of mortality or of recovery always has an 
infinitely closer relation to states of the atmosphere 


than it has to any treatment whatsoever ; the poison- | 


ous miasmata with which it is loaded-either varying 
in quantity or intensity, or losing or acquiring acti- 
vity from certain changes which escape our observa- 
tion. In the early stage of the disease this is chiefly 
remarkable in the rapidity with which patients fall 
into collapse at one time, the tardiness at another, and 
the facility or difficulty of arresting it by remedies. 
In the latter stage of the disease or collapse, it is not 
only observable in its intensity, or the contrary, but 
in the varying proportions in which the admissions 
into hospital in that state occur, and as a consequence, 
in which patients recover or die. 

From this variable character cf the disease one may 


readily apprehend the difficulty of instituting any 
fair comparisons between different modes of treat- 
ment, and the danger of drawing inferences from a 
small number of cases, or without reference to the 
place or period of their occurrence: it would, in fact, 
be impossible to avoid error even with vast records 
before us, if we had not besides, some certain mode of 
ascertaining, in all cases, at what stage of the disease 
it had fallen under medical care, such as we are fur- 
nished with in the temperature of the tongue and 
skin, and in the state of the pulse. It is universally 
acknowledged that when the pulse can no longer be 
felt at the wrist, the recoveries are few under any 
known treatment; but in those instances in which 
the pulse is still perceptible, many remedies, as we 
shall hereafter show, are highly influential, and some 
almost certain in arresting its course. In comparing 
the results of cases abandoned to nature, with the re- 
sults of those medically treated, it is therefore neces- 
sary to consider separately such as are treated previous 
to, and after, the extinction of the pulse. 

It.was said by practitioners in India that no one. 
recovered from cholera without medical assistance 5 
and it certainly appeared to me, from my earlter ex- 
perience, to be equally true of the disease in this 
country; for many months during which I witnessed 
the progress of hundreds of cases, both in and out of 
hospital, I did not meet with a single instance of na- 
tural cure; nor could I ascertain, on most diligent 
inquiry among medical friends, that any such had 
fallen under their observation. When, afterwards, 
the complaint partially subsided in Limerick, and 
hegan to attack the towns and villages throughout the 
surrounding country, where people evinced the 
strongest objections to go into hospital, there was 
still better opportunity of estimating the probability 
of natural cures. In all of these places, however, 
the mortality was reported as universal. In Scariff, 
Kildysart, Castleconnel, Bruff,Croom, Hospital, Rath- 
keale, Adare, Askeaton, and other small towns, I 
could not learn that a single recovery had taken place 
where medical means were wholly rejected. If con- 
siderable information, and even very extensive perso- 
nal experience of this disease, would allow of my 
forming any absolute inference, I might at this period 
have fairly concluded, with most medical men, that 
natural recovery from cholera was impossible. I had, 
however, some doubts remaining, suggested by many 
cures I had seen effected under very different, and 
sometimes opposite mode of treatment, and still more 
by a few extraordinary ones which had occurred in 
the hospitals in circumstances of such extreme neglect 
as made it quite allowable to consider them abandoned 
cases. At length, on the second violent irruption of 
the disease in Limerick, after it had been desolating 
the city for three months, I first witnessed the natural 
recovery of three individuals in one family, in the 
neighbourhood of Garryowen. ; 

The difficulty of establishing the possibility of na- 
tural recovery, furnishes us with sufficient evidence of 
its extreme rarity; but this will be yet more clearly 
seen on adverting to what might be considered a law 
of the disease, if any rule could be called a law to 
which it can be justly said some exceptions have 
occurred :— That without medical treatment every per- 
son attached with it will full into collapse, although 
they may not eventually die; and that such as recover 
do not do so by an arrest or cessation of the disease, 
but by struggling through and outliving all tts stages. 
It hence follows, that in estimating the probable 
chance of recovery in all cases left to nature, we may 
regard them as cases of collapse, to the frightful mor 
tality of which we have before alluded. 

It shall now be shown, by @ reference to elassified 


hospital repori¢, that this rule or law does not at all 
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apply to cases actively treated; that medicine is not 
simply influential, asin fever, in mitigating symptoms 
and assisting the patient through its different stages, 
but that it commonly, and almost certainly, arrests the 
disease if resorted to in time. This is so true, that 
if it does not arrest it—if the progress of the dis- 
ease is not absolutely interrupted—if it goes on 
through collapse and fever, the patient is almost sure 
to die. In proof of these assertions I must confine 
myself to the reports of the hospitals in Limerick, to 
which I was myself attached. Singular to say, the 
reports transmitted to the London and Dublin boards 
of health, from all parts of the kingdom, are entirely 
useless as materials for medical reasoning, the distinc- 
tion of cases as they happened to be admitted with or 
without a perceptible pulse never having been ob- 
served. If it was the general design to mystify the 
subject, and prevent the possibility of fair comparison 
under different modes of treatment, it could not be 
more effectually done than in those loose and useless 
records. 
THB STRAND HOSPITAL.” 
From June the 8th, to June 22nd, 1832, 
Admitted. Died. Recovered, 


being 16 
In the primary stage, 24 - 4 - 20 } death in 
100. 
being 1} 
recove- 
In collapse, ee. = ries out 
ae ne — of ten. 
Total, if <5: - 44 21 23 


Making the mortality nearly one in two upon the 
whole, the oases in collapse amounting nearly to half 
the total admissions. | 

ST. MICHABL'S HOSPITAL. 
From June 14th, to July 1s¢, 1832. 
Admitted. Died. Recovered. 
being 16 
In theprimary stage, 74 - 12 - 62 } deat in 
the 100. 
being 1} 
recove- 
ries in 
ten. 


In collapse, - - 8 - @& - 13} 
Total, - - 154 79 75 
Making the mortality one in two upon the whole; 
the eases brought into hospital in collapse exeeeding 
half the admissions. 
From July \st,-to August lat, 1832. 
Admitted. Died. Recovered. 
being 4 
In the primary stage, 119 - 5 = 114 } deaths in 
; the 100, 
being one 
In collapse, - - 46 - 42 - 4 recovery 
out of 10 
Total, - -165 47 118 
Making the mortality less than one-third upon the 
whole, the cases brought in, in collapse, exceeding one- 
third. 
THR NUNNBBY HOSPITAL. 
From June 8th, to June 22nd, 1832. 
Admitted. Died. Recovered. 
being six 
In the primary mage, 128 - J - 121 } death in 
the 100. 
being lit- 
tle more 
than 23 
recove- 
ries out 
of ten, 


In collapse, - -1& -117 - &F 


a 


-982 124 158 


Pte ee apt eRe ee a ieee oe or 

* In these reports there is no separate column for bi- 
lious diarrh@a; such cases were regarded as merely pre- 
monitory, and usually treated at the dispensaries. The 
stage of riee-water discharges is called the primary stage. 


Total, -- 


Making the mortality ono in two end @ quarter 
upon the whole; the cases brought in, in collapse, ex- 
ceeding half. 

ST. JOHN'S HOSPITAL. 
From June 8th, to July 18th, 1832. 
Admitted. Died. Recovered. 


heing 7 
In the primary stage, 419 - 29 - 390 } deat in 
the 100. 
over 2} 
In collapse, - - 284 -18 - 69 { recove- 
riesin 10 
Total, - - 683 224 459 


Making the mortality upon the whole, one in three 3 
the cases brought in, in collapse, amounting to more 
than a third of the admissions. 

8ST. JOHN'S HOSPITAL. 
From its re-opening, August 21st, toits fnal closure Sep- 


tember 15th. 

Admitted. Died. Recovered. 
being 16 
In the primary stage, 50 - 8 - 61 { deathsin 
the 100. 
being 3 
In callapse, - - 61 - 4 #- 18 } reeove- 
riesin 10 

Total, - - 1200 - 51 - 69 


Making the mortality, upon the whole, considerably 
less than half, or about two-fifths; the cases brought 
into hospital, in collapse, being nearly three-fifths of 


the total admissions. 


The cases running into collapse, on admission, 
which were yet arrested, are not given in these ta- 
bles; they were usually classed with those in the 
primary stage. Inthe last cases admitted into St. 
John’s (from the 28th of August) they amounted to 
8, with the 8 (primary stage) which terminated fa- 
tally, making 16. This would give on the whole, 
cases admitted in collapse, and running into collapse, 
77; deaths 51; being 26 recoveries, or nearly 4 in 
10. 

I have already men‘ioned that the perceptibility or 
imperceptibility of the pulse was agreed on by the 
medical gentlemen engaged in these hospitals, as the 
criterion by which collapse was established. The 
rice water purging and vomiting were regarded as 
the diagnostics of confirmed cholera. All patients 
with perceptible pulse, however sunk or cold, were 
recorded in the primary stage. It was, of course, 
impossible to avoid occasionally admitting persons 
with mere premonitory diarrhea and vomiting; but 
these, I believe, seldom exceeded a tenth of those re- 
gistered as admissions previous to collapse, and in 
the last instance, in St. John’s Hospital, did not 
amount to more than five in the hundred. 

In the foregoing tables are given the results of 
treatment in the two most prominent stages of the- 
confirmed disease in 1448 cases. The frightful num- 
ber of 546 deaths on the whole, might give one an 
idea that the remedies employed were very powerless 
or inappropriate, but when we come to classify and 
examine them, and find that out of 823 cases that 
came under treatment previous to the cessation of 
pulse at the wrist, only 65 died, while 758 recovered, 
who should say the remedies were not successful, or 
what disease of any severity could be pointed out to 
us in which any medical treatment could be expected | 
to accomplish more? On the other hand, out of 625 
cases brought into hospital in collapse, the awful 
number of 481 died—144 only, recovering, a manifest 
proof that the remedies so eminently successful pre- 
vious to collapse, were worthless or injurious after it 
had taken place, and that few or no remedies are ap- 
plicable to all stages of cholera. ; 

I am not here entering into a consideration of these 
remedies, my object being merely to shew the kind of 
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evidence which should influence the medical enquirer, 
#3 Opposed to opinions or thecries. I have indeed 
offered these tables only as a faint approach to the 
accuracy with which the effect of remedies ought to 
be observed and tested, and I would ask the medical 
student or practitioner in connecting the treatment 
adopted, with the results, whether he would require 
the opinions of any men to confirm him in his in- 
ferences. Whether he could hesitate to adopt a 
treatment in the first stage of cholera, by which he 
would arrest the disease in from 85 to 95 cases in the 
100, or whether all the denouncements of a remedy 
by individuals, however high their rank in the profes- 
sion, would weigh one feather in the scale against de- 
ductions from numerical results tested by large 
numbers. : 

I could not, within the limits of your journal, ven- 
ture to go into all the details which might be requisite 
to convince the profession that our enquiries into the 
nature and treatment of cholera are only beginning—~ 
that we have as yet acquired very little knowledge 
capable of being turned to practical account, and that 
we must adopt a very different method of recording 
and classifying cases before we can hope to obtain 
more. It is the less necessary, I should dwell upon 
it as any person curious on the subject may find it 
discussed in full, in some papers, published by me in 

he London Medical Gazetie,* entitled “* Recollections 
of Cholera,” which I regret Dr. Benson did not 
happen to see. 
WILLIAM GRIFFIN, M.D. 
74, George-street, Limerick. 


* See London Medical Gazette, Vol. I. and Il. session 
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ELEMENTS of MATERIA MEDICA, and PHAR- 
MACY. By O’B. Bettincuam, M.D., Lecturer on 
Materia Medica, at the Richmond Hospital School of 
Medicine, &e., &c. Edited by ArtHuR MITCHELL, 
M.D., Lecturer on Botany, at the Richmond Hospital 
School of Medicine. Dublin, 1841. 

It will be readily acknowledged that few if any de- 


partments of medical literature are so scantily supplied 


with publications, worth perusal, as is materia medical 
and every one thrown much in contact with the medical 
student, must have been frequently embarrassed when 


asked to specify a work combining the properties of 


a comprehensive and yet reasonably concise treatise 
on the subject. Weare, therefore, gratified to find 
that Dr. Bellingham has undertaken to supply the 
desideratum in question, and the task could not have 
fallen into more competent hands. The present pub- 
lication constitutes but the first part of the work, 
and is, in fact, am introduction to the study of materia 
medica. ‘The six first chapters treat of the chemical 
analysis of the articles of the materia medica; and 
the pharmaceutical operations and preparations are 
discussed in the 7th and 8th chapters. The modus 
operandi of medicines, the circumstances which mo- 
dify their general action, and the methods of admi- 
nistering and combining medicines, are dealt with in 
the 9th 10th and 11th chapters respectively ; and the 
12th or concluding chapter is occupied with the 
classification of medicinal substances. We are glad 
to find that Dr. Bellingham rejects the natural-his- 
torical classification of medicines, and adopts a thera- 
peutic arrangement; the natural-historical arrange- 
ment, no doubt, throws together like substances but it 
assuredly conjoins unlike medicines, and disjoins like 
medicines. We might, perhaps, find fault with some 
particulars in Dr. Bellingham’s classification, but as 
we are not certain that we could replace it by one 
less open to objection and criticism, we shall content 
ourselves with expressing our belief that a satisfactory 
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classification of the materia medica has yet to be de-. 
vised, and is probably impossible to be effected in the 
present state of our knowledge. 





We can safely recommend the present portion of 


Dr. Bellingham’s work to both student and practi- 
tioner; as we do not pretend to the gifts of divina- 
tion and prophecy, we cannot, of course, pronounce 
any absolute opinion as to the value of that part of it 
which has yet to appear; but if it be legitimate to 
judge of the whole by the sample submitted to our 
inspection, we confidently anticipate that the work 
when completed, will constitute a valuable addition 
to medical literature; and in this conviction we are 
strengthened by the deservedly high scientific cha- 
racter of the author. 
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SALARIES OF THE MEDICAL OFFICERS OF 
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We publish at length, the debate on this subject | 
that occurred at the last meeting of the board of guar- 
dians ; from which it will be seen that a locus peni- 
tentie still remains open for the commissioners, Sir 
Robert Shaw not having brought forward the motion 
for a general resignation of the guardians, of which 
he gave notice last week. We do not find fault with 
this moderate course, but we venture to predict that 
it will be productive of no good effect, and we hope. 
the worthy baronet will not suffer himself to be de- 
terred from his purpose by any phantoms which may 


be called up by the hopes or fears of such of his col- 
leagues as may be place-hunters, if any of that odious 
race—ever the disgrace and the destruction of Ire- 
land—occupy seats at the board. 
not fear a collision between the two houses, of guar- 
dians, and commissioners; whenever such an event 


Sir Robert need 


occurred, (as for example, in the press question, and 


in the case of the outrage upon Dr. John Jacob), the 


commissioners were always beaten with disgrace, and 
they always will be so beaten, no matter how they 
may be supported, so long as their capacities remain 
of the present standard. The country has already 
suffered many evils from an apathetic and slavish sub- 
mission to the tyranny and folly of these people: it 
cannot but be benefited by a collision with them, 
should that collision be the result of a firm determina- 
tion on the part of the guardians to do their duty to- 
ward the poor and toward themselves. We now tell 
these latter gentlemen, and we call upon them, deli- 
berately, to mark our words, that they cannot rid 
themselves of the moral responsibility which they 
have voluntarily undertaken, by throwing. the blame 
upon the obstinacy and ignorance, (profound as they 
undoubtedly are,) of Mr. Nicholls, or Mr. Hall.— 
Such an excuse may serve to quiet the consciences of 
some; but it will not save their reputation, when the 
public learn, as they may now do from the speech of 
Sir Robert Shaw, that 2018 children of tender age, 
have been incarcerated in the South Dublia Work. 
house during the last fourteen months; that the me- 
dical officers have publicly stated, that a system of 
lodging and feeding these unhappy children has been 
adopted, which must either consign them to a prema- 
ture grave, or “render them so scrofulous, as to be 
a curse to themselves and a disgrace to the institu- 
tion ;* that, as we now inform them, it is a well re- 
cognised physical impossibility to rear up five or 
six hundred children as prisoners within the walls 
of any building whatever, without endangering their 


lives or ‘cruelly curtailing the natural proportions, 


both of their minds and bodies. We say, when the 
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public reflect upon these matters, which they are now 
beginning to do, they will not aequit guardians of 
the blame of participation in them, upon the plea that 
it is with them a legal necessity to submit to the con- 
trolling power of Poor Law Commissioners. No law 
can impose an obligation upon any man to do what is 
morally wrong, and we presume no sane person will 
deny that it is morally wrong to place any number of 
children, from one to 2018, in circumstances which 
competent authority has declared to be calculated 
“either to consign them to a premature grave, or 
render them so scrofulous as to be a curse to them- 
selves.” But we cannot believe that these commis- 
stoners really wish to force upon the guardians the 
contingance of so revolting a system: we accuse them 
of ignorance, but not of utter depravity of heart; and 
we cannot but think that the resistance they have of- 
fered to the adoption of means suitable for preserving 
the lives and health of the occupants of the work- 
houses, has been entirely owing to that pedantic ad- 
herence to their own official dicta, which so constantly 
characterises men of narrow understanding, whom 
accident has placed in positions, for which, neither 
their nature, their education, or their habits have 
fitted them. A firm line of conduct on the part of the 
guardians would be a certain means of forcing a 
knowledge of the true state of matters, on the minds 
of the commissioners, and we are persuaded that the 
resignation of one board of guardians upon a princi- 
ple such as that now in dispute, viz. : the proper care 
of the lives of the inmates of a workhouse, would pro- 
duce a thorough alteration, not only in the outward 
conduct; but in the views and opinions of those gen- 
tlemen. We must again, therefore, express a hope 
that Sir Robert Shaw may not abandon his original 
motion, should the more moderate course he has lately 
adopted, be unsuccessful. «" 

We alluded last week, to a line of argument that 
we think has not been sufficiently employed in the case 
of Messrs. Nicholls and Co., we mean the argumen- 
tum ad crumenam. The emoluments enjoyed by these 
gentlemen are perfectly monstrous, and have doubt- 
less, in conjunction with the unconstitutional powers 
entrusted to them, had a large share in engendering 
that tone of insolence and presumption which has led 
them into so many difficulties, and the country into 
so much trouble. It is very desirable that public at- 
tention should be called to the contrast between the 
amount of the salaries of the poor law functionaries, 
and of other public officers of a more constitutional 
character. The under secretary of state, for exam- 
ple, has but £1500 a year; Mr. Nicholls has £2500. 
The Assistant Barristers of Irish counties, have from 
£600 to £800; the legal police magistrates but £500 
a-year, while each of the Assistant Poor Law Com- 
missioners between salary and travelling expences, 
receives no less than £1100. Yet the former are in- 
variably educated, and often distinguished, profes- 
sional men, while the latter area rabble of pauper 
baronets, briefless barristers, ex-masters of work- 
houses, decayed attornies, and broken down country 
Rentlemen, whose estates require to be put to nurse. 

"hose whe are more familiar than we can pretend to 
be, with the pay and perquisites of office, will doubt- 
less be able to extend the comparison. We hope that 
in this season of financial difficulty the subject will 
be remembered,and also our offer made last week, to 
procure three men able and willing to do the work of 
Mr. Nicholls and his ten subordinates, better than it 
is now done by them, and at a fourth of the cost.— 
We now advisedly repeat that offer, and we beg of 
those who may doubt our ability to support it, to in- 
stitute a few enquiries upon the subject. Let them, 
for example, enquire from the several boards of guar- 
dians of Cork, Ennis, Kilkenny, Mountmellick, Wa- 

erford, (we mention these places pretty much at ran- 


dom,) what amount of actual work was done during 
the last year by their respective assistant commissio- 
ners? how much of the time of these gentlemen was 
spent at various periods in England, on their own 
business or amusement, ov defending their conduct 
before the House of Lords? Let the question be put 
to the commission generally ; though we fear it will 
not be answered—how much of the time of the whole 
establishment has becn occupiedin getting up, arrang- 
ing and ediing, mystified repotrs having for their 
sole end, object, and use, the perpetustion of the 
offices and salaries of the company of reporters? __ 

It is time these matters were looked into. We 
have played the fool long enough, and our vast poor- 
houses filled with strong and able-bodied young 
women, languishing in idleness; and with crowds of 
scrofulous children ; the streets of our city swarming, 
beyond all precedent, with miserable paupers, show 
but too plainly the amount of our folly ; while a rate. 
during the last year, of seventeen-pence in the pound 
informs us of its cost. The first step towards amend- 
ment will be an attack upon thenumbers and salar 
the commissioners ; leaving these in their present 
condition is but keeping up a standing army, and 
filling a military chest to be employed in the destruc- 
tion of our liberty and property. A desperate resis- 
tance will, no doubt, be made, and every stratagem 
called into use; even now symptoms of activity are not 
wanting. Already preparations are making for ob- 
taining more power over the persons of our unfortu- 
nate fellow-countrymen: Mr Nicholls’ organs are 
already proclaiming the necessity of a law to enable 
that gentlemen to issue lettres de cachet against all 
who are poor. The beggars who now fill our streets 
and roads, proclaim the failure of his legislation ; 
power to imprison them is therefore necessary for his 
quiet, and an act for the coercive suppression of 
mendicancy is now found to be required for the safe 
carrying out of the workhouse test. Under the 
proposed act it is, of course, contemplated to commit to 
the county jails not only vagrants and sturdy beggars 
whose public appearance may practically give the lie 
to the Nichollian theory ; but the deserted infants for 
whom according to Mr. Hall (see MepicaL Press, 
vol. VI. p. 269) it is impossible, owing to the expense 
of nurses, to provide in the workhouse. Two objects 
will thus be gained, the sore of mendicancy will be 
hidden from the gaze of casual passers by, and the 
expense of keeping the true objects of a poor-law, 
will be transferred to the account of the grand jury 
cess, while the yearly reports of Mr. Nicholls will 
show the most gratifying proofs of the cheapness and 
efficiency of the celebrated test. It is time for us to 
conclude; but before doing so, again we say, let the 
evil be attacked at its source—let the numbers and 
salaries of the poor-law commissioners, great and 
small, be taken into consideration, and acry promptly 
and vigorously raised for their retrenchment. 
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SOUTH DUBLIN UNION. 

At the meeting of guardians, held on the 11th inst. 

Sir Robert Shaw said he regretted being obliged 
to trouble the board so frequently on the important 
subject of the salaries of the medical officers, but he 
conceived the letter received the other day from the 
Poor Law Commissioners, disapproving of the reso- 
lution recommending an increase of salaries to the 
physician and surgeon, which had so often passed the 
board unanimously, exhibited a want of courtesy 
(hear, hear). On the recommendation of Mr. Com- 
missioner Hall, the board fixed the salaries at 
£60, on the express understanding that should the la- 
bour be heavy, it would at a future time be raised to 


‘ajust proportion; for, said Mr. Hall, it would be 


much more gracious to raise the salaries than to be 
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obliged to reduce them, and you do not yet. know 
what time or labour will be required. Now, gentle- 
men, continued Sir Robert, during.the first fourteen 
months that this institution was open, 3,680 cases 


were treated by your medical officers—145 cases of 


spotted fever; and their attention must have been 
great indeed, as but four deaths from fever occurred 
during that period. Thisboard, gentlemen, you are 
aware, is composed of highly respectable citizens from 
all parts of Dublin, and of many ratepayers from the 
rural divisions, of different professions, different po- 
litics, and creeds; yet they twice unanimously agreed 
on the increase of the salaries now in discussion.— 
There were, during the period already mentioned, in 
this institution 2,018 children, requiring great care 
and attention, subject to every epidemic, such as scar- 
latina, &c. Iam sure I am under the mark when I 
say there are 300 daily to be attended, besides many 
lunatics, the average number being 48; also frequent 
cases of midwifery; so that not only is there an ac- 
tual labour of five huurs daily, but frequent night-at- 
tendance also (hear, hear). I trust that this expla- 
nation will do away with the ridiculous idea of 6ne 
medical officer being found to perform the entire 
duty, even at any salary. With respect to the com- 
missioners’ last letter, f must say it was written un- 
der a mistake, as it is therein stated that the South 
' Dublin Union pays a higher salary than any other 
Irish union... I can show the contrary from-Mr, Phe- 
Jan’s (one of the commissioners) reports, wherein you 
find the average cost per case in Newcastle to be 2s. 
8d.; Clonmel, 2s. 6d.; Waterford, 2s. 5d.; Dublin, 
2s. 1d. So that Dublin is but the fourth-rate instead 
of the first (hear, hear). It is plain the letter of the 
commissioners was written under a delusion (hear, 
hear).: I beg to read for you an extract from the 
44th report of a select committee on the poor law 
amendment bill, where one of the first medical men in 
the world gives his opinion as tothe character of the 
men you should employ, and then judge for yourselves, 
gentlemen, do you fairly paythem. Sir A. Coopersays, 
* You ought to look out for the same man to attend 
upon the poor as you would be satisfied with in your 
own family ; make the case your own, and you are 
sure to be correct.” In reply toanother question, he 


says, “If a very clever man comes into that part of 


the country very highly recommended, I see no rea- 
son why you should exclude that medical man, even 
supposing there were resident. practitioners there; 
but if a medical man comes into a district, and says, 
I will attend for £50, where the resident practitioner 
‘offered to attend for £100, there can be nothing more 
horrible or more degrading to the profession, or more 
injurious to the poor” (cries of hear, hear). I cer- 
tainly feel, as a guardian, that we cannot, as a board 
of guardians, come to any conclusion without the 
sanction of the commissioners. In some instances it 
- might be well; but I am satisfied the legislature ne- 
ver intended that they (the commissioners) should go 
so far as they seemdetermined. All-other public in- 
stitutions pay their medical men higher than we do. 
‘Yet, in these different hospitals but certain complaints 
are admitted, whilst here every complaint has to be 
treated. I certainly think it is shabby, mean eco- 
nomy, to force men either to resign or to remain upon 
such a pitiful,allowance. I beg, Mr. Chairman, to 
move the following resolution :— . 
“Resolved—That it is the opinion of this board that 
the salaries of the physician and surgeon of this work- 
house should be raised from £60 to £100 per annum. 
That it is also the opinion of the board that one medical 
officer could not discharge the duties to be performed in 
this house; and that again for the third time, we call on 
he commissioners to agree in this resolution.” 


Councillor Mackey seconded the resolution. 

















Dr. Kirkwood said—It strikes me that the entire 
aim of the commissioners is to lower the medical pro- 
fession in the eyes of the country. I put it to the 


commissioners, would one medical man be found to | 


perform the duties well, when it now occupies for 
five hours daily the two gentlemen who attend the 
institution at present. ga 

Captain Nowlan said he had been during the 
early part of the day engaged in: opposing thé rise 


of the. salaries of: the medical officers .of the 


giols; he had been unsuccessful; they were raised 
to £400 per annum each. On the same principle 
he came here to support an increase of salary to 
the physician and surgeon of this institution. He 
could not obtain from the gaol doctors what time they 


spent for their £400 per annum, whereas it is well. 


known that five, six, nay, sometimes seven hours, are 
spent in this workhouse daily by our medical officers. 
For my own part (said Captain Nowlan), I must say, 
I never met two more attentive, clever, and. humane 
gentlemen than Messrs. Lees. and Shannon. [can 


promise the commissioners that I shall not cease 


agitating the question until the wishes of this board 
are complied with; and I feel. satisfied that nine- 
tenths of the rate-payers will join heartily in the 
recommendation now made by this board to the com- 
missioners. : 

Mr. Dolan heartily subscribed in the recommen- 
dation made to the commissioners, as he conceived 
the salaries disproportioned to the duties; he was, 
however, upon all occasions anxious to uphold the 
controlling power of the poor-law commissioners, 

Mr. Hall (the commissioner) entered into an ex- 
planation as to. the English workhouses, and he went 
on to shew that in comparison. he considered the 
officers of this institution equally well paid either 
with the English or Irish unions. 

Sir Robert Shaw replied, and remarked that the 
present pay of the physician and surgeon was three 
and four-pence a-day; taking one shilling for caré 
hire, left two and four-pénce, not half-a-crown, which 
the commissioner would think nothing of paying to 
his postillion after a day’s inspection of some work- 
house. 


The motion was then put, and carried with but - 


one dissentient voice.—Saunders’s News-Letter. 
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LECTURES ON THE THEORY-AND PRACTICE 
OF MEDICINE, 
DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 
| IRELAND, 
By Cuantxs:Benson; M.D., one of the Professors, 
© LECTURE XXIII. 
In my last lecture, gentlemen, I was speaking of 
colic, and I mentioned the varieties or species of it 
which are to be met with in practice. The Spasmodic, 
the Stercoraceous, the Accidental, the Meconial, the 
Callous, the Calculous, the Windy, the Distentional, 
the Intussusceptional, the Hernial, the Infantile, and 
the Painter’s colic, 


the distentional, are well known to every body; but 
they-are not all much known as forms of colic. At 
our last meeting, I gave you the symptoms and 
treatment of my list of colics, down to the windy ; we 
now come to the distentional. 

Well, the Colic of distention, I think we may call 
Abercrombie’s ; it is not mentioned by other writers, 
and yet, I would say that he proves beyond a doubt, 
that it is a very common form of the complaint, that 
the spasmodic form is hardly to be met with, and 
that the cases supposed to be spasmodic, are in 
reality cases of distention. He gives a number of 
cases of ileus, that is of colic with the severest symp- 
toms, and on examination after death, he generally 
found one part of the intestinal canal in a state of 
distention, and another part empty and contracted, 
présenting the form of a cord. He therefore asks 
which of these was the morbidly affected part? which 
of them gave rise to the colic? and after weighing the 
arguments for and against, he concludes that the 
distended portion was the really morbid part. He says, 
“ the collapsed state, in which it assumes the form of 
a cord, appears to be the natural state of healthy 
intestine when it is empty. We often see nearly 
the whole tract of the canal in this state in the bodies 
of infants, who have died of diseases not connected 
with the abdomen, but in whom the bowels have been 
kept very free often up to the period of death. We 
cannot doubt that a similar state of uniform contrac- 
tion is the healthy condition of other muscular organs 
when they are empty, such as the bladder. We have 
then no sufficient ground for assuming that the state 


of uniform contraction of intestine is a state of | 


disease. On the other hand, we learn from va- 
rious cases, that a state of uniform distention, with 
lividity, may occur as a primary disease of the canal, 


without any appearance of obstruction, and without 


Vou. VI. 


lic, The first six and the last one are | 
described by Cullen, the others, with the exception of 





any part of it being in a contracted state. The 
collapsed parts are almost invariably found in a 
healthy condition at all periods of the disease; the 
morbid appearances, whether inflammation, lividity, 


exudation, or gangrene, being almost entirely confined. 


to the distended parts.” He gives a case too in 
which galvanism, applied to the abdomen, had the 
effect of removing the costiveness, pain, and vomiting, 
an effect which he supposes it would not exert on a 
contracted, but only on a distended intestine ; and he 
thinks it will not be disputed that. the poisonous 
effects of lead on the intestine, must be the destruc- 
tion or diminution of itsmpsgcular power. These 


considerations appear to me to establish incontroyer- 
tibly the right of distention to*a very high place 


amongst the causes of colic. - 
Now, how is such a form of colic to be known and 
treated? The diagnosis must be difficult; most of 
the windy cases owe their symptoms to distention, but 
then they may conveniently come under a distinct 
head: itis when the distention depends on a paralysis 
of the muscular fibres of the intestine, or on their 


- inflammation, gangrene, or the like, so that they do 


not propel the contents of the tube, it 1s then properly 
that we would call it the colic of distention. A part 
may be highly inflamed in its mucous coat, without 
affecting the muscular ; but if the serous coat be much 
engaged, the. muscular is very generally affected. 
We see the difference of the two cases every day, and 
we account for it by the more intimate union of the 
two latter, than of the two former coats. See how 
highly the mucous membrane may be inflamed in a 
part, or in a long tract of the intestine, aye even to 
ulceration, and the muscular coat hardly sympathizes 
at all; but if any portion of the serous layer of the 
intestine be inflamed, the muscular coat seldom 
escapes, and its loss of tone, and the tympanitis which 
follows, show how much it suffers. Cases occur, too, 


in which the inflammation originates in the muscular 


coat, and may go on to gangrene, whilst the other 
coats are scarcely involved. But all this time I am 
not telling you the diagnosis of the distentional form; 
though I am giving you its pathology. There ought to 
be costiveness, and vomiting of course; but these are 
common to all. There ought to bea distended rather 
than a contracted state of the abdomen. Some tender- 
ness frequently exists, and is sure to exist if there be 
peritoneal or muscular inflamation in the part, but 
not in simple paralysis. ‘Flren there is the absence of 
the symptoms which mark the other species. | 

If we can make up our minds upon the subject, the 
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treatment indicated is plain enough ; local and gene- 
ral bleeding in cases where inflammation is present ; 
calomel and opium must also be given if the tender- 
ness of the part leads us to think that the peritoneum 
is engaged; stimulants, as mustard poultices, galvan- 
ism, turpentine or blisters, if we think there is loss 
of tone in the part without existing inflammation, or 
even in inflammation after decided topical and general 
depletion; turpentine injections, and pills of aloes 
and hyoscyamus frequently repeated, with various 
stimulants, may. be used with advantage when we do 
fiot think there is inflammation. Such are some of the 
remedies to be adopted in the colic of distention. 
The Colic of intussusception is caused by an occur- 
rence which is rare in adults, but is often seen in 
children. It is where one part of the intestinal tube 
"gets into the canal of another ; in a great majority of 
instances the upper portion, that is, the part nearest 
the stomach, is received into the lower, or. that 
nearest the anus; the. jejunum. into the ileum, the 
jleum into the ececum, &c. ; but the reverse of this bas 
occasionally occurred. Here you have on the table, 
several specimens of intussusceptio, or introsusceptio 
as it is sometimes called. Here is one in the small 
intestineof a childs I donot knowits history. Here is 
one found after death, inthe ileum of a child, by Mr. 
Wright; it was not the eause of death, nor was it 
marked. by any symptoms during life; here you see 
the ileum received into the colon, and in a gangre- 
nous state from the strangulation which it: suffered; 
here the ceecum and a large portion of the ileum is: 
lodged in the colon; in thts bottle you have the sig- 
moid flexure of the colon lodged in the rectum; the 
entire rectum is plugged up with the displaced bowel; 
_ the coats of the prolapsed portion are thickened, and 
its inferior extremity swollen, solidified, and sloughy ; 
the opening init, at the lower end, is barely large 
enough to admit aquill; in this there is a foot in 
length of the colon introsuscepted, yet without any 
appearance of strangulation; here you observe a gall 
stone which appears to have lodged itself in a pouch 
of the small intestine, and thus to have been the cause 
of this intussusception; here is a very curious, and I 
may callit a very valuable preparation ; it shews what 
the vis medicatrix naturee can do; it is a piece of 
small intestine, about fifteen inches long, which was 
expelled per anum, and doubtless had. been intussus- 
cepted; the patient, an adult female, laboured under 
_ the symptoms of ileus, from which she recovered after 
expelling this piece of intestine, and lived for years 
after, but she was unfortunately afterwards lost sight 
of. The preparation is amongst the fine collection 
presented-to. the College by Mr. Kirby. Yousee the 
part is really intestine, and not-any tubiform layer of 
lymph ;. you may trace all the coats init, and recog- 
nize all the textures of true intestine. Inthe 9th Vol. 
of the Dublin Journal of Medical Science there isa 
remarkable case quoted from the Archives. Generales 
de Medicine, in which a portion of ileum, thirty-six 
inches in length, with irregular openings in different 
places, but with the canal complete for fourteen 
inches at one extremity, and seven at the other, was 
elimenated per anum; it. was accompanied with a 
portion of mesentery six inches long, and two wide; 
the patient, a woman of middle age, lived several 
months after. Dr. M‘Keever of this city published a 
most important and interesting case, in which:a por- 
tion of small intestine, almost as long, was separated 
by sloughing in a case of ruptured uterus, and the pa- 
tient recovered perfectly. I had notes of other cases 
by Dr. Croker, by Andral and others, but I could 
not. lay my hand on them just now: there is no lack 
of them however. 
Now how do you account for this: curious form of | 
disease, and for the extraordinary recoveries which 
we.sometimes see, with-loss of so much of the canal, | 


and yet without any extravasation of its contents ? 
Why, if you just. consider the vermicular motion of 
the intestines you can account for the occurrence of 
thedisease, and if you reflect on the strong tendency 
there is in its peritoneal coat to form adhesion, you 
may account for the recoveries. You know that in 
the vermicular motion the circular fibres of the upper 
portion of the intestine are contracting to propel the 
contents, while the circular fibres of the part next be- 
low are relaxing to receive those contents, and to 
contract in turn upon them, and so on successively. ; 
at the same time the different portions of the tube are 
|'shortening and lengthening themselves by the con- 
traction and relaxation of their longitudinal fibres. — 
Now, if there should be any want of consent or har- 
mony in the succession of these motions; if, suppose, 
the lower part remains too long dilated, or the upper 
too long contracted, whilst the longitudinal fibres, or 
gravitation, or the like, should pull the upper con- 
tracted into the Iower dilated part, ever so httle, an 
introsusception takes place which may go on increas- 
ing; for as soon as the wes part contracts, instead 
of pushing back the included piece, its peristaltic ten- 
dency. is.to push it forward, and increase the evil.— 
The mesentery, ‘tis trwe, opposes a considerable ob- 
stacle, and but for it, those intussusceptions would be 
very common, yet the obstacle it presents is often sur- 
mounted. As to the recoveries—you see that when 
ene portion of intestine is pushed down into another, 
the serous coat of the inclosing and inclosed part are 
in contact; there is just. strangulation enough on the 
included part of the tube to cause its: mortification, 
and there is just irritation enough in the serous edges 
to cause their adhesion before the mortified part 
sloughs away into the bowel. Just double down the 
finger of your. glove, thus, at the middle, pushing 
one partinto the other, not from the end, but form- 
ing a plait in the middle, and you.see the mechanism 
of intussuseeptio; it is very well seen in this plate of 
Cruvelhiers. Intussusceptions are probably very 
common in children, yet without producing great 
inconvenience, as they disengage themselves again be- 
fore serious symptoms setin. Wevery often find one 
part of the tube contained in another, or invaginated, 
in the post mortem of children who showed: no abdo- 
minal suffering during lifé—you have one in that jar, 
which I showed you, presented by Mr. Wright. ‘Fhe 
fineness of the mesentery, and the irritability of the 
muscular coats in the young, permit these invagina- 
‘tions to occur, but they also permit them to undo 
themselves more readily than in the old; and per- 
haps many a little attack of colic in children is occa- 
sioned by an intussuseeptio, which quickly unfolded 
itself and passed away. 

An inclosure of the intestine in this way. may exist 
for some time without any symptoms to denote it, but 
after a certain interval, the whole tube above sympa- 
thizes, its action is inverted, you have vomiting, pain 
in the part, a twisting uneasiness, or rather a forcing 
down sensation in the region of the obstruction, ob- 
stinate constipation, cold feet, and a hurried pulse. 
At the outset little or no tenderness is felt, even 
pressure may be agreeable, but in a short time the 
part becomes tender, the abdomen somewhat distended, 
and frequently the signs of peritonitis too plainly 
manifest themselves. In some rare cases a tumor may 
be felt, which will lead to a suspicion of the cause, 
but we are generally unable to speak with confidence 
of the intussusception. We have the symptoms of 
severe ileac. passion (tleus), and we-see there is no 
hernia. externally to aecount for it, neither does it 
correspond to the symptoms of the other forms which 
I deseribed, and we conjecture that it is some internal 
strangulation, but it is only conjecture—sometimes, 
indeed, almost:amounting to certainty, though we can 
only. guess at, the exact. nature of the strangulation, 
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whether an intussusception, or an internal hernia, 
or a twisting in the canal, or a band of lymph—cases 
which I will speak of presently. 

The treatment of intussusceptio must be directed to 
unfold the intestine and to guard against peritoneal 
inflammation. Brisk purgative medicines are likely 
to increase the evil, and in general they will not be 
retained; calomel, however, will be retained in most 


cases, and will answer the double indication; we may | 


combine it with a small quantity of opium, or the 
extract of hyoscyamus. But the most effectual re- 
medy is bloodletting; blood ought to be taken in a 
full stream, so as to produce syncope; during which 
the intestine is very. apt to right itself. The patient 
may also be put intoa warm-bath, and gentle friction 
with the hand used over the abdomen while he is 
there. After the bath, ifthe symptoms continue, or 
while the bath is getting ready, large emollient ene- 


mata ought to be thrown up; and if these should. fail, | 


after two or three trials, we may have recourse to the 
tobacco enema—a scruple of tobacco, infused for ten 
minutes in a pint of boiling water, will make a good 
injection which you may repeat according to circum- 
stances. Should any great depression of strength 
follow the tobacco injection, you must postpone the 
renewal of it until all that is gone, but if it has not 
made an impression you may repeat it in half an hour, 
or even make it stronger, should it be rejected with- 
out effect. When all fails you cover the part with 
leeches; you stupe continually, and you give a grain 
of calomel, with a fourth of a grain of opium every 
hour, so as to try and arrest the development of 
fatal peritonitis. 
Cases occur in which, after every medical means 
has failed, the question of cutting down upon the part 
where we believe the obstruction to exist, may be en- 
tertained. The operation is of so dangerous a nature 
that no one would attempt if except as a dernier re- 
sort ; andby the time that the surgeon has made up 
his mind to venture upon it, and has gained the con- 
sent of the patient or friends, it is usually too late, a 
peritonitis or some irreparable mischief has com- 
menced, and no result can be looked for but disgrace 
to the operation and the operator. However, we 
learn that such an operation has been performed with 
complete success. In the Transylvania Journal of 
Medicine we have the following case recorded :— 


** Case of Introsusception, in which an Operation was 
successfully resorted to, by John R. Wilson, M.D.—The 
subject of the operation was a Negro man, aged about 
twenty years, the propertyof Mr. Charles Dement. The 
patient had laboured for seventeen days under bilious 
colic, and stercoraceous vomiting, and the other more 
alarming symptoms of this disease had appeared. | All 
the active purgatives were administered in vain, and on 
the evening before the operation was resolved upon, as a 
dernier resort, some ounces of crude mercury were given. 
The constipation remaining, with the other formidable 
appearances, it was plain that nothing but the knife could 
save the patient. 


“© The operation was_ performed in the following man- 
ner: an incision was made along the linea alba, com- 
mencing above the umbilicus, and extending two or three 
inches below it, being in all about five inches in extent. 
The bowels being protruded through the wound, that por- 
tion involved in the stricture came into view. It was 
found to be in the zleum. The bowel was grasped above 
and below the point of obstruction, and after several ef- 
forts of considerable force, the adhesion gave way. The 
exertion necessary to break up the attachments, it was 
feared, might lacerate the intestine; but no such acci- 
dent followed. The bowel strangulated was of a dark, 
livid appearance, evidently approaching to gangrene, and 
of double its ordinary size. The vessels of the omentum 
were also deeply engorged with black blood, apparently 
stagnant. The parts seemed to be on the verge of morti- 
fication. After returning the intestines into the abdo- 
men, having carefully excluded the atmosphere during 





_was not interrupted. 








the operation by a warm, moist cloth spread over the vis. 
cera, the wound was made secure by a few stitches with 
the needle, and adhesive strips. The patient was put to 
bed, and in a very short time voided the mercury which 
he took the evening before. His recovery was rapid and 
entire.” 

Had this operation been performed on a white man 
it would be much more encoureging as an example, 
for I think there can be no dovbt that negroes bear 
injuries, and recover from them, which would be cer- 
tainly fatal to us. 

The Colic of hernia is extremely common, you know; 
in surgical practice. Every day you see patients 
coming into hospital with strangulated hernia ; they 
have pain in the hernial tumour, some tenilerness, 
often great tenderness there, and sometimes neither 
pain nur tenderness there, but the pain is referred to 


| the umbilicus, and is of a twisting, wringing charac- 


ter; the constipation is in almost every instance com- 
plete; there is vomiting, some increase of frequency 
in the pulse, some foulness of tongue, and so on; T 
need not minutely describe the symptoms; they vary 
a good deal with the stage of the complaint, and will 
be more particularly noticed by the professors of sur- 
gery. Whenever you see the symptoms of colic, you 
ought to search diligently for a hernia. Many 
persons, most patients indeed, fail to direct your 
attention to it ; they say the cause of their suffering is 
all about the naval, or their sick stomach, and even 
when asked if they have a rupture, they will deny it, 
or tell you that they have had one for many years but 
it is not troublesome, and can have nothing to do with 
their present complaint.. You are not to be deceived 
by their represen’ations; you feel the inguinal re- 
gions, and if any tumor be there, *you may, be pretty 
sure it is the source of all the mischief. 1 have 
known some sad and fatal consequences follow from 


‘treating a colic without looking for hernia—fatal to 


the patient’s existence, and fatal to the practitioner's 
character. When you have. Giscovered the tumour’ 
in the groin, you have still to decide whether it is a 
gland, or a psoas abscess, a circocele, a varicocele, a 
hydrocele or any other disease of the cord or testicle. 
Most likely it is a hernia, but you must be able to 
speak positively, and if you have not a good knowledge 
of your profession in both its branches, both medicine 
and surgery, you cannot always decide. No case 
shows more strongly than this does the. necessity for 
studying the two departments, the medical and the 
surgical, if you would practice either of them with 
comfort and success. I lately saw a melancholy 
instance of ignorance in a médical man, who was 
treating a case of ileus. Hetold me he had done 
every thing for his patient in the way of purgatives, 
stupes, enemata and so forth for three days, but 
without effect ; that the man was too weak for bleed- 
ing, and was sinking rapidly, and he knew not what 
more to do. On seeing the patient, I enquired if he 
had examined the groin, and he said that he had, that 
the man himself had directed his attention to it, but 
that he only found a tender and enlarged gland 
there. This gland proved to be a femoral hernia, 
which was turned upwards on Poupart’s ligament, and 
was quickly reduced by an operation, but the remedy 


‘came too late—the man lived only forty-eight hours 


longer. 

Besides these external hernias, which are in gene- 
ral of easy detection, we find various internal hernias 
and strangulations, of whose existence we can only 
form a conjecture. Here is one presented by Mr. 
Colles: it is a partial strangulation of the ileum in 
the inguinal canal; the strictured part is not larger 
than a pigeon’s egg, and the tube, though narrowed, 
The symptoms were obscure ; 
the patient slowly sank, without peritonitis, and the 
cause was not discovered until after death. Here is a 
hernia which took’ place in the upper and outer par 
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of the obturator foramen, too small and too deeply | 


covered to be detected during life. Here is a diaphrag- 
matic hernia in an adult male ; the protrusion is at the 
wight side, and consists of a large mass of intestine and 
omentum, which have passed upinto the thorax through 
the diaphragm. Here is a remarkable internal stran- 
gulation; a narrow band of lymph surrounds the 
root of the mesentery, embracing a long piece of in- 
testine: by the tightness of the band mortification of 
the strictured portion was produced. Here is an in- 
ternal strangulation. occasioned in a similar manner, 
but occurring after parturition, in consequence of the 
altered position of the abdominal viscera: it appears 
that an adhesion was contracted between the ovarium 
and the mesentery, when the former was high up in 
the abdomen; a strong band of lymph, two inches 
long, connects these parts, which, when the ovarium 
was carried down into the pelvis at parturition, formed 
-& noose round a portion of the intestine, and caused 
its mortification ; three feet of the ileum are in a state 
of sphacelus, and the peritoneum was highly inflamed. 
The lady in whom this was found had had several 
children; her last pregnancy was not marked by any 
peculiarity, but immediately after the birth of the 
infant she complained of severe pain in the abdomen ; 
no evacuations could be procured from the bowels; 
the belly became swollen and tense; the pulse re- 
markably quick and small; she sank rapidly, and ex- 
pired in thirty-four hours after delivery. In this jar 
you have a still more remarkable case of internal 
strangulation, produced by a diverticulum of the ileum; 
this process is five inches long; its blind extremity, 
which is large and filled with intestinal matters, be- 
came so entangled with the centre of the process as to 
form a noose about the mesentery, and thereby to 
constrict the vessels, and cause strangulation of several 
feet of the small intestine. The subject of this sin- 
gular affection was a medical student, who, in the vi- 

out of health, was suddenly seized with symptoms of 
tleus, followed by those of peritonitis, and died in 48 
hours from the first sensation of uneasiness. It is 
marked as presented by Mr. Cusack. 

Now as to the treatment of hernial colics—if the 
hernia is external, we try to liberate it according to 
the rules so long and so well understood, and laid 
down in every work on hernia, that is, by skilful 
manipulation, aided by bleeding, warm bath, tobacco 
‘enemata, and so on, and when these means fail by 
operation not teo long delayed. But in an internal 
strangulation, even if we knew that it existed, we 
never could use the taxis, and we hardly ever could 
venture on an operation, so. that bleeding, the warm 
bath, tobacca enemata, and calomel with opium, are 
the only remedies we have recourse to. The calomel 
we use in the hope of checking the peritonitis, which 
so generally follows the strangulation. But it often 
happens that a hernia is reduced, yet the colic con- 
tinues, and the patient sinks. He is suppo:ed to die 
of peritonitis, but the supposition is frequently found 
to be groundless; the autopsy shows little or no pe- 
ritoneal mischief. I have shewn you specimens of 
internal strangulation too, in which there was no pe- 
ritonitis; and ia Dr. Abercrombie’s excellent work 
you find many cases of ileus fatal, without peritonitis, 
We ought, therefore, on returning a hernia, to mark 
well the symptoars, and treat them according to their 
indication, not blindly considering the vomiting, con- 
stipation, and debility to be always a proof of peri- 
tonitis, If they be not depending on peritonitis, but 
on the exhaustion of colic, it is absurd to treat an 
with leeching, bleeding, depressing, doses of calomel 
and such hke} it is more rational to use opiates cor- 
dials, external stimulants, and such other remedies 
as are calculated to support the sinking system, and 
excite the healshy action of the injured part, 
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HOPITAL NECKER. 
CHRONIC FARCY, TERMINATING IN ACUTE GLANDERS.« 
Reported by MM. Lhommau and Rocher. 


G. Mullier, aged41, agroom, was employed March 29, 
1841, in a stable containing 87 or 88 horses, and had 
the care of eight of the number, all of whom were 
ill for about a fortnight, and had an abundant dis- 
charge from the nose; he washed their nostrils at 
least five or six times daily, but did not sleep in the 
stable. He does not recollect that-he had any exco- 
riation on the face, hands or feet; afew days after 
entering the employment, however, he struck the 
anterior part of the left leg against an iron bar while 
harnessing one of the horses, but though the pain at 
the time was severe, there was no breach of surface, 
nor even a contusion, and he forgot the circumstance. 
About a month subsequently he became affected with 
ague, which assumed the tertian type, and was spee- 
dily cured by sulphate of quinine; but at the same 
time he experienced pain in the leg where it had been 
injured. The pain was dull, and increased on pressure, 
and was soon followed by the appearance of a tumor 
in the situation where the blow had been received ; 
this tumor was hard, resisting—the size of a nut— 
painful on pressure—gradually augmented in size, 
and after a fortnight became red—ffuctuating—and 
presented the character of a phlegmonous abscess. 

He was admitted to the Hopital Necker, June 
20th, the tumor was opened—a small quantity of pus 
found exit, and the part was cicatrised after about 12 
days. During this time the patient complained of 
acute pain towards the.sternal extremity of the right 
clavicle, which was more intense at night, and inter- 
fered with sleep; on examining in this situation, a 
tumor -was discovered, which was already red and 
fluctuating—hard to the touch—and the. size of a_ 
chestnut. Rest, mercurial frictions, and the emplas- 
trum de Vigo dissipated the pai, and the tumor 
almost completely. The patient left the hospital on 
the Sth of July, and resumed his ususl occupation, 
but was employed in the care of healthy horses; 
those he had previously groomed being entrusted to 
another man, who does not appear to have suffered 
from attending on them. He was far however from 
being restored to perfect health: he was feeble with- 
out however suffering from pains: in the limbs: he 
had scarcely any appetite—suffered from extreme 
thirst, and laboured under diarrheea during the 
months of June and July; having daily five or six 
stools, which were very feetid ; greenish at first, and 
subsequently glairy; from time to time he suffered 
from nausea, occasionally terminating in vomiting ; 
every two or three days he experienced slight rigors, 
which lasted two or three hours; his sleep was bad; 
he often suffered from headache, sometimes from ver- 
tigo, and frequently had a sensation of weight in 
the head. ; 

July 12th—While moving his arm in a bath, he 
perceived on the posterior surface of the fore-arm 
indolent tumor 3 which was painful however on press- 
ure, or when the wrist was moved. On leaving the 
bath he felt slight pain in the right ancle, which has 
not, however, since returned. 

A few days subsequently the perception of pain, a 
few fingers breadth above the right knee, led to the 
discovery in that situation of a tumor, which presented 
the characters just mentioned, viz; hardness, mobility, 
sensibility on pressure, &c., this tumor, however, 
disappeared in a few days, and was replaced by ano- 
ther similar one occupying the anterior and middle 


{ part of the left thigh. 


Almost at the same period, t. e. towards the end of 


- 
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July, the tumor in the sterno-clavicular region, be- 
came painful, increased greatly in size, the skin co- 
vering it became red and thin, and fluctuation was 
obvious, when he entered the hespital on the 12th of 
August. Potassa fusa cum. calce was applied to it, 


and on the feurth day a wine glass full of pus resem-_ 


bling curdled milk was discharged. At this period 
the nature of the disease was recognised, and the pa- 
tient was carefully watched. Little alteration oc- 
curred in his condition up to the 15th of September, 
at which period the preceding account was obtained 
from him. From that date his physiognomy assumed 
a peculiar aspect—the face appeared elongated—the 
skin was yellow—heé was somewhat emaciated—the 


conjunctive were discoloured—the eyes were rest- | 


less, but shared in the mournful expressicn common 
to the whole countenance—he expressed himself 
clearly, but slowly, and in an undertone, and the mus- 
‘eles felt faccid. He stated that he had lost a third 
part of his bulk. He complained of headache, es- 
- pecially in the forehead, with a sensation of heaviness 
in the same situation; he often suffered from gid- 
diness, and complained of great general debility. He 
has no pain in the limbs, except at the posterior part 
of the right shoulder, at which situation there is 


a increased at night, and during motion of the 
i 


mb. He sleeps well, and all the senses are intact. 


He has not had epistaxis, the sense of smell is unim-. 


paired, and there is no coryza. The sense of taste 
is also perfect, the condition of the tongue is also 
natural, sometimes there is thirst, but most frequently 
none. His appetite is sharp, and his rations are 
often insufficient to satisfy it. He sometimes suffers 
from nausea, but the diarrhcea has ceased, and the 


abdomen is soft and not painful. The thorax does not: 


appear to be affected, but yet, in no situation is res- 


piration perfectly natural; it is generally harsh, and | 


inspiration is louder and more prolonged than na- 


tural. The heart appears healthy—pulse 100—=strong, 


but compressible—the skin is hot—dry, but some- 
times covered with perspiration—from time to time 
there are slight irregular rigors—urine abundant. 
On the different parts of the surface there exist tu- 
mours which have been developed in the same way as 
those already described. The wound on the sternal 
region is fistulous, its diameter equals that of a shil- 
ling, its edges are detached, and of a livid colour to 
the extent of a crown piece; its bottom is ash co- 
loured, and it yields an abundant discharge of tena- 


cious, stringy, greyish coloured pus; the vicinity of, 


the ulcer is painful on pressure; the bone is not de- 
nuded, 


The tumors on the right fore-arm and left thigh. 
ave ovdid, the size of a small hen-egg, painful on pres- 
sure, obscurely fluctuating, and do not present any | 


discolouration of the skin. 
17th September.—M. Berard punctured the tumor 
on the fore-arm, and a quantity of well-concocted but 


tenacious greyish-yellow inoderous pus found exit.—. 


A horse was inoculated with this pus, but the animal 
being old and infirm died without presenting any 
symptoms ef infection, | 

Up te the 17th October the patient presented va- 
rious symptoms. 


that the groom who had succeeded him was seriously 


ill, and thoroughly rotten, and that the proprietors of | 


the stables were so alarmed that they caused fifteen | heaviness and debility of the limbs. 


horses to be destroyed at once: this account was 
contradicted the next day. 


24th September.—After an accession of fever | 


which lasted six hours, he experienced dull pains in 
the calf of the right leg, in which situation there was 


next dey discovered a hard and very painful tumor. | 


As rigors, sometimes slight, some- 
times severe, and some accessions of fever, which were | 
combated with sulphate of quinine. He was informed | 


he can still separate the eyelids. 
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Perspirations then set in, the appetite was lost, the 
debility increased, and he only left his bed to go to 
stool, The alvine discharges were watery. The 
mouth was foul, but there was no thirst. 

4th October.—The accessions of fever have ceased, 
and been replaeed by an intermittent irregular sensa- 
tion of cold occupying the entire region of the spine, 
and which is not dissipated.even in a hot bath much 
warmer than usual. There was almost incessant 
nausea, which Seltzer water allayed, and the patient 
complained of a sensation as though something was 
arrested in the upper part of the wsophagus. | Pains 
now appeared along the inner surface of the left tibia, 
and a slight redness at the upper part of the same 
region was followed in two days by the appearance of 
two small red painful cords, which followed the track 
of. the saphena vein to the middle of the thigh ; these 
cords were not indurated, and lost their red colour in 
a few days. 

The patient now became very desponding; his 
physiognomy was depressed, and he frequently con- 
cealed himself under the bed-clothes and wept. 

9th October.—.He felt himself better save that he 
suffered acute pains in.the left knee, and that there 
was slight tumefaction of the leg; his sleep was im- 
proved. 

About the 16th there supervened pain at the upper 
and inner part of the right knee, and a small hard 
painful tumour surmounted by an oval rose-coloured 
patch, appeared in the same situation. The sensa- 
tion of cold alternately disappeared and returned.— 
Pains, with slight tumefaction of the periosteum re- 
appeared ia the left leg, at the point where it had 
been formeriy contused. His sleep became bad and 
disturbed by dreams relating to his habitual occupa-_ 
tions, and hisemployment about the glandered horses. 
Wine and pills of lactate of iron, which he has used 
for some time, seem to produce no influence on the 
malady. 

17th..On suddenly awakening from one of his 
distressing dreams, he felt pain in the left cheek ; the 
sensation was such that he felt whether there was not 
@ pin in the pillow which had pricked him; in the 
morning the cheek was red and the seat of a pulsating 
pain. : 
Between 8 and 9 in the morning he had chills, fol- 
lowed by heat, which lasted four hours. 

The next day passed without the return of any 
febrile access; but the cheek was more tense, redder, 
and more painfnl. 

19th._-The inflammation, which is a kind of oede- 


{ matous erysipelas, of a dark livid colour, has spread 


to the eyelids (the eye, however, remaining healthy 
and visible), extending above to the eye-brow, below 
to the middle of the cheek, internally to the nose, and 
externally tothe ear. Two greyish black spots have 
formed on the cheek, which are studded with fifteen 
or twenty bluish yellow pustules, similar in size and 
shape to millet seed. 

There is some difficulty in opening the mouth ; the 
tongue is of a vivid red colour and dry; there is no 
thirst; appetite gone. There is no nausea, the diar- 
heea continues (three stools daily); skin. hot and dry; 
pulse hard, dicrotous 78-80; slight head-ache; the 
patient is very anxious and depressed, and remarked 
Capee Oey that his hair had turned grey during his _ 
illness. 

The night of the 20th he had no sleep; there is 
The tumefaction 
has augmented, especially towards the forehead ; but 
The two livil spots 
have run into one; the pustules have shrunk and as- 
sumed an irregular shape, and their base has become 
blackish. On detaching the epidermis a reddish san- 
guineous serum exudes, and the dermis appears black 
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and sloughy. Some smaller similar spots, with a sero- 
sanguineous bulla have formed in the vicinity. 

21st._-The entire base of the nose is swollen, red, 
and shining ; there is slight snuffling, though the pa- 
tient does not experience any obstruction of the nares. 
The tongue is red and clean anteriorly ; sleep im- 
proved; but the sensation of cold between the shoul- 
ders and along the spine has returned. The joints 
and limbs are painful, so that he lies motionless on his 
back. 

23d.—.The pains are more acute, especially in the 
yarious tumors. He.can scarcely move ; there is a 
continual convulsive motion of the lower jaw.— 
The nose is of a pale red, but the erysipelas has ex- 
tended to the right cheek. There is a flow of tears 
from the external angles of the eyes. A small red, 


hard, painful tumour has formed on the dorsum of 


the left hand. 
24th.—Since yesterday evening the respiration has 

been laboured and rattling; there has been incessant 
raving, and the foeces have been passed involuntarily. 
The erysipelatous swelling has extended towards the 
forehead, where the skin is tense, shining, and of a 
livid red colour. On the left temple two violet- 
coloured spots have appeared, and a black slough has 
formed at the inner part of the left upper eyelid. — 
The patient answers questions correctly, but his voice 
is hoarse. The mouth is filled with viscid saliva, and 
deglutition is difficult. There are occasional eructa- 
tions and efforts at vomiting, and a short, hard, appa- 
rently painful cough; tongue dry ; skin burning, dry ; 
pulse small, hard, 130. 7 

' 25th.— Was very restless during the night; swelling 
and redness of the right cheek increased ; large violet 
coloured bulle have formed beneath the right eye; 
the redness has diminished on the left side. 

' Three or four greyish-white globular pustules, 
from the size of a hemp-seed to that of a pea, and 
surrounded by a dark red areola, have formed towards 
the.angle of the right jaw; they contain a soft greyish 
white matter, which resembles pus or concrete albu- 
men. -About a dozen similar pustules are scattered 
over the surface of the body. In the evening he 
died ; no mucous discharge occurred from the nostrils. 

The post-mortem examination was performed on the 


27th, 12 hours after ‘death, in the presence of MM. | 


Rayer, Bricheteau, Trousseau, Briquet, &e, 
~ The body presented no trace of decomposition. 

On the surface of the trunk and extremities there 
were scattered about 20 flat, reddish, imperfectly de- 
veloped pustules. The integuments of the face were 
free from tumefaction or discoloration, save at the 
ulcerated points, which were blackish. 

The membranes of the brain, and the brain itself, 
presented a perfectly natural appearance. 

' Nasal Fosse.—On the right side the mucous mem- 
brane of the septum was covered superiorly with small 
funguses and ulcerations, simular to those which will 
be described as occupying the mucous membrane of the 
spungy bones and meati. The mucous membrane co- 
vering the superior spongy bone was healthy, except 
posteriorly where it presented a fungous aspect, and 
three or four greyish rounded pustules, as large as a 
grain of millet seed. The middle spongy bone pre- 
sented at its central part a red irregularly circular 
fungous projection, and the mucous surface was co- 
vered with small ulcers with oblique sinuous edges, 
and of abright red colour when the ash coloured mu- 
cus which covered them was removed. These ulcers 









neighbouring parts 


broken. 





which.were at the utmost as large as the head of an 
ep dipary pin ere intermixed with the greyish, miliary, 
© (globular grustules-already mentioued. Similar appea- 
SR ¢ anesived on the mucus membrane of the 
a pongy bone, and throughout the residue of 
rh : al fossaand of theleft nasal fossa generally. 
NY 


GLANDERS IN THE HUMAN SUBJECT. 


No morbid appearance existed on the velum ; the left 
tonsil presented a few small ulcers. 

Au arborescent redness was observed on the pos- 
terior surface of the epiglottis. ‘The mucous mem- 
brane covering the inferior chorde vocales seemed to 
be destroyed, and their yellow ligamentous structure 
was exposed. The aryteno-epiglottidean ligaments 
were remarkably infiltrated with a gelatinous mate- 
rial. There was no other alteration in the larynx, 
trachea, pharynx, or esophagus. ‘The submaxillary 
glands were healthy. } 

The heart and great vessels were natural. 

The left lung was merely congested. The entire 
inferior lobe of the right lung was hard and hepatised, 
the parietal pleura was thickened inferiorly, and an 
abscess existed, apparen ly developed in the thickness 
of the pleural false membrane. 

The liver was hypertrophied, and very voluminous. 
The spleen was firm, resisting, friable, and at least - 
double its natural size. 


The intestines were unaltered. A very foetid 


greenish, puriform matter coated their mucous sur- 


face. 

Numerous abscesses occupied most of the muscles 5; 
they centained a concrete greyish pus of the consis- 
tence of cheese; each abscess was separated from the 
by a very fine cyst. The wrists 
were the only joints that were opened and they were 


healthy. 





M: Rocher, one of the reporters of the preceding 


case, has unfortunately fallen a victim to the same 


terrible malady, which he contracted during his at- 
tendance on the patient whose abscesses he dressed. 
The first symptoms of his illness appeared between 


the 23d and 27th October, at which period he expe- 
rienced general uneasiness, headache, colic, his tem- 
per became soured, 
sions to several of his friends that he had been infected 
during his attendance on his patient. 


and he expressed his apprehen- 


On the 27th October, when the autopsy was per- 


formed, M. Rocher took a very active part in the ex- 
amination, and his hands were bathed during a con- 
siderable period in the liquids of the visceral cavities, 


the cutaneous surface, however, being perfectly un- 
In the course of the same day the general 
uneasiness, augmented rigors, and accessions of fever 
set in. The febrile attacks augmented in severity, and 
were soon followed by abscesses in the muscles, a sani- 
ous sero-purulent discharge from the nostrils soon 
made its appearance, which perfectly resembled that 
which occurs in glandered horses ; and finally, he 
expired on the 13th November. 

Thus M. Rocher contracted glanders in attending on 
a patient labouring under that affection, without there 
being any direct inoculation of any virus. During two 
months he assiduously watched the patient, and spent 
at least half an hour, daily, at his bed side. The ab- 
sence of any local symptom shews that the glanders 
supervened on a general infection of the system.— 
Gazette des Hopitaux. 


[M. Berard in a note to the report of the forego- 
ing cases, states that the infection of M. Rocher is a 
fact of immense importance, as proving that acute 
glanders may be transmitted from one individual of 


the human species to another, a circumstance which, 
though regarded as probable, has yet, he says, not 
been hitherto observed. ‘The space which we have 
allotted to the publication of M. Berard’s cases suffi- 
ciently shews that we fully appreciate their impor- 
tance, but the transmissibility of glanders from man 
to man, is a fact already known. to English physi- 
cians. — See Lancet, 11th February, 1832; Williams on 


| Morbid. Potsons, v. 2., p- 372,—Ep. M. P.] 


CASE OF FRACTURE OF THE TIBIA. 
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€ASE OF FRACTURE OF THE TIBIA, WITH AVULSION | 


OF THE INTERNAL MALLEOLUS, AND PENETRATING 
WOUND OF THE ANKLE-JOINT 5 CONSECUTIVE AB- 


CESSES, NECROSIS OF THE TIBIA, AND RESECTION | 


OF ITS INFERIOR EXTREMITY—RECOVERY. BY M. 
CASTELLA. 


C. H. J. St. Croix, aged 42, was thrown down on 
the 22d May, 1840, under a baggage waggon. 
right foot was turned forcibly outwards, the internal 
malleolus was tern from its attachment, and the in- 
ferior extremity of the tibia protruded through the 
skin to a considerable extent. 


Considerable inflammation followed the injury, 
abscesses formed behind the tibia, and amputation | 


being deemed necessary, the patient was conveyed to 
the hospital at Pourtales, on the 27th of May. 


The right foot was found to be very much everted ' 


—the fibula was fractured three inches above the ex- 


ternal malleolus, which was flattened and crepitated 
on pressure—and above which the fibula presented a 


reentrant obtuse angle. Internally the inferior ex- 
tremity of the tibia, black and denuded, projected to 


the extent of two inches, and the internal malleolus. 


was torn off at the level of the articular surface of 
the tibia.. Several fistulous openings existed at the 


posterior border of the tibia, and yielded a fetid sa- 


nious discharge. The foot was edematous; there 
was considerable fever, and the patient was very 
much debilitated. . 

June 2d—Before resorting to amputation, it was 


determined to resect a portion of the necrosed tibia, 


to repiace the foot in its natural position, and to re- 
tain it in situ by means of Dupuytren’s apparatus, 
for fracture of the fibula. 

With this view, an incision was made anteriorly 


and posteriorly to the tibia, and a slip ef lead passed | 


round the external surface of the bone, as high up as 


possible, to protect the soft parts, and especially the | 


_vessels; the bone was then sawed across, and 21 lines 
of its inferior extremity removed. 


The foot was now easily drawn inwards, and kept 


in position, with Dupuytren’s bandage; the depres- 
sion of the fibula disappeared; and the leg being 
semifiexed, was placed on its outer surface. 
Phlegmonous inflammation followed the operation, 
requiring several incisions which gave issue to sloughy 
cellular tissue; but at length granulations covered 


the inferior extremity of the tibia; the medullary. 


membrane became rapidly developed, and in prepor- 


tion as the vacant spaee between the tibia, fibula, and. 


astragulus became filled with granulations, the heel 
~ which had been drawn forcibly wpwards by the action 
of the gastrocnemii and solei muscles resumed its 
situation, and the foot ceased to be extended on the 
leg. reat 
Pe the expiration of two months the fibula was 
consolidated, and presented a symmetrical outline ; 
and after a few months, the wound was completely 
consolidated. The foot had acquired some small de- 


gree of motion, and the space resulting from the re- 


section of the tibia had disappeared, and was filled by 


a solid bony substance. In Gctober the patient began’ 
to walk on crutches; and on the J1th. October he 


left the hospital, being able to walk with the aid of a 
stick. 


CASE OF, A BODKIN INTRODUCED INTO THE URINARY 
BLADDER IN A. FEMALE, AND EXTRACTED BY 
MEANS OF THE LITHOTRITE. (BRISE-PIERRE, a 
PERCUSSION.) BY M. A. BOUCHACOURT. 

On the 9th of last April a young female consulted 

me, and after much hesitation avowed that she had, 


The | 





that morning, introduced an iron bodkin into her ge- 
nital organs. She had been for some years addicted 
to the destructive habit of masturbation, and had at 
length resorted to use of the metallic instruments; - 
on the present occasion an iron bodkin had been em 
ployed, and accidentally slipped into the bladder. 
She suffered most acute pain, and anxiously intreated 
that the foreign body should be extracted. An ex- 
amination of the external parts of generation, of the 
vagina, and of the urethra failed to detect any foreign 
body in those situations, but on sounding the bladder, 
a hard body was felt, which yielded on pereussion by 
the sound, a metallic resonance, and it was thence 


| evident that the bodkin had entered the-bladder. 


Reckoning on the dilatability of the female urethra 
I hoped to seize and extract the bodkin with a com- 
mon forceps, but on closing the forceps, I could not 


| avoid including a portion of the mucous membrane of 


the bladder, and after reiterated trials, 1 was com 
pelled to abandon the attempt. 7 


I then determined to employ M. Heurteloup’s 
lithotrite, which [ introduced, though a considerable 
quantity of urine had escaped during the preceding 
manceuyres. The instrument came in contact with 
the bodkin, and its beak being turned inferiorly, I 
opened it and endeavoured to seize the foreign body, 
but in vain. I then openedit before it was completely 
turned, and directing the opening of the branches 
downwards, suceeeded in seizing the bodkin. It now 
only remained to extract the foreign body; [ had de-’ 


| termined to use if necessary, considerable violence, 


and if necessary, to make an incision to facilitate its 
extraction; but by diminishing the traction, the ex- 
traction was more readily effeeted, and in a short 
time the bodkin was withdrawn, to the great satis- 
faction of myself and my patient. 


During all these mancewvres, which lasted 25 mi 
nutes, but a few drops of blood escaped. I did not 
see the patient again, but understand that she sus- 
tained no further inconvenience.— Gaz. Medicale. 





ON THE USE OF ALUM IN THE TREATMENT OF 
STRICTURE OF THE URETHRA. BY M. JOBERT, 


M. Jobert regards alum as possessing considerable 
advantages over the other means usually employed 
in the treatment of stricture of the urethra; it not 
only shortens :the duration of the treatment by per- 
mitting the prompter use of larger bougies; but it 
also exerts an advantageous local tonic action on the 
tissues, without causing sloughs and cicatrices like 
nitrate of silver and other causties.. 

The method of applying alum in stricture of the 
urethra, is as follows;— 

A bougie is selected, the fier at the extremity, the 
narrower the stricture. By placing its extremity for 
a moment in a candle, the was is so far softened, that 
on immersing the instrument in pulverised alum, it 
adheres to the entire heated surface; the point is 
then rounded off between the fingers, so as to com- 
municate to ita suitable shape. The bougie when 
thus armed, is passed into the stricture and left there 
for 20 minutes or an hour, according to the period of 
the treatment, the sensibility of the patient, &c. 
After a few minutes, a slight smarting is felt, but no 
other apparent effect is perceived. Qn withdrawing 


\the bougie, a few drops of whitish mucus escape, 


which M. Jobert considers as tending to liberate the 
canal of the urethra. ‘Not. unfrequently on the day 
following the application, bougies of a considerable 


4 size can be passed into the bladder. 


_M. Jobert also uses large bougies armed with alum, 
in the treatment of stricture of the urethra. 
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INJECTION OF TARTAR EMETIC INTO THE VEINS. 
BY M. BALBACH. 

In July 1838, a man aged 37, applied to M. Balbach 
in consequence of a morsel of meat having become 
impacted in his esophagus. M. Balbach having as- 
certained that the substance was too deeply situated 
to admit of an attempt at its being extracted, en- 
deavoured several times but in vain to push it into 
the stomach by means of an esophagus tube. As the 
patient was unable to swallow even liquids, M. Bal- 
bach resolved to attempt his relief, by exciting vom- 
iting, by means of injecting tartar emetic into the 
veins. He placed a bandage on the arm, as for ve- 
nesection; then denuded the median vein, passed a 
grooved director under it,, and incised it to an extent 
that just allowed of the introduction of a small 
syringe. The half of a solution of six grains of 
tartar emetic in one ounce of water, was now thrown 
into the vein, but as vomiting was not thus excited, 
the residue of the solution was injected, Two mi- 
nutes scarcely elapsed after this second injection, when 
violent vomiting was excited, and caused the expul- 
sion of a tendinous piece of meat, six lines broad, 
and one inch thick. Relief immediately followed, 
and the wound healed as quickly as after ordinary 
venesection.—Bul. gen. de Therap. 





‘PECULIAR DISORGANIZATION OF THE FETUS IN UTERO, 


Doctor Knox of Edinburgh has communicated in 
a letter to Doctor Lee of London, published in the 
Medical Gazette, the following account of the dissec- 
tion of the uterus of a cow :— 

Previous to opening the uterus, and merely on 
handling it, the enlarged horn gave the peculiar 
feeling of a bag containing a large quantity of bones, 
rolled up, as it were, into an elongated ball, more 
than twice the size of the closed fist. On being 
laid open, it was found to contain the entire bones of 
a fetal calf, completely separated, that is, perfectly 
distinct from each other in respect to any anatomical 
or organic connections: these bones lay péle-méle, 
rolled closely up into a ball, quite uninjured, and 
enveloped every where—that is, generally and indivi- 
dually—by a peculiar, fatty, brain-like substance, in 
which, therefore, they lay asin a matrix. Besides 
the bones of the skeleton and teeth, which had not 
been displaced from their sockets in the jaws, we 
found the’fatty substance, just alluded to, in very con- 
siderable quantities : this fatty substance somewhat 
resembled putrid brain, but was not putrescent; or 
rather it resembled brain immereed for a certain time 
in cold water. If it was brain, which I am not dis- 
posed to deny or affirm, it could not be recognised as 
such by simple inspection, for it had lost all traces of 
organization. In addition to these two substances, 
we found the cartilages of prolongation, of the ribs; 
these were eeinted or separated from their connec- 
tion with the ribs. But, perhaps, the most remark- 
able circumstance remains to be told: there did not 
exist a trace of any other organ whatever, no more 
than if they had never existed; neither lungs, nor 
heart, nor liver, nor bowels, nor cotyledons or 
placente, or any other structure whatever. The 
hones were uniformly of a pale yellow colour, and had 
each a coating of the fatty substance : no unpleasant 
odour existed ; the interior of the uterus seemed to 
be somewhat more vascular than usual. I have 
preserved all the structures in case of any inquirer 
being desirous of obtaining further information re- 
garding them. | ; ; 

My pursuits and inquiries not having of late years 
been particularly directed in this line, I cannot venture 
to say in how far cases similar to the above may or 
may not have occurred in woman. . ‘ 


In the meantime permit me to add that the occur- | 


PECULIAR DISORGANISATION OF THE FQ:TUS IN UTERO. 








rence is probably not unfrequent in the cow, as may 
be gathered from the following curious history :— 


Mr. B., a small farmer and butcher, informed me 
that he once purchased a cow under the following 
singular circumstances ;—Mr. N., of Burness, sold 
a short-horned cow at a public sale,- for twenty 
guineas, to Mr. T., of Crighton; the cow was 
warranted at the time of sale tu be in calf to a parti- 
cular bull of the same breed. Mr. T kept the cow 
twelve months in expectation of the calf appearing ; 
but on finding that this event did not take place, he 
claimed damages from Mr. N. for the high price of 
the original purchase of the cow, &c., on the ground 


of her not having corresponded to the warrantage, 


and he gained his action with all expenses.. The cow 
now presumed not to have been with calf at the time 
of sale, was put on turnips, and fattened for six 
months, making !8 months in all from the time she 
was originally supposed to have been in calf. Mr. 
B , my informant, now purchased the cow for sixteen 
guineas : on being slaughtered it was found to be 
extremely fat, producing eleven stone weight of the 
best tallow ; on touching the uterus, Mr. B. was 
satisfied that both from the size and feeling it con- 
tained something unusual, and on opening he found 
within it the entire bones of a calf, disarticulated, | 
perfectly white, and rolled up in a mass: in addition 
to the bones, there was about half a pound of a 
viscous, inodorous liquid, and nothing besides of any 
other texture was found in the uterus. 

_In conclusion, the matter came to be talked of, and 


| Mr. N’s., friends employed an agent to inspect the 


bones of the feetus found in the uterus by Mr. B. On 
this foundation an action was raised by him against 
Mr. T. for restitution of the former damages and 
expenses, it being now certain that the cow had 
actually been with calf at the time of the original 
sale, and this was of course sustained and given in his 
favour, the’ faets of the case admitting not of: any 
doubt. 

[We one had an opportunity of examining the 
uterus of a rabbit, which presented appearances 
precisely smilar to those above detailed. The rabbit 
was a wild one, and had been shot.—Ep. M. P.]* 





RESTORATION OF THE LOWER EYELID. BY M. AK- 
_ ~BIAUX. 

A man lost his right lower eyelid, in consequence 
of dartrous ulceration, which had extended to a con- 
siderable portion of the jaw, and lefta cicatrix behind 
it. ‘The conjunctiva still existed, but was granular, 
and drawn below the inferior brim of the orbit, to 
which it adhered. The eye was butimperfectly covered 
by the upper eyelid, which being unable to extend 
beyond its natural limits, had become affected with 
ectropion in consequence of the efforts of the patient 
to defend the organ from the influence of air and 
light ; there was a continual epiphora. The granular 
state of the conjunctiva having been removed by the 
application of sulphate of copper and nitrate of silver, 
the following operation was performed:— 

M. Ansiaux traced two right lines, commencing at 
the external angles of the eye, and joining on the jaw 
at about the level of the canine fossa; he drew a third 
line from the external angle of the eye, horizontally 
towards the temple, and equal in length to the space 
comprised between the two angles of the eye. From 
the external extremity of the last line, he drew a 
fourth, parallel to that running from the external 
angle towards the canine fossa. A quadrilateral flap 
was thus traced, destined to replace the destroyed 
eye-lid, which flap was dissected until it was only ad- 


| herent inferiorly ; some arteries were twisted. The 


triangular space included between the angles of the 


eeepre cate ee 


REMARKABLE CASE OF A FQ:TUS INCLUDED WITHIN. A FQ TUS. 


‘ it : \ 


eye and the canine fossa was now dissected, commenc- 
ing at its inferior angle; and thus was exposed the 
conjunctiva, the intimate adherence of which to the 
subjacent parts (amongst which was the tarsal carti- 
lage, which was preserved, though considerably da- 
maged) rendered the dissection long and difficult : the 
object of this proceeding was to preserve the conjunc- 
tiva, the natural protector of the eye, and counter- 
balance the retractile effect of the flap, whose borders 
_ would have a natural tendency to become inverted at 
the inner side; the conjunctiva and tarsal cartilage 
becoming adherent to the flap, woald counteract this 
effect, by their tendency in the contrary direction. 

This dissection terminated, the conjunctiva of the 
eyelid was raised to its proper position; and there 
then remained beneath it a denuded surface, which 
was covered with the flap that had been dissected 
more externally, which was so applied that its supe- 
rior extremity corresponded to the border of the infe- 
rior eyelid; it was then secured with points of suture 
applied to the number of 22, at the internal and ex- 
ternal angles, and along its superior and internal 
borders. 

The space towards the temple whence the flap had 
been detached now remained, but its extent was con- 
siderably diminished by approximating its borders by 
points of suture placed at its angles. Compresses 
moistened with cold water, and frequently renewed, 
‘were applied on the parts. 

After the lapse of six hours, the flap commenced to 
assume a blueish tinge, and became tense and swollen. 
Ten leeches were applied to it, and six hours subse- 
quently numerous scarifications were practised on it, 
which yielded a considerable quantity of blood. The 
tension of the flap diminished, and its colour became 
less deep. The next day its condition was the same 
as it had been the day before, and leeches were again 
applied and the scarifications practised anew. Third 
day; the flap looked better, was of a bright red colour, 
‘and was again scarified. Fourth day, the condition 
of the parts was most satisfactory. All the sutures 
were removed, except that at the external angle.— 
The application of cold water was continued some 
days longer, and the tumefaction soon subsided.— 
Twelfth day—Erysipelas commenced in the left upper 
eyelid, extended to the entire jaw, and to the right 
side, implicating the flap, which became slightly 
swollen (aromatic compresses; purgatives). The 
erysipelas soon yielded, and the cure was complete; 
the photophobia completely disappearing, snd there 
being only slight epiphora when the weather? was very 
cold. M. Ansiaux attributes the efficacy of local 
blood-letting to the blood entering the Aap more easily 
than itleavesit. This practice should be persevered 
in, so long as the flap presents a blueish tinge.—An- 
nales de la Societe de Med. de Gand. 


REMARKABLE CASE OF A FETUS INCLUDED WITHIN 
A F@TUS. BY DR. SCHOBNFELD. 

A woman, aged 28, had eight natural pregnancies ; 
during the 9th she was affected with excessive edema 
of the lower extremities, which extended even to the 
epigastrium ; “her labour was slow. The child had a 





very bulky abdomen, and died two hours after birth. 


apparently asphyxiated. 

On dissection, a kind of cylindrical cord was found 
running beside the umbilical vein, from the navel to 
the liver. This cord, fibrous in appearance, was en- 
veloped ina delicate cellular sheath ; was composed of 
a single vein and a single artery, and entered the sub 
stance of the liver through a tolerably large infundi- 
buliform opening; almost the entire left side of the 
abdomen was occupied by a cyst, full of reddish 
watery fluid, in the midst of which was an embryo 
about 16 centimetres in length (the foetus in which it 
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was included was 57 centimetres long). ‘The thorax 
and abdomen of the embryo were open in the mesial 
line; the head was affecteil with encephalocele, and 
the extremities were merely rudimentary. The em- 
bryo was attached to the liver by its cord, which tra- 
versed that organ at its inferior surface, and was con- 
tinuous with the umbilical cord of the child; there 
was no trace of placenta in the envelopes of the in- 
cluded embryo. Its thoracic and abdominal organs 
were but little developed, and formed an inextricable 
mass ; the lungs, however, could be clearly distin- 
guished, and had the form of two lobes the size of 
almonds; these lobes were rose-coloured, filled with 
a transparent liquid, adhered strongly together, pre- 
sehted in the middle line a groove, a notch below, and 
above, a single membranous prolongation, indicating 
the trachea, and filled with the same liquid as the 
lungs. The heart was also distinguishable in the 
confused mass, and was much more developed than 
the other viscera; a fibrinous layer covered the car- 
nee columnez. Two probes introduced into the um- 
bilical artery and vein met about the centre of the 
mass. The mother had sustained a severe fright 
during gestation. ; 


M. Schoenfeld regards this as a case of ovulum in 
ovo, or of double conception; because of the anasto- 
mosis of the two cords, and of the single placenta for 
the two foetuses. 


— 


DISARTICULATION OF THE SHOULDER, WITH REMO- 
VAL OF THE SCAPULA AND PART OF THE CLAVI- 
CLE, AND EXTIRPATION OF ONE TESTICLE. BY 
GAETANI BEY. 


On the 31st of December, 1830, a child, aged, 14 
years, was taken to the hospital at Cairo, having re- 
ceived some severe wounds in the left shoulder 
and scrotum. He had been employed in a cannon 
foundry, and was standing by a furnace when: they 
were putting into it for re-founding, an old piece of 
artillery loaded with powder only, but in which there 
had collected during the time it had lain by, pieces of 
stone, and brick, and earth. The discharge took 
place immediately, and struck the child in several 
places, but especially in the left arm and shoulder, of 
which the soft parts and bones were torn in the mest 
frightful manner: other pieces hit the scrotum, and 
divided the spermatic cord of the same side. In this 
state of things my first care was to expose the upper 
part of the spermatic cord, and tie the spermatic ar- 
tery, and then I removed the testicle, extracted some 
foreign bodies, and after having taken away the 
beuised flesh that formed the edges of the wound, 
united them with adhesive plaister and a few sutures. 
This done, I examined the state of the arm, which I 
found comminutely fractured at its upper end, with 
the soft parts lacerated, and, as it were, mashed.— 
The only resource being the removal of the limb, I 
aecomplished this easily without sparing the bruised 
integuments, and preserving only a flap which I for- 
tunately found intact at the inner side, and which I 
kept to eover the glenoid cavity. But I was forced to © 
give up this plan, on discovering that the scapula was 
broker ito several pieces, of which some were en- 
tirely isolated. The serious consequences that would 
result.from so terrible an injury, if left to itself, and 
the insufficiency of integuments to cover the wound, 
determined me to go on, and toremove with the arm 
the scapula, and the muscle adhering to it. I there- 
fore first separated the clavicle from the acromion, 
and then carefully dissected off the skin, which still 
covered a part of the inferior angle of the scapula.— 
The cree being removed, it remained to cut off the 
acromial end of the clavicle, so as to get rid of the 
inconvenient prominence which it would have formed. 
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A compress being placed under the clavicle served to. 


guard the subclavian vessels and the nerves of the 
brachial plexus from the saw. When all was done 
the edges of the great wound were irregular and 
bruised; and it became necessary to cut them off with 
the scissars, so as to make their irregularities, as 
nearly as possible, correspond, and to remove such 
portions as would not have united. Their contact 
was at last secured by sutures and bandages. 


The traumatic fever was slight. The only ill event 
that happened during the progress of the cure was a 
gangrenous state of theskinofthescrotum. ‘The wound 
at the shoulder was, for the most part, united on tke 
fourth day, though the flaps did not completely cover 
it. On the 24th of February the union of both the 


- 


wounds was perfected.—_-Annali Univ. di Médicina, | 


Marzo, 1841. 


REMARKABLE CASES OF PARALYSIS. 
In the Memoriale della Médicina Contemporanea, 


for February, there are described two unusual varie- 
ties of this disease. In one, which Signor Gaddi calls 
alternating, the paralysis occupied only very limited 
surfaces on the, right side of the body, which were 
separated from one another by portions of skin pos- 
sessing their normal sensibility. Thus there was 
scarcely any sensibility on the face and cranium, and 
none at all on the back of the neck and the right 
shoulder; but it was perfect from the posterior edge 
of the sterno mastoid behind to the median line be- 
fore. There was also complete insensibility at the 
axilla and. on the deltoid, but it ceased at the inferior 
edge of the muscle; and there was full sensibility 
from this part to within an inch of the radio-carpal ar- 
ticulation, below which again all was senseless. The 
whole right side of the trunk was insensible to the 
groin; but there was no such affection of the lower 
extremity. This paralysis occurred in a girl seven- 
teen years old, in consequence of suppressed men- 
struation, and at the time of writing had resisted all 
treatment. 

The second case, S. Fario, was that of a young 
man who had been affected a long time with amau- 
rosis, strabismus of the right eye, and obstinate con- 
stipation. His physician wishing to examine the ab- 
domen was surprised to find that its skin was com- 


pletely insensible, though there was no other sign of 


paralysis. By running a pin into them, it was found 

that the subjacent muscles were also void of sensation. 
Leeches were frequently applied over the vertebral 
column, and irritating pediluvia and purgatives em- 

. ployed: but they produced only a slow amendment ; 
and strychnia was then given, and its dose gradually 
increased to a grain and a half per day. Convulsions 
appearing, its use was discontinued, and nothing was 
employed except mercurial frictions on the lower part 
of the spine and round the orbit. Under the iuflu- 
ence of this treatment the anesthesia disappeared, 
and with it the amaurosis and the constipation—dis- 
eases which probably all depended on the same cause. 

_—Gazette Médicale, Juillet 10, 1841, and London 
Medical Gazette. 





INTUSSUSCEPTION AND SEPARATION OF A PART OF 
THE ILEUM, BY DR. FORCKE, OF GOSLAR. 


A mechanic, forty-nine years old, had been in the 
campaigns of 1812-13-15, and from ‘that time had 
very often suffered from colic and other signs of ab- 
dominal disorder. In March, 1838, when first seen, 
he had not left his bed for five months; he was ex- 
cessively emaciated, pale, and broken down by irrita- 
tive fever; during all this time also he had suffered 


from costiveness, gripes, and vomiting. On examin- 


ing the abdomen a large, long, hard, and sensitive tu- 


with a portion of mesentery. 





mour was felt on the right side, which occupied the 
usual position of the cecum and ascending colon.— 
Various antispasmodic means produced but little 
effect on the symptoms from which he suffered. The 
only ease he received was derived from his bowels 
being opened, and from the use of enemata containing 
opium. ‘The pains in the tumour and in the ‘abdo- 
men rising to a fearful height, the patient was ordered 
calomel and opium, and emollient poultices over the 
whole abdomen. These diminished the pain, and 
produced free evacuations, rest, and sleep, but the 
tumour remained unaltered. ‘On the 7th of April a 


severe hemorrhage from the intestines occurred, and 


was followed by the discharge of pus, which however 
ceased when the patient took large quantities of lime- 
water. s 

On the 28th of April the patient had an enormous 


discharge from the intestines, which made him feel as 
iif something had been torn out of his abdomen, and 
| induced him to examine the evacuation. 


He found 
therein in the midst of foeces and blood, a portion of 
ileum which measured two feet nine inches and a 


half along its convex border; it was dark and 


livid, but had a firm texture, and was still connected 
Its discharge was fol- 
lowed by a slight hemorrhage and a considerable se- 
cretion of pus, which, however, again ceased, after 
using lime-water. The patient was almost speechless 
with exhaustion, but the painiand the tumour had ° 
nearly disappeared. Tonics were administered, the 
fever diminished, and the strength rapidly increased. 
In the following October he had regained all his 
former strength, arid was hale and hearty, except that, 


}on severe bodily exertion, the sensation of tension 


around the umbilicus, and of dragging of the stomach, 
would still return.—Hannoversche Annalen. Ba. iii. 
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ANEURISM OF THE CAROTID ARTERY MISTAKEN FOR 
ABSCESS—INCISION OF THE TUMOR—DEATH OF 
THE PATIENT. 

The following case is reported in the Provincial Me- 

dical Journal. 

* A boy, 9 yeate of age, was admitted into Univer- 
sity College Hospital, on the 20th of October, 1841. 
The patient had been sent to the hospital by a general 
practitioner, who considered that he laboured under 
aneurism of the carotid artery. On his arrival at 
the hospital, which took place some time previously 
to Mr. Liston’s hour of visit, he was carefully exa- 
mined by several of the students, and by Mr. 
Liston’s house-surgeon, who thought that they de- 
tected evident. pulsation in. the tumor, and an aneu- 
rismal bruit on applying the stethoscope. 

“On the right side of the neck was a large tumor, 
extending along the course of the carotid artery, from 
the angle of the jaw to within an inch of the clavicle. 
The tumor projected into the mouth, and, from its 
pressure on the neighbouring parts, seemed to occa- 
sion considerable dyspneea, and a peculiar change in 
the patient’s voice; the boy said that the tumor had 
existed for about two months, and came on after a 


-severe attack of fever. 


‘* On Mr. Liston’s arrival in the ward, the little 
patient was immediately introduced to his notice; and 
the pupils, in whom the case had excited considerable 
interest, crowded round their teacher. The house- 
surgeon (if we are rightly informed, and we state the 
fact on no light authority) now handed to Mr. Liston 
an exploring needle, and informed him that an aneu- 
rismal bruit had been detected; Mr. Liston, however 
rejected the proffered needle, saying, ‘who ever heard 
of an aneurism in a child nine years old?’ and in his 
usual off-hand manner, plunged an abscess lancet into 
the tumor. A violent gush of arterial blood imme- 





diately followed, covering the face and hands of the 
operator ; the patient fainted away at once from the 
loss of blood; notwithstanding the syncope, the hi- 
morrhage continued, and Mr. Liston immediately 
closed the wound with a couple of harelip pins and 
ligature, observing, ‘that it was a cure for the pre- 
sent.’ The hoy was then conveyed to bed. 

“ October 21st—-Mr. Liston proceeded to tie the 
common carotid artery to-day; before doing so, he 
addressed to the students some observations, which 
we extract from a contemporary journal :— 

“¢ Mr, Liston remarked, that the case was one of 
great difficulty. He detailed as much of the history 
as. is above related, and stated, in addition, that 
though the tumor had some of the symptoms of aneu- 
rism, yet there were many circumstances which in- 
duced him, when he first examined it, to believe it 
was merely abscess. The patient was so young, that 
he believed no one could say that they had seen a 
case of idiopathic aneurism in a person of that age. 
The shape. of the tumor was unlike that of aneurism, 
and had more the appearance of an abscess; pulsa- 
tion was only to be felt immediately over the carotid, 
which might be the case in any tumor situated over 
an artery. On grasping the sides of the swelling, 
and within the mouth, no pulsation was to be felt.— 
These considerations induced him to believe that it 
was an abscess, and he still considered the tumor was 
rot a case of common idiopathic aneurism. He 
thought that after the fever from which the boy had 
suffered, matter had formed deeply at the upper part 
of the neck, which had gradually encroached upon, 
and ulcerated into, the carotid, or some of its large 
branches, and in this way a bloody swelling had been 
formed. He had seen asimilar case in the person of 
astudent of the hospital last year, in whom he had 
opened a large abscess deeply seated under the large 
muacles on the front of the thigh; profuse hemorr- 
hage took place some days afterwards, and recurred 
to such analarming extent, that he was obliged to tie 
the femoral artery. He had since learned that a bruit 
de souffle had been heard in the tumour of this boy; 
had he been aware of this symptom, he would have 
hesitated to make the opening, which he had done, 
into it. The tumour was so extensive, that there 
might be great difficulty in tying the vessel; it was 
impossible to say how low down it descended in the 
neck, and how little space there might be to place a 
ligature round the vessel. He should proceed with 
great caution, and having made a small incision at 
the root of the neck, attempt, if it were possible, to 
tie the carotid low down,’ 

“ Haying delivered the preceding observations, 
Mr. Liston took up the carotid artery close to the 
clavicle. As may be readily supposed, the operation 
was rendered very delicate and difficult, not only 
from the size of the tumor, but from the extravasa- 
tion of blood which had taken place along the sheath 
of the vessel, and into the cullular tissue of the sur- 
rounding parts: in addition to these unfavourable 
circumstances, the operator was unable to extend his 
_jncision upwards to any length, and was compelled to 
seek for the artery in a small deep hole at the bottom 
of theneck, notfar from the division of the innominata. 
The patient bore the operation well, but of his sub- 
sequent history we regret to say we can give no ac- 
count, save that he died of secondary hemorrhage on 
Friday, the 5th of November: the patient was placed 
in a private ward, to which the pupils of the hospital 
were denied access. 

“ On examination of the body after death, it was 
found that the ligature had been placed about a quar- 
ter of an inch from the division of the innominata.— 
The tumor, it is said, was an aneurismal one, but, 
on the other hand, we have heard that Mr. Liston 
denies it to be a true aneurismal sac.” 
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REVIEWS AND NOTI 





BIBLIOTHERK. FOR LAEGER; “The Medical Man’s 
Library,” a Danish Medical Journal—edited by Dr. » 
Orro, Professor in the University of Copenhagen,— 
January—June, 1841. 
Turs journal, which is published monthly, contains, 
in these six numbers, the following original articles : 
1. On the Ranula, and its accordance with other ac- 
cumulations of the saliva, with some remarks on sia- 
loms in general—by Dr. Bendz. ' 

2. ‘On the upplication of a bandage for drawing 
down the testicles into the scrotum (with a plate)—by 

Dr. Svitzer. Oi . 
3. Some remarks on the animalcula spermatica (with 

a plate)—by Dr. Svitzer. 

4. A case, illustrative of the pathology of the brain 

—by M. Drachmann. 

5, A case of fistula vesico-vaginalis, cured by cau- 
terisation with the nitrate of siloer—by M. Torgensen. 

6. Cases illustrative of the pathology of the pan- 
creas—by Dr. Bang. Wek 

7. On water entering the ear during a bath—by M. 

Schytz. 
8: Some remarks on Kelodes Genuina Alibert—by . 

Dr. Bendz. . 
9. On some species of the cod-liver oil—by Doctor 

Mansa. 

10. On the manner of curing contractions of the 
esophagus—by Dr. Svitzer. 

11. Medical cases—by M. Rohde. 

12. Cases—by M. Moller. 

13. The clinical. school of midwifery at Heidelberg 

—by M. Lehmann, 

14. Report on the hospital at, Preste (in Denmark) 


—by Dr. Guldberg. 


15, Report on the orthopedic institution at Copen-. 
hagen—by Dr. Mansa. 

We shall only mention some of these original com- 
munications. In the first, on Ranula, the author, Dr. 
Bendz, proves that this tumour does not, according 
to the common opinion, depend on a dilatation of the 
canalis Whartonianus, but that it has its seat in the | 


glandula sublingualis, arising from a rupture of some 


of the excretory vessels, through which the saliva 
passes, and forms a preternatural cavity, which gra- 
dually dilates the whole gland or a part of it. The 
proofs of this view of ranula are—l. The complete 
cure of ranula by caustics, which destroy the sac and 


shut up the cavity by granulation, without any harm 


to the function of the Whartonian duct. 2. The fact 
that the ranula often in a very short time attains to a 
considerable size, sometimes is situated very deep, and 
endowed with thicker walls than would be the case if 
the Whartonian duct was the diseased part. 3. The 
circumstance that the ranula never produces swelling 
or inflammation of the submaxillary gland, which cer- 


tainly would happen if the dilated Whartonian duct 


was the cause of the affection. The author’s opinion 
is likewise supported by the likeness of the ranula to. 
the other swellings, which have their seats in the sa- 
lival glands themselves, and not in their excretory 
ducts, as for instance the swellings on the inner side 
of the lips. He comprises all these tumors under the 
denomination of Sialoms—that is, more or less large 
tumours within or without the cavity of the mouth, 
formed by saliva retained, whether inclosed by an 
abnormal sac in the salival gland, or extravasated into 
the cellular tissue surrounding the glands; or, finally, 
(a very rare case), situated in its excretory duct.— 
They arise in all places where there are salival glands, 
consequently in the mouth, on the neck, &ce. The 
saliva is, in all, changed toa caseous, albuminous, clear, 
or greenish, or blueish mass, and the tumours are 
either soft and fluctuating, or rather hard without 
any fluctuation at all, and they may arise in a very 
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short time, within a couple of hours, with pains, ten- 
sion, &c., from everything that is able ta produce a 
blocking up of the excretory ducts of the glands, or 
a rupture of the fine secretory vessels of the glands 
themselves, as’ for instance violent screaming in 
children. The treatment consists mostly in open- 
ing them with the knife from the one extremity to the 
other, in evacuating the contents, and in cauterising 
the remains of the tumors with the nitrate either of 
silver or of mercury. 

In the case communicated by Dr. Drachmann, the 
patient died from repeated fits of epilepsy, and after 
death were found several tumours on the inner part of 
the meninges, communicating with the cerebral mass, 
anda very considerable softening of the brain. 

The cases illustrative of the pathology of the pan- 
creas, and communicated by Dr. Bang, are ten in 
_ number, and prove only that there does not exist any 
diagnostic sign upon which we can rely, touching a 
disease of the pancreas. 

M. Schytz observes, in his communication, that 
water may enter the ear during a bath and remain 
some time there, either on account of a greater con 
vexity than ordinary of the lower wall of the meatus 
auditorius, or on account of the imbibition of the 
water by the epidermic scales, separated from the 
inner skin of the meatus, or, finally, because the water 
has penetrated into the cavity of the tympanum 
through the Eustachian tube, when it, during the bath, 
entered the mouth or the nose. In the two first- 
mentioned cases the introduction of a silver probe 
will easily evacuate the water; in the last case the 
author has cured the patients of the deafness pro- 


duced by the water, by blowing air into the Eustachian | 


tube. 

In the remarks on Kelodes Alibert, Doctor Bendz 
mentions a case where a keloide—a disease equally 
rare in Denmark as in other countries—-arose behind 
the left ear in consequence of a blister. The tumour 
was successfully removed by the knife, but has since 
returned. The author persuaded ‘himself that the 
disease consisted in a degeneration of the corium, 
which was changed to a hard, fibrous, whitish mass. 

The cases communicated by M. Rohde, are— 
1. Inversion of the womb, after parturition, which, 
having lasted for some days, could not be replaced by 
art, but afterwards was drawn up by nature; and, 
2. A case of ulcers in the nose, which, during five 
years, returned every spring, and, quite unexpectedly, 
at last yielded without any relapse to the muriate of 
quinine. 





PHYSIOLOGY FOR THE PUBLIC. By G. T. Har- 
DEN, M.B., &c. No. 1. 
We wish with all our hearts that Dr. Hayden could 
bring that respectable section of the human race, 
called, by way of pre-eminence, “ the public,” to study 
physiology, or anything else, rather than the slang, 
manners, and topics of the swell-mob, or the cant of 
the police-ofiice, jail, or mess-room; but we fear that 
any attempt of the kind is just as likely to succeed at 
present as one to create or improve a taste for rational 
pursuits; or any study creditable to refined society. 
The march of intellect has taken place with a ven- 
geance, and judging from the wares furnished by the 
worthy purveyors, the booksellers and publishers, the 
art of printing bids fair to cancel the obligation hi- 
therto due to it by the human race If, indeed, Dr. 
Hayden got up a monthly issue, in numbers, of a 
journey to Mullingar, or a voyage to Cork, made at- 
tractive by vulgar jargon or blackguard incidents, and 
illustrated by flat and pointless caricatures, he might 
secure readers, and gain the patronage of the 
Osborne’s and Curll’s of the day; but we doubt very 
much that he can hope to induce even a small mino- 





rity, to look into such a work as a treatise on physio- 
logy, however attractive from its manner or matter. 
Nevertheless, let us not deter him from making the 
experiment. If he puts the wonders of life and orga- 
nization in a simple form before his readers, we shall 
entertain hopes. Of all the branches of medical 
science, physiology is least indebted to the book- 
makers. They have, with few exceptions, by their 
ignorance, stupidity, and credulity, rendered a subject 
eminently interesting, dull and unattractive. They 
are all naught, from sky-rocket Majendie to egotistical 
Miller, from “slashing Bentley down to piddling 
Tibbalds.” We repeat it, Dr. Hayden can ‘succeed 
by simplicity only. Let him eschew the gibberish of 
the schools, and keep clear of classification manufac- 
turers, and zoological hair-splitters. A man can be 
told how his food is digested, or his blood circulated, 
in as plain language as he can be informed of the best 
way to plant cabbages or dig potatoes. 





BOOKS RECEIVED. 
Observations on the Analogy between Ophthalmic 
and other Diseuses—being the substance of a paper 
read at King’s College, London. By Charles Vines, 
M.R.C.8. London, 1841. 
Pharmaceutical Transactions—Nos. III., 1V., & V. 
On the Remote Causes of Epidemic Diseases. By 
John Parkin: 8vo., pp. 198. London, 1841. 





POOR-LAW COMMISSIONERS REPORT ON THE 
MEDICAL CHARITIES OF IRELAND. 

The following portions of a letter addressed to our 
respected contemporary, the Leinster Express, will 
neednocomment. Weare notin possession of the name 
of the writer; but we have some reason to believe, 
that he will be forthcoming to support his allegations, 
should they (as they undoubtedly ought) become the 
subject of a government investigation :— _ 

‘“‘Srr—In the recently-published ‘ Report of the 
poor-law commissioners on the medical charities of 
Ireland,’ the following statement relative to the Athy 
Fever Hospital is made at page 144 :— 

‘““* The following circumstances were stated at a full 
and respectable meeting of the subscribers :—‘ A 
benevolent gentleman, to whom the grand jury 
granted £116 for a malicious burning, handed it over 
to his neighbours as a nucleus to form a fund for > 
building a fever hospital in Athy. Several subscrip- 
tions were obtained, and were placed along with that 
sum in the hands of the treasurer—a most respectable 
gentleman. A county grant was obtained, and the 
hospital being nearly ready for the reception of 
patients, a day for the election of a medical attendant. 
was fixed on. The subscribers were divided with 
regard to the candidates—some being in favour of 
the dispensary doctor, whilst others were friendly to 
a practitioner, who is stated to be far better qualified, 
and who resides in the town. [Each party was 
determined, if possible, to secure the situation for its 
own friend. Neither, it would appear, for a moment 
bestowed a thought on the advantages likely to result 
from the appointment of two medical officers. On 


the evening before the election, the treasuret was 


handed 71 guineas, with a list of 71 names, said to be 
those of respectable cess-payers, all of whom that 
gentleman believed to be favourable to the better 
qualified candidate. The treasurer, very properly, 
informed the other candidate of this payment, and 
intimated that he was ready to receive subscriptions 
from parties favourable tohim. When the chair was’ 
taken, and it was perceived that the candidate for 
whom the 71 subscribers were created, was sure to 
have a majority, the treasurer gave the other candi- 
date 100 blank receipts for one guinea each, which 
the latter filled with such names as he pleased, As 
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many of those receipts were sent into the town as 
were necessary to secure a majority ; and parties who 
had not contributed, and who, in fact, were unable to 
contribute, being mere paupers, were brought in to 
vote, and by this means a majority was obtained. 

«It isright to state that the treasurer declared, 
that in giving these blank receipts to one candidate, 
he made himself accountable for the amount, and he 
was ready to give them to the other if required. 

** But, however impartial the conduct of this 
gentleman may be, the proceeding is totally at 
variance with the principle on which the legislature 
intended that the appointments to those institutions 
should depend, namely, a bona fide payment of a 
certain amount of subscriptions, handed to the trea- 
surer before the chair is taken for making such 
election. Parliament could not have contemplated 
that when the subscribers came to vote, and the chair 
is taken, a candidate shall be enabled to avail himself 
of the information he may possess, by being present, 
and in communication with the treasurer, and to 
obtain from him blank receipts, to be made use of as 
he pleases.’ —- 

“ And evidently connected with this part of the 
report, this other paragraph appears in page 16 :— 

“«¢ When the hospital is nearly erected, a day is fixed 
for the election of a medical officer; on the evening 
previous to which, 71 persons become subscribers, 
and are known to the treasurer to be favourable to a 
particular candidate. The treasurer informs an 
_ opposing’ candidate of this circumstance. The sub- 
scribers assemble at the hour appointed for the 
election, and whilst it is being held, the treasurer 
gives that candidate 100 blank receipts for a guinea 
each. The candidate fills up as many of these as he 
knows will be required, inserting the names of poor 
persons, who come in by his direction to vote, and:the 
election is carried in his favour. 

‘«¢ By this means party feelings were, in this instance, 
excited to such a degree, that.a traverse to the county 
grant for the hospital was only prevented by the 
intervention of the assistant commissioners, by whose 
advice the defeated candidate was subsequently ap- 
pointed to act conjointly with the other.’ 

“It is not the intention of the writer to impute any 
corrupt motives to the gentlemen who made the 
report. In charity, he must suppose that during the 
meeting alluded to, they were perfectly unconscious 
of what was passing around them; and that after 
recovering their sensibility, they imagined on'y what 
they reported, and imagined it wastrue. But, seeing 
it prudent to go so far as kindly to admit their 
stupidity, it is impossible not at the same time to 
remember that they are the paid servants of the 
public; that they receive enormous salaries for the 
services they promise to perform, and that the chief 


and only use of those services is the faithful record of- 


facts, And, further, it is impossible not to remember 
that this overwhelming expense is incurred at a time 
of unusual distress and difficulty, when the great bulk 
of those gentlemen’s fellow creatures are suffering 
every species of privation, and, lastly, what is more 
marvellous, this expensive inquiry was undertaken, 
professedly, to relieve and better the condition of the 
suffering poor ! 

“ Your readers, Sir, may judge how far this last 
object is likely to be accomplished by the rare 
imaginations of the assistant-commissioners; and the 
effects that may arise from this report, when they 
learn that it is not true that a ‘ benevolent gentleman, 
to whom the grand jury granted £116 for a malicious 
burning, handed it over to his neighbours as a 
nucleus to form a fund for building. a fever hospital 
in Athy.’ Nor is tt true that such a statement was 


made by sny- party at the ‘full and respectable 
meeting, alluded to. There was not one word about 
the grand jury granting any compensation for any 
malicious injury; nor did they, because simply, no 
such injury occurred. The malice of the fire, and the 
presentment were altogether a perfect fiction of, of 
course, those gentlemen’s imaginations. The inhabi- 
tants of Athy are an industrious, quiet people, little 
addicted to malicious burnings; and it is not likely 
they will feel complimented by Mr. Assistant-Com- 
missioner’s libel. It might, to be sure, have answered 
a purpose to show, that all the funds of this particular 
institution came in some way directly from the 
‘respectable cess-payers, which would be the case of 
a presentment for a malicious injury ; but was it right 
to recklessly sacrifice the character of a respectable 
neighbourhood ? 

‘* The report goes on to state, that ‘ the subscribers 
were divided with regard to the candidates (for 
medical attendance), some being in favour of the 
dispensary doctor, whilst others were friendly to a 
practitioner, who is stated to be far better qualified, 
and who resides in thetown.’ Now, laying aside any 
mean artifice in the construction of words, and di- 
vesting them of deceit and duplicity, the facts are— . 
the ‘dispensary doctor’ was almost unanimously 
chosen by the qualified subscribers, being by far the 
better qualified medical attendant ; and this may not 
be understood as taking from the merits of the ‘ prac- 
titioner living in the town’ : heisa mostrespectable and 
praiseworthy gentleman. When the assistant-com- 
missioners considered the addition of ‘residing in the 
town’ important for the ‘practitioner,’ they ought 
indeed have stated, that the ‘dispensary doctor’ also 
resided in the town ; aye, in the very centre of it, if 
that is thought a recommendation: but those gen- 
tlemen do not appear yet to have recovered their 
consciousness. . ar 
' We have subsequently untrue statements (with the 
coverslut, if was stated, or it was said,) of the 71 sub- 
scribers said to be ‘respectable cess-payers,’ and 
‘when the chair was taken, 100 blank receipts were 
issued to secure a majority of paupers, &c.’; with an 
enlightened exposition on thelaw of fever hospitals as a 
winding up, namely, ‘that the legislature intended 
the appointment to these institutions should be by a 
bona fide payment of a certain amount of subscription, 
handed to the treasurer before the chair was taken to 
make such election,’ 

“Is it necessary, Sir, to inform the public of what is 
so well known, that there is not one word in any law 
to the effect above stated ; nay, every thing quite to 
the contrary? It is distinctly stated, in all the acts 
of parliament relating to the subject, that no person 
shall be qualified to vote at such elections, but sub- 
scribers of at least one year’s standing. And it was 
strictly in accordance with this law, that the ‘ dispen- 
sary doctor’s’ friends protested against the disrepu- 
table act of 71 subscriptions being paid, and created 
for the purpose the evening, or rather the night, 
before the election, avowedly to swamp the subscribers 
of upwards of a year’s standing. The “dispensary 
doctor’s” friends being invariably’ the only persons 
who supported that or any other charity in the neigh- 
bourhood, felt, to be sure, not a little indignant, that 
a medical attendant should be forced on them by 
voters created for the particular purpuse; and when 
that purpose was effected, the majority of those ‘71 
respectable cess-payers’ would be non est inventus. 
Why did the assistant-commissionersforget to state this 
circumstance in their rare report ? it was repeated 
over and over at their ‘ full and respectable meet- 
ing.’ The omission of this important fact, can only 
be accounted for by the already-made charitable sup- 
position, of Mr. Assistant-Commissioner’s entire in- 
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capacity to hear or see 3 although we. find they heard 
--of course imagined they heard—what never was 


spoken; and. had seen in an act of parliament—of 


course imagined they hadseen—=what never wasprinted. 

“ To complete this curious report+-for I maintain it 
is a perfect curiosity—it is stated, ‘that by the inter- 
vention of the assistant-commissioners, the ‘ prac- 
titioner’ was subsequently appointed to act with the 
“dispensary doctor.’ ” How honourable and happy 
is the office of peace-maker | and what extraordinary 


fishing some men have to show they are worthy of 


what they catch! The intervention of the assistant- 
commissioners happens to be 4s much in reality as the 
other statements of the report. The ‘town prac- 
titioner’ is not, nor never for a moment was, ap- 
pointed to act with the ‘dispensary doctor.’ But 
still those gentlemen did not recover their senses— 
at least their true senses-—-which must have been lost 
a long time. 


“ To be serious, it has been found hard to account | 


for the general hostility of all parties to those poor- 


law commissioners; but this marvellous unconscious- | 


ness of what they aresaying or doing, may atlast serve'as. 
an explanation.” 








RECOVERY OF MEDICAL FEES. 


Doctor Foley processed James M‘Grath at the Kil- 
‘A London police report, in which two “ surgeons” 


rush Quarter Sessions, during the present month, for 
the sunv of £% 3s, for work and labour done as surgeon. 
The particulars are the following :—James M‘Grath, 
on his passage from Kilrush to Limerick, had the 
bones of his hand shattered by the machinery of a 
steam packet, so that on reaching Limerick, he was 
immediately obliged to seek for hospital assistance, 
he was received into the accident ward of a general 
hospital, and in’ due time was told that amputation 
alone could save his life—-the point at which the ope- 
ration should be performed was shewn him (imme- 
diately at the wrist). He peremptorily refused to 
submit; hewas, at length, discharged in an apparently 
dying state, at the request of his friends, that he 
might be taken home (if possible) alive. 

On reaching Kilrush, it was found that he could 
not be brought any farther with safety. - His home 
was still ten miles distant. Dr. Griffin was asked to 
see him, he treated him for two or three days, and 
finding that between sloughing and excessive suppu- 
ration the man-was sinking fast, he said, that without 
a consultation he would no longer hold the charge of 
so serious a case—he named some two or three me- 
dical gentlemen, amongst whom was Dr. Foley: the 
patient and his friends at once chose Dr. F., he was 
was accordingly sent for early on the next day, when 
Drs. F. and G. determined on immediate amputation, 
so high as the insertion of the deltoid muscle, as the 
only prospect of saving his life—all below that point 
being unsound. 

The amputation was accordingly performed ; his 
friends being first apprised of the more than possibility 
that the patient might die before it was completed, 
such was his exhausted state. 3 

The stump was bandaged in three miuutes from the 

vst cut. The man recovered perfectly, paid Dr. 
Griffin for his attendance, but refused to compensate 
Dr. Foley, because Ae did not employ him. The pro- 
cess was ably moved by Mr. Cullinan. Dr. Griffin 
appeared in evidence to prove Dr. Foley’s services. 
On the hearing of the case, Mr. Assistant-barrister 
Major declared,’ that “the never knew a fairer or 
more moderate demand, it was perfectly clear that 
Dr. Foley's services were rendered, that the Defendant 
availed himself of them, and consequently, he saw 
no reason why a decree should not be made.”— From 
our Private Correspondent. 

The decree was instantly granted. 


_WHaT MAY BE THE 








CONSEQUENCES OF 


On Monday will be Published, 
PLAN of MEDICAL REFORM and REORGA- 
NIZATION of the FROFESSION, without subverting 
the Existing Colleges of Physic and Surgery, addressed 
to the Right Hon. Sir R. Pret, Bart. By RicHarp 
CarmicHArL, M.R.I.A., President of the Medical Asso- 


| ciation of Ireland; Corresponding Member of the Royat 
' Academy of Medicine of France, &c.; and 


Consulting 
Surgeon of the Richmond, Hardwicke, and Whitworth 
Hospitals. 

‘‘ If the united voice of nearly all the individuals who 
constitute the Medical Profession; may bé admitted as a 


just indication of the necessity for reform, nothing more 


need besaid in proof of the existence of that necessity; for 
that united voice is alreafly raised in favour of the mea- 
su re.—7, Kidd, M.D., Regius Professor of: Medicine 
ire the University of Oxford. J 

Dublin: William Curry, jun. and Co., Sackville-street. 
Longman, Brown, and Co., London. 
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| WHAT MAY BE THE CONSEQUENCES OF 


DEGRADATION OF THE MEDICAL PRO- 
FESSION. 


figure with fair prospects of at least a trip to Aus- 
tralia, calls our attention to that which has frequently 
been suggested to us by similar circumstances, within 
the last two or three years. Is it right or safe to 
entrust ‘the duties which devolve on medical prac- 
titioners, to any person who may please to claim to 
discharge them on the strength of a diploma? Are 


‘the opportunities enjoyed by medical men every day 
and night of their lives, of determining the fate of 
those wnder their caré, to be afforded without restric- 
‘tion or controul to every class of society? A sheriff’s 


officer who has taken charge of the effects of a trades- 


man, called in England a “surgeon,” for the benefit 


of some creditor, is enticed to drink, drugged, and 
tossed into a cab, where he is shortly after found 
dead. Were the perpetrators of such an act as this, 


fit persons to. be entrusted with people’s lives, having 


ev -ry facility afforded of using their own discretion, 
as to the disposal of them? All rational and honest. 


-men will answer no; but then how could any one be- 
‘fore hand have anticipated such a result, many will 


perhaps say. Now, we venture to say, that any man 
who has considered the subject, might very easily 
have anticipated such a thing, or even something 
much worse, considering the disgraceful, the culpable, 
disregard of all precaution displayed by “our cor- 
porations,” in the conferring of authorities to prac- 
tise. A young man knoeks at the door of a big 
house called a College, and informs the presiding 
functionary, that he wants a diploma or certificate to 
authorize him to practise some branch of the healing 
art: what inquiries are made as to his fitness to dis- 
charge a duty so responsible?. Is he asked whence 
come you? who reared you? what has been your 
general education ? what your moral training? Not 
one word of the sort. He is asked one question, and 
one only, ‘“‘where’s your money?” perhaps, “ where 
are your certificates,” may be added, and that very 
day he is dubbed “surgeon;” the worthy dispensers 
of such medical honours, never having seen his face 
before, and never wishing or caring to see his face 
again. Is this an exaggerated picture? we defy any 
one to say so. It is literally true. And well may 
they who practise such proceedings, boast of the tens 
of thousands it brings into their coffers; weil may 
they chuckle at the share of the spoil, which they, as 
individuals’ enjoy. But let them look to it. ‘Their 
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whole power and influence has been put forth to 
stifle discussion, and prevent inquiry, but they may 
rely upon it, that exposure ultimately is certain, and 
punishment inevitable, that is, if contempt and scorn 
be a punishment to traders so callous. For ourselves 
we say this much, that regardless of all consequences, 
we are determined to expose by every means in our 
power, the infamous practices which render our pro- 
fession obnoxious to the incursions of such characters, 
as those. to which we allude, and to meet on the very 
threshold, those who endeavour to intrude themselves 
amongst us, without fair pretensions and proper 
character. “3 

Addressing ourselves to our own countrymen, the 


medical practifioners of Ireland, we ask them whether 


is ours to bean honourable profession, or a rascally 
trade? If the former, let them to.a man unite to 
assist in putting.a stop to the practices and contri- 
vances now in progress to degrade us as a body, and 
to deprive us of rank, station, and emolument. Never 
at any former period was the danger so great, but 


never at any former period: was the prospect. of 


averting it by union and determination better. The 
very circumstance to which we have just. a'luded, 
will contribute to effect the object in view. Neither 
teacher, nor college, executive, nor legislature, would 
take any effectual steps to alter the horrid system, by 
which bodies were obtained. for disseetion, until the 
national disgrace of the Edinburgh and London mur- 
ders was incurred. Let statesmen then consider whe- 
ther a second disgrace should net be averted’ or re- 
moved by a speedy remedy. Certain are we that the 
present system is fraught with dangers of the most 
appalling kind to the community, and that if the in- 
discriminate admission of mean and uneducated 
persons. into our profession be still permitted, no- 
thing. is to be expected: but bad» consequences, at 
the bare idea of .which we shudder. The state, 
that .is the executive government and legislature, 
in utter ignorance of the consequences, have done 
mischief which years cannot correct: They have 
lowered in public estimation, and consequently dimi- 
nished in utility, a body which might-have been, bya 
different course, rendered of the greatest benefit to 
the country. By the reckless and unconstitutional 
delegation of legislative powers to the Poor-Law 
Commissioners, they have enabled two or three weak 
and incompetent persons to degrade a class of public 
servants, which should, above all others, have been 
elevated, cherished, and encouraged. Men who 
should have been strengthened by a high sense of mo- 
ral feeling, toward the discharge of their duties, have 
been lowered, even in their own estimation, by insults 
publicly offered them, in the studied and offensive ex- 
pression of contempt for their services expressed day 
after day, by the functionaries to whom we allude.— 
We shall resume this subject presently, resolved to 
compel both the members of our profession, and the 
public to consider whether it. is safe to permit every 
man who demandsit, to take charge of persons whose 
lives may depend on the administration or denial of a 
few drops more or less ofa potent drug; resolved to have 
it determined whether a medical corporation, which 
grants. diplomas to persons, who, for aught they know, 
can neither read nor write, are to be permitted to per- 
severe in such nefarious practices. 


‘ RUMOUR OF A MEDICAL CHARITIES BILL. 
We have learned that Mr. Denis Phelan has been 
boasting among his acquaintance, that he has received 
a direct communication from the Home Office, (from 
Sir James Graham) directing him (Mr. Denis Phelan» 
to draw up a Medical Charities Bill, and to include 


in it provisions for regulating the County Infirmaries. 
We néed not say, that at least part: of 
this statement is untrue: no direct communication is 


of Ireland. 














ever made from a government office to a subordinate 
officer of any department. Whether there be any 
truth in the guess of the worthy Assistant Commis- 
sioner, as to the probability of a sweeping Medical 
Charities Bill being on the anvil is another question. 
At all events the attention of those concerned, should 
be directed to the stibject. 





GOOD FAITH OF THE POOR-LAW COMMIS- 
SIONERS. 

A correspondent, referring to the proceedings in 
the South Dublin Union, reported in the Pruss of 
last week, writes to us.as follows:— ©°¢ 

On the occasion when the infirmary surgeons were 


} summoned to the commissioners’. office, by a eirctiar, 


which Mr, Nicholls disclaimed, and when he took occasion 
to insult us by endeavouring to evade an interview, and to 
get rid of us through a porter, till we insisted upon seeing 
him, we urged upon that functionary, so universally re- 
spected by the medical profession in Ireland, the extreme 
injustice of his arrangements for the medical attendance 
of the workhouses, and the disgraceful insufficiency of the 
remuneration allowed. In reply, he again and again in- 
sisted and declared ‘‘ that it was not the commissioners 
but the guardians that made these arrangements—that the 
commissioners are not responsible for them—that it was 
safer to begin with a small salary, as there was seldom 
any difficulty about an increase, although a reduction, if 
necessity might require it, could with difficulty be effected, 
and that it was to the guardians the profession should 
look.” This statement need not be vouched by those pre- 
sent at the interview, as it appears to have been in part 
repeated by Mr. Sub-Commissioner Hall, at the South 
Dublin Board ; but it ill accords with the unjust refusal 
of this commissioner to permit the guardians to increase 
the salaries in the South Dublin Union, who, in true Lin 
style, now presents another version of the story. 

We need make no comment: those who have 
watched Messrs. Nicholls, Phelan, and Co., during 
the last two years, could not expect a different line of 
conduct to be adopted by them. 


BRITISH MEDICAL ASSOCIATION. 
Exeter Hall, Nov. 16, 1841. 
Dr. WesstTeEr, President, in the chair. 

The deputation appointed at the last meeting of 
council, reported that they had an interview on 
Saturday, the 13th inst., with Sir James Graham, at 
the Home Office. The interview lasted an hour, 
during which the different points were fully discussed 
and explained to the honourable baronet. 

Sir James Graham: stated that: he took great 
interest in every thing that concerned. the profession, 


| both on account of the public and the members them- 


selves. That he had been a member of Mr. War- 
burton’s committee, and that he considered the whole 
question to be a very important one. He. was not 
aware that her Majesty’s Government would be able 
to bring a medical bill before parliament during next 
session, as there would most likely be several impor- 
tant questions brought forward of a general nature, 
and the Government could not pledge themselves to 
this subject, which was one of considerable difficulty, 
though the objects sought for by the deputation were 


| reasonable and desirable, if they could be carried into 


practical effect. 

On learning that the association had prepared a 
bill, which they intended to bring before parliament, 
if the government did not take up the question, and 
in favour of which they would be happy to have the 
sanction. and support of government, Sir James at 
once expressed his willingness to consider the bill if 
sent to him, and he would give his individual opinion 
as to the parts of it he could support. 

The deputation then promised to forward the 
document through their secretary to the Home Office, 
and having expressed their thanks for the patient and 
courteous attention which the worthy baronet had 
given to the subject, withdrew. 
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CITY OF DUBLIN GRAND JURY.—Novemper 20. 
CORONERS’ ORDERS. 

A stim of £34 was presented for as fees to medical 
officer's attending coroners’ inquests. 

Captain Nowlan traversed this presentment. He 
said the account for that sum had not been brought 
into the jury-room on the part of the rate-payers, and 
therefore no opportunity offered of examining the 
items. 

Judge Perrin—The account is before me. I see 
here an order for payment of three guimeas to a 
medical officer for attending an inquest on the 21st 
June last. Why were three guineas ordered to be 

aid? si: Re 
P Sir N. Brady explained that the medical officer 
had attended a post mortem examination into the death 
of a child during three days. 

Judge Perrin said he thought three guineas a large 
sum for attending one inquest. . : 

Captain Nowlan said he understood the fee to a 


medical officer for attending an inquest, should not } 


exceed £2, and on ordinary occasions but £1. The 
medical officer sent for to attend an inquest, should 
always be a gentleman residing nearest the place 
where the inquest was to be held, in order to save the 
expense of car-hire, &c. : : 

Judge Perrin said if there were a dispensary in the 
neighbourhood where the inquest was held, he thought 
the coroner should send there for a medical officer to 
attend, as that medical officer was paid by the public, 
and ought therefore to attend. 

Mr. Long (juror) said the jury trusted the matter 
to the coroners, and were confident from the integrity 
of these gentlemen, that no improper expenses would 
be allowed by them. 

Captain Nowlan said he thought it was not neces- 
sary to call in the attendance of a medical officer in all 
cases. ih 

-Mr. Hyndman (one of the city coroners)—I beg 
your pardon, Captain Nowlan, 1 would not go to 
any inquest without having a medical officer with me. 

The subject then dropped. 

MEDICAL OFFICERS OF PRISONS. 

Captain Nowlan called the attention of Judge 
Perrin to the act of the jury in having made an addi- 
tion of £50 to the salary of the medical officers of 
prisons. He had endeavoured to oppose this in the 
jury-room when it was discussed, but he would not be 
heard. The rate-payers thought that £300 per 
annum; which the physicians had previously, was 
ample payment for the duties discharged by them, but 
the jury added £50 more to the salary they had 
already. 

Mr. Long said the jury thought that these gentle- 
men ought to have the salary which they had enjoyed 
for 20 years until last term, when £50 per annum 
was taken off the salary they had enjoyed. The 
present jury thought those gentlemen were inade- 
quately paid for their services, they therefore restored 
them to their former salary.. The jury found that 
the gaols were kept in a very healthy state through 
the constant and careful attention of these gentlemen. 

Judge Perrin said the question for the Jury was not 
what was the former salary of the medical officers, 
but what they conscientiously believed to be a suitable 
salary for the duties which they discharged, and then 
give them neither more or less than that salary. 

Mr. Long said that was the view taken by the grand 

ury. 
: Ce peain Nowlan said the rate-payers thought £200 
per annum was an ample salary for these gentlemen. 


Judge Perrin said that as the jury had deemed it. 


just to raise the salary of the medical officers ona 
conscientious belief that it was ovly an equitable 
remuneration for the duty discharged by them, he felt 
he could not interfere with their present salary. 


CITY OF DUBLIN GRAND JURY. 





-and H, Renshaw. 


-contains a copious Index. 











Mr. Hyndman observed that the medical officers 


‘had at present four times the number of persons under 


their care that they had before. 
Captain Nowlan said the number of prisoners was. 


mentioned, but not the number of patients the medica 
officers had under their care. 


Judge Perrin said that it was not by the number of 


patients under theif care, that the medical officers 
should be paid, but what the jury conscientiously 
believed a sufficient remuneratlon for the duties dis- 
charged by them. 


Mr. Hyndmand_ That is the view the jury took of 


it, my lord. 


Judge Perrin then put his fiat to the presentment. 








PROMOTIONS. 
Mirarary,-—67th Foot—sSurgeon G. Home from half- 


pay 85th Foot, to be Surgeon, vice Riach, who retires 
upon half-pay. 


98th Foot —-E. H. Blake, M.D., to be Assistant-Surgeon. 
Hospital Staff.._D. Kennedy, M.D., to be Assistant- 
Surgeon to the Forces, vice Boyle, deceased. To be 
Staff-Surgeons of the 2d class—Assistant-Surgeon J. H. 
Sinclair, MD, from the 55th Foot; Assistant-Surgeon P. 


Robertson, from the Staff; Assistant-Surgeon G. Rumley, 
M.D., from the Ceylon Rifle Regiment. 





REGISTER OF THE WEATHER, 
1841, | Max.T| Min.T. | Barom | Rain. 





Sunday 7, | 56 50.5 | 30.400 

Monday 8th, | 55.5 i 30.270 

Tuesday 9th,! 54 - 41 30.210 

Wednesday TOth, } . 52 47.5 | 30.100] .030 
Thursday H1th, [| : 52.5 42 30.050] .060 
Friday | 12th, | * 48.5 40 29.550 | .020 
Saturday 13th, | 44 34.5 | 29.360} .205 
Sunday 14th, |‘ 42.5 | 31.5 | 29.600] .130 
Monday 15th,| 41.5 | 32 | 29.300| .360 
Tuesday > 16th, | © 37.5 28.5 | 29.600] .225 
Wednesday M7th, | 35 275 | 29.550) .015 
Thursday 18th, f : 38 3] 29.316 | .660 
Friday 19th, |: 37.5 | 29 | 29.350] .180 
Saturday 20th, | 43.5 29 28.950 | .185 
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ELEMENTS of MATERIA MEDICA, and 
PHARMACY. By O’B. Bettincuam, M.D., Lec- 


tureron Materia Medica, at the Richmond Hospital School 
of Medicine, one of the Medical Officers of St. Vincent’s 
Hospital, and lately Chairman of the Pharmacy Court of 


Examiners of the Royal College of Surgeons in Ireland. 
Edited by ArrHur MitcHeEtt, M.D., Lecturer on Bo- 

tany, at the Richmond Hospital School of Medicine. 
Fannin and Co., Dublin. London: Longman and Co., 

Edinburgh: Maclachlan and Stewart. 


TO THE MEDICAL PROFESSION, 
On the Ist of December will be Published, 
Price 1s. 6d. 
No XII. of the LONDON aud EDINBURGH 
MONTHLY JOURNAL of MEDICAL SCIENCE, 
with two plates, Edited by Dr. Cormack. 

This Number completes the Volume for 1841, and 
On the Ist January, 1842, 
No. I. of the Second Series will appear. The Profession 
are respectfully reminded that this is the cheapest and 
most comprehensive Medical Journal published in Great 
Britain. A few complete sets of the year 1841, may 
still be had from the Publishers. — 

Ks This Journal is an excellent and economical me- 
dium for Advertisements. a FORE} , 

London: H. Bailliere, 219, Regent-street. Edinburgh: 
Maclachlan, Stewart, and Co. Dublin: Curry and Co. 
Paris: J. B. Bailliere, Rue de L’Ecole de Médecine. 
And Sold by all Booksellers in Town and Country. 
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Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: by John Churchill, 
16, Prince’s-street, Soho. mar 
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“SURGICAL SOCIETY OF IRELAND. 
FIRST MEETING OF THE SESSION. 
Saturday, November 13, 1841. . 
Mr. Rumery, President of the College, in the chair. 
The Pansment having opened the business of the 
Session, Professor Harcrave read the following 
paper :— 
James Power, aged 18, was admitted into the City 


ty _ of Dublin Hospital, July 20, 1841, presenting a large 


smooth swelling beneath the left gluteus maximus: 
‘upon even a superficial examination, it evidently con- 
tained fluid; no cause could be assigned by the pa- 
tient for this swelling, he complained of no pain in it, 
no uneasiness whatever did he experience; the lad 
presented the appearance of ruddy health; and no 
characteristic of struma whatever about him. All 
his functions natural; a most careful examination 
was made of the vertebral column, from the sacrum 
to the cervical region, and no indication, or evidence 
of disease, or even malaise could be detected; the 
column was perfectly formed, and symmetrical. 


From the examination instituted, from the healthful 
appéarauce of this boy, from his apparently good 
constitution, I considered this abscess a mere local 
one, as ‘a disease of the part.” 

He was confined to bed, and on the 28th it was 
punctured, when a quantity of whey-coloured fluid 
with some flocculent shreds were discharged from it: 
a compress and spica bandage was then applied. 


Oa the third of the following month, August, a | 


mixture containing iodine, with the hydriodate of potash 

was prescribed, and continued to the 26th. On the 

20th of August, the abscess was again punctured, and 

a quantity of matter discharged from it; but more 

matured than when it was first punctured: by “ima- 
Vou. VI. 


tured,” I mean the fiuid presented more of ee 


character. 


After a few days, a poultice was constantly appiiea | 
to bring it forward, which not producing the effect 
as intended; towards the end of August, an issue 
about the size of a shilling was made by means of 
caustic, and the abscess was punctured through it on 
the 5th of September ; the matter presented the same 
character aud appearances: as when last the abscess 


“was opened. 


* 
The patient’s health still continued good, losing 
neither flesh nor appetite ; and in no one respect ex- 


| hibiting any symptom indicative of disease in any 


region but that of the gluteal: under these circum- 
stances, and having most carefully examined the 
spinal column without being able to detect any dis- 
ease; it was considered advisable to pass a small 
seton through the abscess, consisting of a double 
silk thread, which was accordingly performed on the 
last day of September. - 

From this period till the 3d of October, no un- 
favourable symptom occurred, at which date he was 
seized with violent pain in both hips, extending down 
the thighs—shivering—headache—great thirst, with 
nausea—the seton was withdrawn, and a poultice 
applied to the nates: the following medicines were 
ordered :— : 

B Submur. hyd. gr. iii. 
Rhei gr. viii. 
Camp. gr. iv. 
Ther. q. se 
Ft. bolus, statim sumend. 
B Mist. camph. 3iii. 


Aq. ammon. acet. 3vi. 
Spirit, am. arom. gs. XX. 
Cap. 3i. tertiis horis. 


The constitutional symptoms experienced but litile 
alteration to the 6th., when there was superadded to 
¥ 
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them, inability to pass water, which demanded the ca- 
theter 'to be introduced into the bladder at stated pe- 
riods up to the 14th; at which date he was able to 
pass a smal] quantity of urine per vias naturales, but 
with intense scalding pain always referred to the fossa 
navicularis of the urethra. it is requisite to call 


your attention to’ the time that the seton was passed, 


30th of September, from the time that the abscess 


was first punctured, till the Sth of October, whatever 4 
matter was obtained from it was perfectly inoffensive, | 
| which the matter was discharged during life. On the 
Tight side, the matter was ‘confined to the psoas m. 


as to odour ; on the date now mentioned (9th), it was 
so very offensive, as'to lead ‘to ‘the stirrilise, that the 
abscess communicated with diseased bones. 

The urine now passed was highly ammoniaeal, and 
contained nearly ‘half ‘of ‘its bulk ‘of ‘a muéo-purulent 
déposit, presenting ‘much of ‘the character of the te- 
Hacious mucus discharged in ‘catarrhus vesicoe; pre- 


scribed Gecoct. uver ursi. ¢. bals. canaden. mucilag. 


et tr. hyosciam. en ath 
On ‘the 16th the opening in ‘the abscess was en- 
larged by a bistoury, to-afford-a more free éxit to the 
matter; as its confinement 'seemed'to maintain, if not 
imerease the irritative: fever ; pressure ‘in 'the'groin 
was now found to facilitate: the’ fiow of matter.  Car- 
bonate of ammonia with camphor, and opium in pill 
was prescribed, to be taken three times aday, The dis- 
charge from the abscess was healthier on the 18th, 
the deposit in the urine resembling size, both in con- 


sistence and smell, scalding pain in the fossa navi- 


cularis much ‘increased—decoct. buch, vice decoct. 
BvCe UrSi. 
: 21st.—No sleep—severe pain in ‘the hip—pulse 
feeble and intermittent—hardly speaks above his 
breath—urinary deposit unchanged—the quantities 
of carb. ammon. camphor and opium inéreased. 
-On'the 24th some ‘improvement, ‘with desire ‘for 
broth—pulse stronger and-not intermittent—greatly 
distressed by frequent calls to micturate—an anodyne 


enema at night was prescribed, but gave no relief 


to the pain. The deposit in the urine was much 
altered as toits tenacity, on the 27th possessing scarcely 
any, but not diminished in quantity—pulse 126, ‘and 
very weak. Adde mist. tree buchu 3vi. 

Nov. Ist.—The report states, that the urinary de- 
posit has altogether lost its adhesive character, and is 
diminished ‘in “quantity—calls ‘to make water ‘every 
hour, preventing sléep, ‘the scalding pain, if possible, 
is increased, and the cause of ‘great suffering to him. 
On the 4th, a quantity of dark-coloured fluid blood, 
of a very offensive character was discharged from the 


adhesive plaister; from this:period till the 9th, he 
gradually became worse, with occasional discharges 
ot blood from the abscess; suffering from profuse 


perspirations, pulse varying from 130 to 140—the 
urinary deposit diminishing in quantity, and varying 
in its tenacity—always ‘much ‘distressed ‘from “the 
scalding.pain in the fossa navicularis—he sunk on the 
morning of the date now mentioned. : 

Autopsy six ‘hours after death. On raising 
the ‘intestines out of the cavity of the abdomen, 
and clearing away the peritoneum covering ‘the 
psoas magnus and quadratus lumborum m. of the 
left side ; a quantity of matter like that’ discharged 
latterly from the abscess, was found infiltrated in the 
cellular tissue. The peritoneum was. thickened, but 
did not present any appearance of recent inflam- 
mation. In the psoas m. nearly opposite the last 
lumbar vertebra, was a narrow opening about an inch 


the body of that muscle; through it a probe could 
be passed downwards, till it could be felt in the ab- 
scess in the gluteal region; on laying it’ open, ‘the 
abscéss was found to occupy the entire of the ’psdas, 
m. a few shreds only remaining of the inferior part 


| may’be briefly alluded ‘to. 
and extending from the, sacro-vertebral articulation 


of it. The body of the right psoas'm. was also oc- 


cupied by’an abscess, ‘containing a quantity of fluid 
blood, mixed with coagula, similar to that which lat- 
' terly flowed from the abscess; pressure on the psoas 


caused it to appear on the other side of the vertebre, 


‘no vein could be discovered opening into this abscess, 


from which the blood could be derived. On the left 
side the abscess passed through the great sciatic 


‘foramen under the glutcews maximus into @ vast ca- 


vity, openmg naturally through the punctures, by 


in both ‘abscesses the Iambar nervés were dissected 


clean, and surroended by matter, but apparently 


uninjured. Or ee ae 

The urinary apparatus exhibited the following ap- 
pearances: the right kidney and ureter healthy—the 
left kidney slightly enlarged—both cortical, and tu- 


| bular structures paler than natural—where the left 


ureter descended. over the psoas m.-it was somewhat 
thickened, and did not adhere to it.. The bladder was 
very vascular on its‘external ‘surface; when opened, 


the mucous membrane presented ‘univérsally a ‘highly 


inflamed ‘appearance, and covered in numerous places 
with patches of lymph, and gritty ‘particles; ‘the 
colour of*the membrane amounting to a Very dark 
purple. All the structures of this organ were con- 
siderably thickened. ‘Fhe urethra was not examined. 

On turning our attention to the osseous system, an 
abscess was found oecupying the place of ‘the inter- 
vertebral cartilage, between the fifth lumbar vertebra, 
and the sacrum, which communicated not only with 


| the p:ee m. as already mentioned, but also with the 


spinal canal; a-small part of the sactum was disin- 
tegrated by an ill defined caries. 


The membrane Hning the abscess, especially in the 


gluteal region, was not ‘alone rémarkable for ‘its 


| thickness, but.also for its great vascularity ; exhibiting 


much of the character of a most perfectly organised 
mucous tissue. ! 
This case presents ‘some points of intérést, which 
The abscess ‘situated in 
into the psozw m., especially the left, then descending 
through the great sciatic notch, beneath the glutzus 
max. m.,‘and ‘pointing in the ‘nates, a most unusual 


| situation for what ‘is described “as psoas ‘or ‘lumbar 
| abscess, though mentioned, the probability of sucha 
_course, by all surgical writers, I believe it is very sel- 
| dom witnessed. 

abscess, which was stopped by ‘a’ compress ‘and sone | 


May not the’ psoas abscesses ‘which have béeén ‘dés- 
cribed as’pomiting or deseending to the glutceal region, 
have 'their-origin‘in the situation now described? I 


/am not aware of any dissections that have been given 


to explain this very unusual course of what is termed ° 
psoas abscess. © 
The singularly insidious charaetér of the affection 


/in no way indicating its nature, while every examina- 


tion that was made of the spinal column, inquiries into 


| the previous history of the case, into the condition of 


the different functions, into ‘that of the nervous sys- 
tem, al} failed to afford any light as to the true origin 


| of this abscess. — 


‘The vesical affection was immediately recognised as 


| one connected with active sy:npathy between the blad- 
der and some neighbouring diseased parts, and by no 
| means presents the same pathological interest as the 


other details of this‘ease. It may be remarked that 


AS a Arrow ¢ ‘the intensity of suffering in the fossa ‘iiavicularis ‘ex- 
in length, communicating with an abscess, occupying | 


ceeded ‘almost anything I ever -witnessed ;’ no’ opiate 
or sedative gave relief, except morphia in one and°a 
half grain doses, with fifteen drops of tre hyosciami, 
and repeated, if necessary, during the night, which 
was obliged to be done for the last fortnight of ‘his 
existence. | 
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Though a very careful examination failed to.ascer-’ 


tan if any vessels communicated with the abscess, 
still the highly organised condition of the membrane 
lining it appeared sufficient to explain the occasional 
ioe of blood experienced towards the decline of 
ife. 

Dr. Parkinson wished to know how. soon,after the 
scare of the seton, was there evidence of diseased 

one? 


Professor Hargrave said there was not ,the. 


slightest evidence of such disease until the 9th of 
October. ore 

Mr. M‘Coy asked if any,.and what means .had, 
been used to ascertain if.there was disease of the 
vertebree—it was most interesting. to know if so much 
disease as appeared in the preparation, could ;have 
eluded a careful examinatiun. ; : 

‘Professor Harerave said the principal means used 


had been.a careful examination by pressure; and in-. 


vestigation of the-movements of the spine, and of 

the due performance of the functions of the neigh- 

bouring organs. There was no paralysis or any 

other evidence of .any disease of the nervous, system. 
‘The meeting then adjourned. | 
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~Dr. Wit1aMs, President, in the chair. 

Case of Cyanosis depending upon Transposition of ithe 
Aorta and Pulmonary Artery. .By Dr. Wa.sue,, 
Professor of Pathological -Anatomy,in, University. 
College. . 

This.was a casein which the origins of the aorta and. 
pulmonary, artery were transposed ; the former arising. 
from the right ventricle, the latter. from .the left; 
while the connections of the:venous trunks, pulmonary 
and cave, were natural. The coronary arteries were. 
given off in the usual manner immediately, above the: 
sigmoid valves.of the. aorta; the .ductus arteriosus 
pervious, and wide enough.to admit a good-sized 
probe, communicated :in the ordinary way with, the 
aorta. and pulmonary artery ; the foramen.ovale open ; 
the ventricular septum not. perforated; the walls of 
the right ventricle were, from two:to four times as 
thick as those of the left ; the aorta ,and.its. branches 
constantly circulated.black: blood, ,with the,exception 
of the extremely small quantity of red fluid carried 
from the pulmonary artery, bythe ductus arteriosus ; 
the. pulmonary artery,and:its. ramifications. constantly 
circulated -florid . blood, ..with the exception of the 
small quantity.of black, which may have found its,way 
through the foramen ovale from the right into, the 
left.auricle ;..the viscera were rather. larger.than in 
naturally-conformed individuals, of the same age ; the 
heart was even hypertrophous ; yet, the: latter viscus 
was nourished by venous: blood. only; the.former, by 
blood very slightly .oxygenised. 

The subject. of, this. malformation lived to the age 
of ten months ;.a,mpch longer period than, any of the 
subjects of the few similar cases.on record. 

On the Operation for.the Cure of Hydrocele by .a 

retained Injection of Diluted Tincture of Iodine. 

By J. R. Marry, Esq., formerly, Surgeon .of the 

Native. Hospital, Calcutta. . : 
In consequence.of. an, accident.of a. serious ; nature, 
which occurred, several years ago to a native, in the 
Calcutta Hospital, upon whom the usual mode of 
treating hydrocele was, adopted, namely, that by port- 
Wine injection; the author, in.the next case, substi- 
tuted tincture of,iodine for,the wine. Two common 
urethra-syringefuls were injected, of, a mixture made 


| tissue was injected with the fluid. 
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in the proportion of one drachm of the tincture to 
three drachms of water. Acute pain and faintness 
followed, which were relieved by the recumbent posi« 
tion, and the injection was retained, the scrotum being 
moved about so as to bring the fluid into free contact 
with the vaginal cavity. In five days the patient was 
discharged cured, scarcely any other treatment having 
been necessary. 

From the time of the occurrence of this case, in 
March, 1832,.to the end of .1839, 2393 cases were 
operated upon inthe Native Hospital, under the orders 
of the author, in the manner above described, some 
eases only, in which the tumour was of very great 
size, having required two syringefuls of the injec- 
tion. 

The author, after entering into the details of many 
of the cases in which he employed the above treatment; 
sums up its advantages as follows :— 

First. ‘That it is far more simple and easy of per- 
‘formance. than, afiy operation before employed. 

Second. That no serum has in any case been 
reproduced requiring 4 second. tapping. 


Third. ‘That little care.is required in the afters 
treatment. 
Fourth. That the failures ate under one per 


cent. ; and, lastly, that the operation is free from all 
danger of infiltration.of the scrotum, from the quan- 


| tity of injection being so small, .and from its being 
retained. within the tunica vaginalis. 


The Prestpent remarked, that the success of Mr. 


{ Martin appeared.to: have. been remarkably uniform. 


(He could not. help being struck with the number of 
patients affected with hydrocele—a number which 
seemed marvellous.to us inhabitants of a Christian 
land. 

Mr. Sranvey, in reference to, the frequency of 
infiltration of the scrotum by injection of the cellular 
tissue.in the operation for hydrocele, could only 
recollect .two, or at most three cases, as haying 
occurred at St. |Bartholomew’s Hospital during the 
last twenty-five years. He had listened, therefore, 
with some surprise, at :Mr. Martiu’s statement regard- 
ing its great frequency. , 

Mr. Perry recollected one.case,. probably one of 
those alluded to by Mr. Stanley, in which an unruly 
patient drew jout the instrument, and the cellular 
He mentioned this 
case, because it showed that the infiltration of the 
cellular. tissue was, not necessarily followed by slough- 
ing. In this. instance, by means of gentle pressure on 
the. scrotum, and. enlarging the opening made by. the 
trocar, the greater part of the fluid was pressed out ; 
warm water was afterwards injected, and no bad 
results followed. 

Mr. Macinwar thought.that there were many 
parts. of surgery.requiring improvement, but he did 
not include the. operation for hydrocele among the 
number. ,He had no doubt of the efficacy of the 
iodine as used,in. Mr...Martin’s. cases, but.to found the 
practice in question upon the-failure of the old mode 
was but very poor reasoning. Infiltration, of the 
scrotum in the cases which he had seen had not de- 
pended on the kind of liquid used, but was attributable 
in all the cases, either to:'the incontrollability of the 
patient, or a want of caution on. the part of the sur- 
geon. In two.cases of infiltration which he had seen 
in St. Bartholomew’s Hospital, the accident. depended 
on the latter cause. He had been called to three cases, 
also, in his private practice, in which this mishap had 
occurred. . In these three eases the eauses were as he 
had stated. In one of these.cases the injection was 
let out from the cellular tissue by three or four free 
incisions into the scrotum, which step prevented 


. -Mr. Macilwain. then.,proceeded to tell 


sloughing. 


| the members how they should perform the operation 


4K 
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of injecting for hydrocele ; an account of which wilt | follicles in the intestines, when healthy: what has 


be found in Cooper’s “ First Lines.” He concluded 
by observing, that when the operation was properly 
performed, and with the common port-wine injection, 
it was almost uniformly successful. 

Mr. Sranxer believed that the question raised by 
Mr. Martin’s paper referred to the preference to be 
yiven to the employment of one or other liquid in 
this operation. Now, we knew that the operation as 
practised in the old way with the port-wine injection 
would occasionally fail; if, therefore, the iodine was, 
as Mr. Martin stated, so generally successful—if, 
moreover, it produced inflammation more rapidly, and 


this inflammation subsided quicker, it certainly had — 


these advantages in its favour. 

Mr. Arnort thought the question was one as to 
the relative advantages of the two kinds of fluid. He 
never saw a case of infiltration of the scrotum from 
injection into its cellular tissue; he had, however, 
seen one case of serous infiltration terminating in 
stoughing of the parts, consequent upon the inflam- 
mation produced by the injection. The patient was 
az black man, lately arrived from the West Indies; 
this, perhaps, rendered him more liable to the inflam- 
mation. He should look with favour on the iodine 
injection ; he had seen undue inflammation from the 
injection of port-wine having been retained too long. 
Was'the operation with the iodine injection a_ safer, 
shorter, and more ‘efficacious proceeding ; and if so 
successful in India, would it be so in Europe ? 

Mr. Cuartes Hawkins had ‘seen four cases 

treated with the iodine injection, not, however, mm the 
manner pursued by Mr. Martin, but with the usual 
quantity of liquid, which was afterwards withdrawn, 
In two of these cases the common port-wine injection 
had failed ; in one of these the iodine failed also: the. 
result of the other be did not know. In the two 
~ other cases one failed, but the liquid in the sac was 
afterwards absorbed by painting the scrotum with 
tincture of iodine; in the other case, he believed that 
a cure was effected. He had remarked in all these 
cases that the injection of the fluid was followed by 
extreme pain; in one case syncopé wasinduced. The 
quantity of tincture of iodine used was one part to 
two of water. 

Mr. Acron had had many opportunities of seeing 
the jodine injection employed both by Ricord and 
Velpeau. In their hands the practice had been most 
generally successful. In none of these cases had any 
ill consequences ensued, nor had he noticed the exces- 
sive pain to which Mr. Hawkins had alluded. He 
had ence seen the cellular tissue of the scrotum 
injected by Velpeau, but no evil consequences fol- 
lowed. In Paris, the port-wine béfore use was heated 
by a charcoal furnace, and it was in that city not a 
successful application in these cases. The iodine 
was used in the proportion of one part of the 
tincture to two or three of water. He was glad to 
have the present opportunity of contradicting a report 
which had been spread abroad, and was mentioned in 
Mr. Martin’s paper, to the effect that Ricord had 
once transfixed the testicle with a trocar. ‘This was 
ot the fact: such an accident had never occurred to 
this able surgeon. He was, however, in the habit of 
stating in his lectures that such a misfortune once 


befell a French surgeon in attempting to cure hydro- | 


cele. This surgeon, he (Mr. Acton) believed, was 
-no less an individual than Dupuytren himself, 
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RESEARCHES ON FOLLICULAR ENTERITIS. 
SIMIR BROUSSAIS. 
The following are the conclusions of M. Broussais’ 
memoir :— 
1, There is no evidence of the existence of mucous 


BY M. CAS8- 





been written respecting their structure is purely hy- 
pothetical. 

2. Dothinenteritis only exists in the imagination of 
those who invented it, or adopted it on the authority 
of others. : 

3. There is no such affection as follicular enteritis. 

4. The alterations of the intestinal canal, which 
have led to the belief of the existence of follicular 
enteritis and dothinenteritis, are not seated in the fol- 
licles (whose existence has not yet been demon- 
strated’, but in the mucous membrane itself, in its 
villi and the subjacent cellular tissue. 

5. Fhe alterations of the latter tissue consist in a 
more evident arborisation of the vessels which traverse 
it, in inflammatory congestion, induration, thickening, 
and sometimes degeneration. 

6. The alterations of the mucous coat and of its 
villi consist in sanguineous turgescence, sometimes 
followed by softening and ulceration. 

7. The glands of Peyer do not present a trace of 
follicles. ‘ 

&. Fheir follicular and goufreé appearance is due 
to the sinuosities of the villi and to the denudation of 
the fundamental areolar tissue. 

9. Their development commences by an unfolding 
of the volvule conniventes: in the first stage they 
assume a goufrec appearance. 

10. The excessive turgescence of the villi subse- 
quently causes the goufreé appearance to disappear, 
and the part appears prominent and fungous. 

II. When resolution commences, the goufreé ap- 
pearance re-appears, with or without partial and su- 
perficial ulcerations of the villi. 

12. Cicatrisation is effected by means of pale or 
rose-coloured granulations disposed in disks like the 
ciliary processes ; the surface finally becomes flat and 
smooth, but is divested of villi. 

13. The supposed follicles of Brunner are isolated 
granulations, at first consistent, then softened, and 


finally pustular and ulcerated. 


14. The intestinal ulcers of phthisis are not folli- 
cular. They are sometimes formed by the mechanism 
above indicated, and are sometimes the result of tu- 
bercular degeneration of the sub-mucous cellular tissue. 

COMPOSITION OF MILK. 
_ M. Dubois read a report (framed conjointly with 
MM. Baron and Chevallier) on a memoir by M. De- 
vergie, entitled, ‘On the Microscopic Examination of 
the Milk in the Selection of a Nurse.” 

M. Devergie being favourably circumstanced for 
examining experimentally M. Donné’s researches re- 
specting the mieroscopical examination of milk, re- 
solved to repeat the experiments of that physician.— 


Before M. Donné’s observations, the choice of a nurse 


rested almost exclusively on the examination of the 
female, and an inspection of the physical characters 
of-her milk. Leuwenhoeck had, however, pointed out 
the existence of globules in the milk. M. Donné re- 
peated the microscopical examination of that secre- 
tion, and considered his results as of great import- 
ance. M. Devergie’s object is to test the value of 
that mode of investigation, and compare its results 
with those derived from an examination of the nurse 
and the condition of the mfant suckled by her. 

M. Devergie divides the globules of the milk into 
three classes—large, medium, and small. As to their 
structure, Raspail represents them as consisting of a 
central body enveloped by a membrane; but it is 
doubtful how far this epinion is correct. M. Donné 
has shown that the size of the globules continues to 
augment up toa certain stage of pregnancy, and are 
also larger, the richer the milk. M. Devergie has 
experimentally established the practical consequences 
to be deduced from these data; the peculiar texture 


‘of his memoir being its practical character. He 


. EXTRACTS FROM PERIODICALS. 


341 


fia ofc ‘ ue 





thinks that a physician cannot, because he consults the 
microscope, dispense with other sources of: informa-. 
He makes, however, large concessions in favor | 


tion. 
of the microscope; too much so, indeed, in our opi- 
nion, when he asserts that by its use we may recog- 


nise the milk which will agree best with an infant.— { 
Your committee do not share this opinion, for the: 


point cannot be decided until we have determined 
whether the child requires a richer or poorer milk 
than that which it is making use of; and thisis a 
question very difficult to’ be determined, and which 
cannot be solved by the microscope alone. 

M. Devergie has endeavoured to express by figures 
the various degrees of richness of milk; he admits, 
indeed, that such a method is arbitrary; but yet we 
think that he should not have employed it, even asa 
mode of attaining an approximative resu!t, inasmuch 


as such a method seems to imply the pretension of’ 


submitting to calculation, a matter in which calcula- 
tion is impossible. It would have been better simply 
to say, as indeed he does in another passage, that the 
thickness of the milk was augmented or diminished. 
In the true spirit of a practical physician, M. De- 


to determine the influence of other conditions, gene- 


rally regarded as capable of influencing the composi-. troyed, another transformed. 


tion of the milk; and with that view he examines the | 


following circumstances :—The age of the milk—the 
age of the nurse—the bulk of the mamma—the colour 
of the hair; and he has ascertained that none of these 


globules it contains. Daily experience, however, tells 
us that all these causes do, in fact, cause the proper- 
ties of milk to vary. | 
These results of microscopical analysis are unques- 
tionably very insufficient and incomplete, and yet M. 


Devergie is habituated in this kind of research, and. 
assuredly undertook the investigation with the desire’ 
of proving more than he has been able to prove.— 


Wherce comes it, then, that his conclusions are sO. needles 3 this plan is, however, not exempt from dan- 


| ger, and some serious accidents resulting from it, he 


vague? There is agreat difference in this respect 
between the two observers who have investigated this 
subject. M. Donné considers all the signs derivable 
from the inspection of the nurse, and the examination 
of the external characters of the milk, as almost 
valueless; and consequently regards it as neeessary to 
rely almost exclusively on the microscope. M. De- 
vergie, on the contrary, maintains that these signs are 
very important. M. Donné’s conclusions are much 
more exclusive than those of M. Devergie: ‘the latter 
observer maintains a wise reserve in his conclusions, 
which, in our opinion, are much better founded than 
those of M. Donné. 
the microscope detects no differen e in the eomposi- 
tion of milk under different conditions of age, censti- 


tution, &c., which do, however, unquestionably, consi-' 


derably modify the properties of the secretion. 
We think, then, that M. Devergie has attained the 
object which he had inview. He confined himself to 


treating of the use ef the microscope in the choice of 
a nurse, and he has demonstrated how far the use of 


that instrument is of value in that respect. 
TENOTOMY. 

M. H. Larrey presented a patient on whom had 
been performed Chopart’s operation ‘for partial am- 
putation of the foot. Subsequently to the operation 
the plantar flap and heel were drawn backwards, by 
which displacementthe cicatrization of the wound was 
prevented, and such inconvenience resulted, that the 
patient applied to M. Larrey and solicited him to am- 
putate the leg below the knee. 

-resorting to such an extreme measure, determined to 


try the effects of dividing the tendo-Achillis. -Im- 


| affection, deserves exclusive preference. 


: : | method that can be employed. 
circumstances exert any marked influence on the 


richness of the milk, that is to say on the number of 


In fact we have just seen that: 





M. Larrey, before. 


mediately after its division the flap and heel resumed 
their proper position, and a cure was obtained ina 
very short time. A year has elapsed since the ten- 
don was divided, and the amendment is permanent.— 


Gazette Medicale. 
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ON THE TREATMENT OF ERECTILE TUMORS. 
AUG. BERARD. 

M. Berard distinguishes three kinds of erectile tu- 

mors—those formed by alteration of the capillaries of 

the skin—of the veins of the subcutaneous or sub- 

mucuos cellular tissue—or by the simultaneous dila- 


BY M. 


| tation of all the arterial branches of any region. 


M. Berard is of opinion, that none of the numerous 
plans of treatment which have been devised for this 
The choice 
depends on the consideration, that the cure of an 
erectile tumor may be obtained in two ways. By 
destroying the diseased structure; or by modifying 


}itin such a way, that it loses its peculiar vascular 


vergie has not shut his eyes as to the value of the con- | character, and is transformed into a fibro-cellular 


clusions derivable from the microseope, and has sought . 


tissue. Sometimes these two modes of action may 
be cobined, one part of the tumor may be des- 


_ The first method is chiefly applicable to capillary 
tumors, and the application of petassa fusa cum calce 
is the best, the most certain, and the least dangerous 
M. Berard has suc- 
cessfully used it in upwards of 30 cases. It may be’ 
requisite to apply it twice, or even three times, accord- 
ing to the thickness and persistence of the tumor. 

M. Berard first treated venous erectile tumors by 
M. Lallemand’s method, which consists in the intro- 
duction of needles, which are left in till suppuration 
is established. Findiag that metallic needles did not 
ensure the purpose, M. Berard tried ivory ones, but 
without any ‘better success. He injected irritant, 
and even caustic fluids into the canals formed by the 


has almost completely abandoned it. The seton, com- 
bined with constriction is, in M. Berard’s opinion, the 
best method in these cases. 

The following are the conclusions of M. Berard’s 
memoir :— 

1. Erectile tumors are accidental, productions some 
of which seem formed by the capillary vessels pro- 
perly so called of the skin and of the sub-cntaneous 
cellular tissue; others consist of an agglomeration of 
minute veins, freely anastomising with each other 
Theformer species sometimes disappear spontaneously, 
but sometimes ulcerate, may or may not bleed, and shri- 


| vélsup at the point that has ulcerated. The second kind 


ulcerates more rarely, but when ulceration occurs, 
they bleed copiously. Their spontaneous cure is an 
excessively rare event, but when these attain a certain 
size, they seldom grow any larger. 

2. The treatment of these tumors comprise two 
methods, which may be used separately or concur- 
rently. One mode consists in destroying them; the 
other in transforming them into other tissues. 

3. The first methed chiefly suits superficial cu- 
taneous tumors, and is best effected by applying the 
potassa fusa cum calce. 

4, The second mode is applicable to venous tumors, 
to those occupying a great thickness of parts. The 
transformation of. the erectile tissue is effected by in- 
flaming it. This ingenious idea is due to M. Lalle- 
mand, who proposed to realise it by acupuncture, 
which does not, however, effect the object, because of 
the difficulty with which this tissue inflames. The 
injection of a caustic fluid into the holes made by the 
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needles is much more efficacious, but is’ dangerous, 
and its precise effects cannot be always foreseen ; the 
best method consists in the employment of the séton, 
combined with constriction.— Gazette Medicale de 
Paris. 

RESEARCHES ON THE SPONTANEOUS CURE OF ASCITES 

AND ANASARCA. BY J. T. MONDIERE, M.D. 

Ascites and anasarea after having persisted despite 
the employment of rational or experimental treatment, 
occasionally disappeat in’ a few days, or even hours, 
under the influence of some critical evacuation. In 
such cases it would often seem that while the prac- 
titioner sought to produce an artificial crisis by stool 
or urine, nature produced the crisis from some other 
ergan. We may, perhaps, thus explain some of the ne- 
gative results, that so often occur in therapeutics, and 
also learn to study the natural tendency in each particu- 
lar case, 80'as to assist, or at least not to counteract that 
tendency. Thus, instead of indiscriminately adopting 
in a case of dropsy, a treatment by purgatives, or by 
diuretics, or by emetics, or by diaphoretics, we should 
carefully examine the patient, investigate the antece- 
dents of the case; and endeavour to ascertain the 
predominant secreting organ. 


M. Mondiere is of opinion, that the predominance 
of certain habitual or accidental secretions, enable 
the secreting organs to furnish copious evacuations, 
which may be critical in certain dropsies, and as the 


disease is most frequently merely an exaggeration of a | 


natural function, the physician should seek to ascer- 
‘tain which is the predominant secreting organ with 
the view of artificially establishing the critical flux 
which nature oceasionally excites spontaneously. 

Several cases are detailed, exemplifying the influ- 
ence of a predominant secreting organ, and M. Mon- 
diere is of opinion, that we almost always determine 
the dominant organ by carefully investigating the 
antecedent condition of the secretions. Thus, the 
choice of remedies will be guided by the frequency 
or the contrary of the urinary excretion, the facility 
or the reverse with which diarrhea was excited by 
slight causes; the reddiness with which vomiting was 
excited; or thé liability to diophoresis. If no such 
aids exist, the treatment must be experimental. 

The following case which occurred in M. Mon- 
diere’s practice, illustrates what has been said. 


A man aged 66, of vigorous constitution, labouring | 


under obvious dilatation of the right cavities of the 
heart, was affected with considerable infiltration of 
the legs, the thighs, and the scrotum, and abundant 
effusion into the peritoneum; the face and hands 
were oedematous, and he could only sit upright in 
bed. Squill and digitalis were prescribed with but 
trifling advantage. 

At the expiration of six months the dropsy had in- 
creased, and paracentesis appearing necessary, the 
patient was minutely questioned as to his previous 
history. It appeared that in youth especially, but 
also in adult age, he was extremcly liable after any 
error of diet, or even after merely suffering from cold 
feet, to be attacked with a sensation of great heat in 
the abdomen, followed by colic, which terminated by 
copious diarrhea, often lasting several days, the stools 
at first yellowish, finally becoming perfectly similar 


to muddy water. A bottle of Seidlitz water was now 


prescribed, and was swallowed on Sunday morning. 
The following Tuesday, to M. Mondiere’s great sur- 
prise, the patient walked into his study, the anasarca 
and ascites having completely disappeared. He stated, 

hous iStter swallowing the Seidlitz water, he 
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such an abundant flow of water from the bowels, that 
in less than two hours, he filled two large boilers. 
Five hours after swallowing the Seidlitz water, he 
retained scarcely a trace of the dropsy. The patient 
had several relapses, each of which was similarly 
cured by a bottle of Seidlitz water. 

Other cases are detailed, exemplifying cures by 
critical discharges; by urine, by vomiting, by mixed 
evacuations, by salivation, &c., and the following 
conclusions aré drawn :— ; 

I. That crisis in dropsy is not very rare. 

2. That a crisis may occur ‘from any secreting 
organ ; any potnt of the mucous membrane, or from 


an accidental secreting organ. 


%; That every individual has a secreting organ of 
dominant activity, which the physician should endeat 
vour to determine, with a view to excite its’ action. 

4, That it is always vain in dropsy to endeavour to 
excite the action of any organ which is not naturally 
disposed to act. | 

5: The fluxionary tendency of any organ must be 
carefully studied, in order to excite or promote, or at 
least. not to counteract that tendency. L’ Experience. 


CASE OF IMPERFORATE HYMEN, BY DR. SAUVE. 

Pauline B., aged seventeen years, well formed, and 
presenting the usual signs of puberty, but not having 
ménstruated, was attacked 20th November, 1840; with 
pain in the loins, which soon became extremely acute 
and accompanied with intermittent eolic. Her mo- 
ther thought-that the catamenial discharge was about 
to appear, and gave her foot-baths, decoction of | 
saffron, and other exciting medicines. ‘The pains 
augmented, and her sufferings became extreme, A 
physician was consulted, who recommended catap- 
lasms to the abdomen, and leeches to the groins, but 
no relief followed. 

On the evening of the 80th, Dr. Sauve was con- 
sulted: The pains were so severe, that the patient 
could not refrain from screaming. There was com- 
plete suppression of urine, and obstinate constipation ; 
the hypogastrium was hard and extremely painful on 
the slightest pressure. She complained of a tearing 
sensation, and a sense of heaviness in the sexual or- 
gans, of vesical and rectal tenesmus, and of an almost 
incessant desire to cough, the pulse was full, hard, 
vibrating; the skin hot, the face flushed. The pain 
became every moment more severe and caused the pa- 
tient to writhe in the bed: Dr. Sauve immediately 
suspected that there was retention of the catamenia, 
consequent on an imperforate hymen, but the patient 
obstinately refused to submit to any examination. At 
midnight the pain became so intolerable, that she al- 
lowed an examination to be made. The finger de- 
tected a fluctuating tumor the size of a hen egg, and 
augmenting in hardness at intervals, completely filling 


| the region of the vagina. 


The patient being placed in a proper position, the 
labia were separated, and a reddish tumor resembling 
the head of a child about to issue from the vulva came 
into view. An incision was made through its mucus 
covering, and a tolerably resisting layer of musculo- 
fibrous tissue, and a large quantity of thick, black, 
partly coagulated blood escaped. The pains imme- 
diately ceased. A tent was introduced into the wound. 
The next menstrual period passed off regularly.— 
Annales de Gynecologie et de Peediatrique de M. Scho- 
enfeld. 

CASE OF DEFICIENCY OF THE UTERUS. 
OF CASSEL. 

The patient was a little woman, who was born of 

weakly parents, and died aged fifty-four. At the age 

of ordinary puberty her breasts did not enlarge, nor 

did she either then or ever after menstruate, though 
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at almost regular monthly periods she had pains in 
the limbs and ether parts of the-body. Throughout 
life she enjoyed moderately good health, and suffered 
from no singular symptoms ; she died of pneumonia. 

After death the clitoris was, found very much de- | 
veloped, but there were scarcely any traces of nympha, 
and but little hair about the external organs. The 
vagina was very small, the hymen perfect, the orifice 
of the urethra large. The form of the uterus was 
preserved in the arrangement of the peritoneum, but 
very. little of its substance was fownd in what corres-- 
ponded to its body and cornua; and only:a little more 
in its cervix. In the left broad ligament was a small | 
tubercle. The.left ovary resembled only an elongated 
flattened transparent cyst full of fluid; the right 
ovary was in nearly the same state, but appeared con-; 
nected by.a little tubercle with the rim of the pelvis. 
The Fallopian tubes were of about the normal length, 
but their size was small and proportioned to that of 
the uterus and ovaries, their abdominal orifices were; 
small and surrounded by a few imperfect. fimbriaz.— 
The vagina was small; its walls were thin and but 
slightly wrinkled internally. 





and was continued through the body into. two separate 


cornua,—Casper’s Wochenschrift, and B. and FP. Med, } 
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ON THE TREATMENT OF SCRUFULOUS. AFFECTIONS BY 


THE PREPARATIONS OF WALNUT LEAVES. BY M. 


NEGRIER, PROFESSOR AT. THE PREPARATORY SCHOOL | 


OF MEDICINE AT. ANGERS. 
M, Negrier has used the above remedy in seventeen 
scrofulous children, nine of whom had osseous en- 
largements with caries; seven, ulcerated glands; one 


several swollen cervical glands with scrofulous oph-, 
Each patient took daily two- 


thalmia of both eyes, 
or three cups of infusion of bruised walnut leaves 
sweetened with sugar er honey, and a four-grain pill 


of the extract of the leaves, or a spoonful of a syrup 
prepared with eight grains ef the same extract. to ten, 
All the sores were washed with 
a strong decoction of the leaves, and covered with | 
linen compresses steeped in this decoction, or poultices | 
Seven of the: 


drachms of syrup. 


made with flour and_the decoction. 
patients were completely cured after six months of 


this treatment, and five nearly-‘so3 and M. Negrier 


concludes that the walnut leaves are superior to all, 


other antiscrofulous remedies —¥ulletin Général 


de Thérapeutique, and B. and F. Med, Rev. 





ON THE USE OF OXALIC ACLD. BY BR. NARBO. 
Dr. Nardo has employed this acid in inflammations of 
mucous membranes, and finds that its antiphlogistic. 


action is more marked than that of any other vege-'}, ean aon Oe ey Wak , AION 
: je . ‘be tested by a scrutinizing demonstrative examination. 


table acid, possessing the property of instartly calm- 


ing the severe pains which frequently accompany. in-° 
He has wsed it” 


Mammation of the mucous tissue. 
avith suecess in acute and chronic affections confounded 
under the name of angina, in different inflammations 
of the mouth, aphtha ef new-born infants, gastritis, 
and gastro-enteritis. 

The following is the formula he prefers:— 
Solution of gum arabic, 2 ounces (94 gram.) 
Oxalie acid, . : . 1 to2 gr, (15to 30 cent.). 
Gooseberry :-syrup. . 1 ounce (32:gram.) 

A tablespoonful (cuillerée a bouche) ta be taken 
slowly at short intervals.—Journal des Connatsances: 
Medico Chirurgicales. Juin, 1841. (From Qbser-: 
patore Medico.) B. and F. Med. Rev. 








SAINT VINCENT’S HOSPITAL. 
EXTIRPATION OF BREAST. 
Reported by T. P. Wilkinson, L.R CSL, Se. 
Catherine Donovan, aged 30, admitted under Mr. 
Ferrall’s care, September 13th, 1841. aids 
Apparently healthy, but complains of lancinating 


DUBLIN HOSPITAL REPORTS. 














to operation. 
in an elliptical incision, and the breast removed in the 
usual manner. 
with white cords passing through. it, was dissected 
from the pectoral muscle: but two vessels required : 
ligatures. 
water dressing. applied. 
days, almost entirely, by first intention, very slight 
suppuration occurring only in its external angle. She 
was discharged on the 16th of @cteler, quite well. 


Theorifice of the uterus 
was flaccid; the cervical part ofthe cavity was wide, , 
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pain in left breast; the integument, is unaltered in 
colour and the nipple healthy, but occasionally weep- 
ing a thin sanguineous fluid. “Above the nipple there 
is a small, hard, pea-ike tumour under the skin, and 
adherent to. the mamma; the gland generally is hard 
and nodulated; there is.no enlargement of the axil- 
lary glands. 


On, the 17th of September Mr. Ferrall proceeded 
The nipple and tumour were included 


Afterwards, seme hard granular fat, 


The. interrupted suture was, used, and 
The wound healed in a few 


On making a section of the, mamma, a blood- 


coloured tumour. was found at a little distance from 
the nipple, and a bloody streak forming a connection 


between them. It is probable that this tumour was 
the origin of the sanguineous discharge. A section 
of the small tumour was, granular, like fat, but of 
cartilaginous hardness. a" 

Mr. Ferrall remarked that daily experience affords 


dily arrange themselves under the classifications of 
Abernethy, Sir A. Cooper, and others. A point of 


considerable interest in these. diseases is, the source.of 


the sanguineous weeping from the nipple, which, in 
the present instance, seemed to be conveyed from one 
of the tumours to the nipple, through one of the lac- 
tiferous ducts. There was no retraction of the nipple 


in this case. 
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PLAN, OF MEDIGAL REFORM, and REORGA- 
NIZATION.ef the PROFESSION, without Subvert- 
ing the Existing Colleges of Physic and Surgery; ad- 
dressed to the Right Hon, Sir R. Peel, Bart. By 
RicHARD CARMICHAEL, M.R.I.A., President -of the 
Medical Association of Ireland. Dublin, 1841, sy 

Mr. CarmicHaEt, with his characteristic activity, has 

already commenced the campaign of medical agita- 

tion, which, we may expect, wi be carried on with 
unusual vigour, during the ensuing session. Mr. 

C. sets out by stating the objects of the majority of 

medical reformers as follows::— — re: os 
“1st_A good preliminary-education, such as is re- 


‘quired of those who enter into the other learned pro- 


fessions. | 
“ Odly—A good practical professional education, to 


“ 3rdly—Equality of qualification, in each great 
division of the United Kingdom. ; 

“ 4thly_—The unioa ef physic and surgery, at least 
in education. 

‘ 5thly—The separation ef the practice of phar- 
macy. from the practice of medicine, as far as the inte- 


| rests and.usages of society may permit.” 


Under each of these heads Mr. Carmichael’s 


“pamphlet contains a number of judicious and prac- 


tical observations, all of which, did space permit, we 
would gladly transfer.to our columns. The proposal 
of having two grades of practitioners, to be tested by 
two different degreés of education .and qualification, 


‘qs thus ably treated::— 


“ This is a question upon which the profession are 


‘much divided; some contending that if there is but 


one grade of practitioners, who must, of course, be 


| required to have a liberal and extensive education, 
‘both preliminary and professional, there will not be a 
sufficient supply of medical men to meet the wants of 


the nation; others, on the contrary, aver that under 
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the one grade there will be an abundant supply to 
meet every demand. At present all parts of this vast 
empire are inundated by hordes of struggling and 
starving medical men, who have little other occupa- 
tion than expressing to one another their unavailing 
regrets that they have spent their time, money, and 
labour in acquiring the knowledge of a profession 
which is now of no use tothem. The only legitimate 
way of guarding for the future against this evil is, to 
raise the qnalification, which, by requiring more time, 
Jabour, and money, than is at present demanded, will 
tend, in a few years, to lessen the supply of medical 
men, and yet render it commensurate with the real 
wants of the people. I know that some political eco- 
nomists contend, that if the education of medical men 
be expensive, the cost of employing them must be 
proportionally high. To this [ answer, that it would 
be wiser to give a fair price for any article we want, 
er even to remain without it, than to purchase one 
ill-mannfactured and of bad materials; but, in my 
opinion, the objection that one grade of well-educated 
medical men will be either too few or too high in price 
to meet the wants of the public, is altogether fanciful 
and founded in prejudice and error ; and while there 
is an abundant supply, the res anguste domi of the 


young, and too often of the old, will furnish a host of 
practitioners to meet the means of remuneration of 


all those who seek for their assistance. It is not to 
‘be imagined that one of five years’ standing will ex- 
pect to receive the same quantum of remuneration as 
one of ten years, or one of ten years as one of twenty ; 
but let these matters be left to the public and the in- 
dividuals of the profession, and no other interference 
is required on the part of the licensing body than, in 
commercial language, to supply the market with a 
sufficiency of sound and well-manufactured materials ; 
and I will venture to affirm that the purchasers wil] 
not only get far better goods for their money, but in- 
finitely cheaper, than those they have long been in the 
habit of considering a bargain. The credit of belong- 
ing to a liberal, learned, or honourable profession— 
such as the bar, the church, the army, the navy—is 
justly esteemed a part of the remuneration for service. 
In the present degraded state of medicine this forms 
no part of a medical man’s pay; on the contrary, it 
is a downright injury to him in good society to be an- 
nounced either asa doctor or asurgeon. ‘Therefore, 
by rendering the profession of medicine more respect- 
able, you make it at the same time less expensive to 
the public. aie : oh 
“ If you admit of two licensed grades of the pro- 
fession—the one to supply advice to the affluent, the 
other to afford both advice and medicine to their Jess 
fortunate fellow-subjects—you will perpetuate the 
evil system which now exists, and you will continue to 
have the nation overrun as hitherto by ignorant or 
half-educated medical men. Let then, all be educated 
alike, and undergo the same test of examination.— 
‘Those of superior talent or industry will naturally rise 
to the rank of consultees, and fill the posts of medical 
attendants upon hospitals, and of professors in the 
different schools; while, at the same time, the neces- 
sity of a sound education in all, will ensure to the 
poor as well as to the rich, medical advice upon which 
the nation at large may rely. It is an absolute duty 
in a wise and paternal government to take especial 
care that the people shall be provided with medical 
men duly educated—for the healing art is an excep- 
tion to the axiom laid down by Adam Smith, that it 
is unwise, by either encouragement or restriction, to 
interfere with the open market; because the public 
are not adequate judges of the qualifications of medical 
men. It is, therefore, necessary that government 
should take especial care to provide them with well- 
educated practitioners in medicine, leaving then the 





market open, when the selection can only fall on a 


materiel of good quality.” | 


Having pointed out at length the many inconve- 
niences attending the multiplication of sources of me- 
dical qualification, and the conjunction of physic 
and pharmacy, Mr. Carmichael thus proceeds to de- 
velope his plan for the removal of these multitudinous 
evils :— 

“ The difficulty of forming any new arrangement so 
as to meet the different objects required, is no doubt 
considerable, but by no means insurmountable. ‘Fhe 


} medical profession cannot be permitted to remain im 
its present state ; 


for it would be far better to allow 
the public to form their own judgment respecting the 
qualifications of medical men, than to have society 
inundated, as it is, with hordes of ignorant and half- 
educated persons, asserting their rights to practise 
under the licenses of so many corporations, many of 
which are most venal and corrupt. 

“ It has been wisely proposed to form a council or 
licensing board for each great division of the United 
Kingdom—one to hold its sittings in London, another 
in Dublin, and the third in Edinburgh. But how 
these boards are to be formed from the great mass of 
practitioners is the difficulty. Inthe bills introduced 
into parliament in 1840 and 1841, by Mr. Warburton 
and Mr. Hawes, it was proposed to form three councils 
on the elective principle from the great mass of practi- 
tioners. In the council for England, however, making 
no difference between those licensed by the apothe- 
caries’ company, and those by the College of Physi- 
cians of London. Now a Jevelling arrangement like 
this, to place a mere trading company in the same 


rank with an erudite and learned body, venerated for 


its antiquity, like the College of Physictans—which, 
whatever may have been its errors, and they have not 


been inconsiderable, has contributed more than any 


other college or corporation to uphold the character 
and respectability of the profession of medicine in 
Great Britain—I say such a levelling principle could 
neither please the profession at large, nor satisfy the 


sense of justice entertained by the public.» Nothing, 
however, less than the elective principle in the forma- 


tion of these councils can now satisfy the profession, 
as experience has sufficiently demonstrated the in- 


jurious effects upon its members, and consequently on 


society, which haye arisen from self-elected, irrespon- 
sible, licensing boards. I shall therefore proceed to 
suggest a plan for the formation of these councils on 
the elective principle, which is of easy accomplish- 
ment, and affords, I conceive (al! claims considered), 
a just measure or proportion of the elective power 
amongst different existing colleges of physic and 
surgery, however dissimilar they may be as to the 
amount of their respective constituency. 

‘ Had those colleges conferred upon all persons upon 
whom they granted their diplomas, a voice in the 
management of their affairs, it would be easy to form 
out of them a council or licensing board for each of 


the three great divisions of the kingdom; as the col- 


leges of physicians and surgeons of England, Ireland, 


/and Scotland, might readily have formed respectively 


the councils for those portions of the empire; but as 
the reverse is the case, only a select few having a 
voice in the management of: each institution, it is 
absolutely necessary that these colleges should open 
their doors to all those upon whom they have con- 
ferred ‘their diplomas or licenses to practise, and 


‘extend to them the elective franchise, which will then 


authorize all to vote for their representatives in the 
proposed councils. For nothing Jess than the exer- 
cise of this corporate right will now satisfy the mem- 
bers of the profession. ‘This internal reform having 
once taken place in each college, the councils can be 
easily formed on the elective principle. Then let the 
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Colleges of Physicians and Surgeons of London elect 
twenty-four members of council for England, those 
of Dublin as many for Ireland, and the different 
Scotch colleges the same number for Scotland. 

‘“* Notwithstanding the immense disproportion be- 
tween the number of members contained in the col- 
leges of physicians and surgeons in the United King- 
dom, the surgeons being infinitely more numerous 
than the physicians, yet I should feel disinclined to 
make any difference in the proportion of members of 
council to be delegated by each. The physicians, 
being generally,.at least those of the London and 
Dublin colleges, much more concentrated in their 
respective capitals than the surgeons, who, from their 
numbers must necessarily be a more scattered body, 
and therefore, on this account alone, less fitted to 
form the council. Besides, the great majority of the 
London College of Surgeons are general practi- 
tioners, usually considered an inferior grade in the 
profession. An equality between the colleges of 
physicians and surgeons in the election of members of 
council, will at the same time give to the physicians 
a solid and material increase of influence ; which will 
be an ample compensation for. any supposed diminu- 
tion of their dignity or position in society, by being 
placed on a par with the delegates of the colleges of 
surgeons in the formation of these national councils. 
The delegates of the colleges of surgeons will, most 
likely, be the elite of each college, resident in each 
metropolis; for those living in provincial towns could 
not attend without great loss and inconvenience at 
the necessarily frequent meetings of council, and 
therefore would probably be esteemed _ ineligible. 

“I would here suggest, that no member of any col- 
lege, eitheir of physicians or surgeons, who is a gen- 
eral practitioner, even under the new regime, should 
be esteemed eligible to bea member of council. And 
I would limit the right of voting to those members 
of the profession only who have been five years in 
practice. 

‘‘ In order to bring about so desirable and indispen- 
sable a measure as a thorough medical reform, most 
individuals must necessarily be called upon to make 
some sacrifices, real or imaginary, to which they 
should not hesitate to submit, for the respectability of 
their profesion, and the good of the public. Ina few 
years, under the new regime, the entire. mass of 
medical practitioners will be united into one compact 
body, free’d from those corporation jealousies and dis- 
sentions which have so materially tended to cheapen 
its character in public estimation, Scotland will 
perhaps require a different arrangement in the for- 
mation of its council; for notwithstanding the vast 
inferiority of its population compared to that of 
England or Ireland, it contains, besides its colleges 
of physicians and surgeons of Edinburgh, other 
licensing bodies, viz.—the University of Glasgow, the 
medical faculty of the same city, and the Universities 
of Aberdeen and St. Andrews. Yetthe Scotch col- 
leges will, I trust, find no difficulty among themselves 
of settling, the proportion of delegates from each of 
the licensing bodies, to form the medical council of 
their nation ; and the mode I am about to suggest of 
collecting the votes of so scattered a constituency in the 
United Kingdom, will be more easy than that pro- 
posed by Mr. Warburton in the draft of his bill for 
regulating the medical profession in 1840. 

‘Each college will, or ought. to keep a registry of 
its members, each member being called upon to 
report his residence, and afterwards any change as 
often as it may oceur, to the college from which he 
has received his license. If he possess the diploma 
of more than one college, then Jet him make his selec- 
tion in which he chooses to yote. If he vote in more 
than one, let him be liable to a severe penalty or 


punishment, such as expulsion from one or both of 
the colleges to which he belongs. One month pre- 
vious to the election of a member or members of 
council, circulars can be issued by each college to its 
members, conveying a printed form, which being 
returned, the suceessful candidates may be declared 
by the president and managing eommittee of the 
college, whatever may be its designation. The dura- 
tion of council may conveniently be for three years. 

“The communication by steam is now so rapid, 
and it has so thoroughly united every part of the 
British islands, that a member of one of the London 
colleges, residing in the most remote part of Ireland, 
can return his vote almost as soon as his brother mem- 
ber who resides in Yorkshire. 

“The duties of each of these national councils ° 
will be, to appoint examiners, to regulate the exami- 
nations, to license successful candidates, and to super- 
intend the general concerns of the profession. 

‘In order to connect these three councils, so as to 
preserve uniformity of proceeding throughout the 
United Kingdom, it is proposed that each of these 
councils shall, within one month after, its formation, 
elect three persons from amongst their own body to 
form a medical senate, which may, like the council, 
continue in office for three years. To these nine 
m2dical delegates government wil], in all probability, 
be disposed to add some lay assessors, as the du- 
ties of the senate will be of a most important nature, 
viz._-the enactment of bye-laws and regulations for 
the entire profession. Those of the council would, 
be, to have those laws and regulations carried into 


} effect. 


“It is also proposed that a college of pharmacy 
shall be established in each metropolis of the United 
Kingdom for the purpose of regulating and superin- 
tending the practice of pharmacy. The apothecaries’ 
companies of London and Dublin are ready formed for 
this purpose ; but it will be necessary to establish a 
new college of pharmacy altogether in Edinburgh. 

“When apothecaries are no longer engaged in the 
practice of medicine, they will become good chemists, 
good botanists, and naturalists. They will prepare 
their own medicines, and not trust this important 
business, as is now. too generally the case, to trading 
chemists. They will, therefore, under the superin- 
tendence and control ofa college of pharmacy in each 
division of the United Kingdom, be always furnished 
with genuine, unadulterated medicines; by the con- 
trary pactice, the public at present suffers incalculable 
injury. If druggists will enlarge their sphere be- 
yond the wholesale traffic of drugs and dye-stuffs, 
they should be under the necessity of qualifying them- 
selves by study and the ordeal of an examination to 
become apothecaries competent to prepare, as well as 
compound their medicines. 

“Let this separation of the practice of pharmacy 
from the practice of medicine once be decided by 
parliament, and we shall soon see a race of apothe- 
caries ia the United. Kingdom, equal in science and 
respectability to those who are everywhere to be met 
with on the Continent. 

“ By this scheme of medical reform, respectfully 
submitted to your consideration, there will be no mi- 
nimum examination to supply practitioners for the 
poor, or a maximum for the rich; all will be equally 
qualified, and I shall venture to say, sufficient numbers 
will always be ound to supply the wants of the 
nation. 

“ There will he some difficulty, 1 acknowledge, in 
preserving equality of qualification, even though the 
examining boards be reduced from nineteen to three. 
I can see no mode so effectual, or so likely to preserve 
it, as by public examinations, and a frequent in- 
terchange of examiners as before suggested between 
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the three councils, which could be easily effected, as 
these officers ought, by sufficient salaries, to be ren- 
dered in a great measure independent of private prac- 
tice, and, therefore, have their time exclusively de- 
voted to the public service. Those of them, however, 





when called upon by the senate.to leave their: homes, | 


may be recompensed by some additional allowance— 
abundant funds for their salaries and allowances being 
found in the fees arising from the examination and 
licensing of candidates.” 

After the copious extracts we have made, we trust 
it would be felt to be a work of superoregation to urge 


upon all who feel an interest in the welfare of the, 


medical profession, a careful study of Mr. Car- 
_ michael’s propositions, 








POOR-LAW INTELLIGENCE. 





BANDON UNION. 


The workhouse of this union opened on. Wednes- 
day last for the reception of paupers. It is the ge- 
neral opinion, if the law work, that the collection of 
the poor rate must be on the plan of the county rate. 
The culinary department and infirmary arrangements 
of the workhouse have been condemned in no mea- 
sured terms by the guardians. The immense boilers 
in the former, which cannot be worked, when there 
are only four paupers in the house ; and the ridiculous 
box beds in the latter, which will not bear public de- 
scription, are specimens of some’ wise-acre’s inventive 
genius, in the commission—the plan of the latter, it is 
probable, was left to that learned pundit, Dr. Phelan, 
as the great medical authority of the Irish board.— 
Cork Constitution. 


‘ NORTH DUBLIN UNION. 

At the weekly meeting of the guardians, held on 
the 24th ult., the chairman read the following :— 

“ The medical officers regret to observe, that the 
same system of overcrowding the inmates, which 
proved so injurious last winter by the development of 
scrofula, is commencing at present. If fever were to 
break out in the institution the board would imme- 
diately become alarmed, and justly so. But scrofu- 
lous diseases, although not so terrific to the observers, 
are equally destructive to human life, The progress 
is slow and silent, but certain in its results—destroy- 
ing the happiness of the individual, and ending in 
deformity, even if they escape the immediate effects.” 

-Captain Cottingham said that a eommittee of the 
board had been appointed to inspect the buildings, 
and see whether enlarged accommodation could not 
be made. They reported that there should be a 
fever hospital erected, but the commissioners did not 
agree ta that. Now, if fever were to break out in 
the institution let the responsibility rest with the com- 
missioners—men who, having no experience them- 
selves as to the matter, rejected the opinions of the 
guardians, who were fully qualified to enlighten them. 

Mr. Hall—What enlghtenment to the ecommis- 
sioners do you mean ? 

Captain Cottingham—That they would listen to 
the opinions of experienced persons. 

Mr. Hall thought that the commissioners had 
acted in the matter as Captain Cottingham himself 
would have done under the same circumstances. 
Not residing here themselves, they had made every ne- 
cessiry inquiry on the subject, and had acted on the in- 
formation they received.. 

The Chairman—aAll they asked of the commis- 
sioners was, to be allowed to remove the patients into 
an insulated building. They (the guardians) did 
think at the time, and they thought so still, that the 
house could not always remain free from fever ; and 
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in this the. opinion, of the, medical officers was the 
same as thein's. However, the commissioners thought 


otherwise; but the opinion of the board remained 


unchanged. » 
The subject droppea here. 
MORTALITY AMONGST THE INFANT) CHILDREN. 
Mr. Roper said he had on that day fortnight given 


the following notice :— 

** As it appears by our books, out of one hundred 
infants admitted into this house from the Ilth of 
May, 1840, to the Ist of May, 1841, that fifty have 
been discharged at different periods, haying been on 
an average three months and eighteen days. in the 
house, and that forty-five have died here, having 
been on an average four months in the house ; 
that. but six children out of the one hundred 


appear by our books to have been in bad health at the 


time of their admission, and that but five out of the 


fifty not discharged are now alive in the house, 


resolved—that itis the duty of this board to have a 
full investigation as to the cause of this mortality; 
whether it arose from any neglect or want of arrange- 


ment in the house, or whether it arose from the sys- 


tem directed by the poor-law act.” 

Mr. Roper believed it was then 15 months back 
since he had started the point as to the necessity of 
having the infant children nursed out of the house, 
A considerable division of opinion on the subject took 
place at the time, it being contended by some that it 
was not.competent in them to do so, as it struck at a 
vital principle of the poor-law act in regard to out- 
door relief; and that it would, at all events, be better 
to wait until it should be ascertained what could be 
done by having the children nursed in the house. He 
dropped the matter until he should see how facts 
might arise to warrant the course most proper to be 
adopted. Well, these facts had.arisen, as shown by 
the returns in his notice, and they were such, as he 
submitted, called imperatively\for a change in the 
present system, He should add that these facts 
enormously exceeded any which he could have antici- 
pated in the first instance. Whoever would make 
inquiry in any institution in any part of the world 
where the object was that of rearing up children in 


health and bringing them so to maturity, would find 


that it never could be carried into effect in such a 


| place as within the walls of a workhouse.—In political 


economy many extraordinary doctrines were broached 
on the subject of preventing excessive population. 
What might be the opinion of the gentlemen at 


| Somerset-house on this point he could not say, but if 


the principal poor-law commissioners’ object was to 
sustain existence, not curtail it, they would find on 
inquiry into the records of all countries that the new 
workhouse law, however it might be applicable to 
adults, was, as regarded infants, inhuman, barbarous, 
and destructive of life. He referred to the Foundling 
Hospital, formerly in this city, in which no less than 
19,400 infants died in the space of ten years, while it 
was attempted to nurse the children in the house, and 
they were only sent out to be nursed in the country 
when it was found by the extensive mortality amongst 
them it was actually murderous to keep them in the 
establishment, The speaker having referred to se- 
veral authorities in support of his observations, pro- 
ceeded to say that with such facts before them were 
they to continue with their eyes open to receive infants 
but to bury them within the walls of the institution ? 
Were they, he would ask, to go on day after day, 
week after week, and month after month, propping up 
this poor-law act by admitting children merely to die 
in the workhouse? He contended that, independently 
of health, there would be economy in sending the - 
children to be nursed in the country. Inthe returns 
he had, was contained the startling fact of 100 orphan 
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infants admitted, all of whom but' five were: disposed 
of and for ever (hear, hear). He’ would tell them 
that if they did not take the most prompt and vigorous 
measures to have such a system altered, they would 
be cold-blooded participators iw its evils. He knew 
that many were in the habit of telling poor women in 
the streets, who had children with them and asked for 
alms, to-go to the workhouse. He used himself at 
one time bid them do so, but their answer was that to 
go in there would be only to bury their children, and 
he since found that the correctness of that answer 
was fully borne out. All he’ asked for was that an 
inqury should: be, without loss’ of time, instituted’ to 
- ascertain whether the mortality arose out of any ne- 
glect in the establishment within, or whether the evil 
were not engrafted in the poor-law system itself; and 
if the latter, they were bound, as men and Christians, 
to bring the subject before those. who were able’ to 
afford redress (hear, hear). If they (the’board) went 
on conniving at the present system they would have 
to answer for its consequences. He would submit 
to the board an opinion of Dr. Malthus as’ one in 
point. That political economist said that if parties 
were desirous of curtailing population, ard not soli- 
citous as to the means of doing so, thé most effective 
system that could possibly be adepted would be’ the 
instituting a number of Foundling Hospitals. In 
conclusion, he put it to the board not to let themselves 
be placarded as levying taxes off the public for the 
purpose of burying children within the walls of the 
workhouse, 

Mr. O’Gorman seconded the motion. 

Captain Cottingham spoke in support of it. 

Mr. Hall had no objection whatever to the proposed 
inquiry being instituted, and the fuller it was made 
the better; but the expense of sending out the chil- 
dren would far exceed the present. He thought they 
should pause before coming to a resolution to recom- 
mend that (out-door nursing), which had been already 
most maturely considered and condemned as a bad 
principle. [By whom ?—Eb. M. P.] 

Mr. Roper moved that the inquiry should be made 
by a committee of the whole board, together with the 
medical officers—that the investigation should be a 
perfectly open one, with liberty to the commissioners 
to bring to it whomsoever they pleased, to be ex- 
amined in support of the present system. 


The question was put and agreed to xem con.— 
Freeman’s Journal. 











SOUTH DUBLIN UNION, 
At the meeting of guardians held on the 25th ult., 


the chairman read the following report from the me- | ; 
j be let out to their father and mother; and it was 


dical officers: — 

“The medical officers have to state that the morta- 
lity has increased since their last repert, many of the 
aged having died from affections of the chest. They 


would recommend that some place should be prepared | 


for the paupers to wait in until they are admitted, 
as many of them lately admitted have suffered from 
severe illness in consequence of the exposed place in 
which they are at present obliged to remain, one of 
them having died a few days after admission. As the 


board are probably unaware of the crowded state 


of the house, particularly that part allotted to the 

children, and as it must materially affect their health, 

we would wish to speak to them on the subject.” 
The Assistant-Commissioner said he thought there 


were probably more paupers in the house than could: 


be accommodated. It had been contemplated that 
2,000 should be the outside number of paupers which 
the house could hold with convenience, and by the 
return before the board that day there were 2,107. 
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The Chairman— There are 2,187; for there were 
80 admitted on Monday, which is not in the return. 
The winter season had now set in,and a remedy should 
be at once. adopted to prevent the house from being 
too. crowded. 

Captain Nowlan said there ought not to be more 
than 1,400 in the house if the guardians. discharged 
their duties properly. There were 800 persons in the 
house who had.no right to have been admitted. He 
would move that the medical officersshould be calledin. 

Mr. Rdilly having seconded this, Doctors. Lees and 
Shannon were sent for and. attended. 

Dr. Lees said he and Dr. Shannon wished to eall 
the attention of the board to the exceedingly crowded 
state of the house, which he feared would be attended 
with very injurious results; and if some strict rule 
should not be observed, it would be impossible to 
correet the evil. It was calculated to produce great 
disease amongst the inmates. It was a very unplea- 
sant thing for the medical officers to have observa- 
tions made with regard to the unhealthy state of the 
house, when it should not be attributable to them but 
to the crowded state of the house. ; 

Some observations were made with regard to the 
number of children who ought to be admitted into 
the house. It was stated that there were 637 children 
in the house on Monday last, since when twenty had 
been admitted. 

Dr. Nalty said that it was reported on Monday last 
that there was no vacancy in the house, and yet twenty 
had been admitted. 

Dr. Lees said he feared much the prevalence of 
fever and scrofula amongst the children, except some 
striet rule were adopted with respect to their ads 
missions 

The Assistant-Commissioner said he took the same 
view of the case with Captain Nowlan. He thought 
there were in the house a great number of persons 
who ought not to be init. They had not, he thought, 
2000 totally destitute persons in the house. [What 
then becomes of the celebrated work-housé test ?. 
Ep. M. P.] 

Mr. Dickson said they could not have 2,000 of the 
most destitute persons, oe probably the most destitute 
had not yet applied for admission. 

Captain Nowlan objected most strongly to the ad- 
mission of girls from sixteen to thirty years of age, 
who werein good health and well able to work. The 
house was crowded with girls within those ages, and 
he thought it was mistaken humanity to admit those 
persons. There were two children of six and eight 





years old who came to apply for admission on Monday ~~ 


week, without any recommendation from any guardian 
or warden, yet they were admitted; the consequence 
was, that, on the following Wednesday, they cried to 


found out afterwards that they were well able to sup- 
port them. od 

The Commissioner thought the responsibility rested 
in the board of guardians, and he did not think the 
medical officers should be held responsble for the 
health of the house if the board of guardians admitted 
more than the house could conveniently contain. 

It was then resolved that a return should be made 
in a proper form by the master every Monday, and 
that no more should for the future be admitted than 
the house could hold with proper accommodation. 

Capt. Nowlan gave the following notice of motion ; 

“ That he would on Thursday, the 9th December 
inst., move the adoption of a petition to parliament, 
praying for an inquiry into the duties of the commis- 
sioners and assistant-commissioners appointed under 
the poor-law act; and also that the salaries of those 
officers be more in proportion to the duties they have 


{to perform than is at present the case.” Saunders, 
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MR. DENIS PHELAN. 


We received the following communication late on 

Siturday evening :— 
TO THE EDITORS OF THE MEDICAL PRESS. 
* Williams Park, Rathmines, Nov. 26, 1841. 

“* GENTLEMEN—In reference to the following edi- 
torial article, in the last number of the Dustin Me- 
pIcAL Press—‘ we have learned that Mr. Denis 
Phelan has been boasting among his acquaintance, 
that he has received a direct communication from the 
Home Office, (from Sir James Graham,) directing 
him (Mr. Denis Phelan,) to draw up a Medical Cha- 
rities Bill, and to include in it, provisions for regu- 
lating the County Infirmaries of Ireland.’ I beg leave 
to inform you, that I neither boasted, nor mentioned, 
that I had received any such communication. The 
assertion that I did so 1s, therefore, a pure fabrica- 
tion, and the ‘ rumour’ is perfectly groundless.” 


[Mr. Phelan asserts, that he neither boasted nor 
mentioned; perhaps, according to his vocabulary, 
these words do not include a communication in writ- 
ing to the effect alluded to. By the way, we are still 
at a loss to know whether Mr. Phelan means it to be 
understood that he did, or did not get a direct com- 
munication from Sir J. Graham: the foregoing pas- 
sage is studiously ambiguous upon this point.—Ep. 


M. P.] 


** As you state that you ‘ have learned’ that I have 
been boasting on the subject, it isin your power, if so 
disposed, to inform your readers, from whom you did 
learn it.” 


{Here Mr. Denis Phelan is quite right: it isin our 
power to inform our readers on the subject; but at 
present we shall content ourselves with asking Mr. 
Denis Phelan; “ has he not a confidential corres- 
pondent in the City of Cork, who, upon other occa- 
sions besides the present, has screened him from the 
consequences of his boastings and mentioning, by act- 
ing as the organ of their communication to the pro- 
fession ?”—-Ep. M. P.] 


“ Should you not promptly do so, no small portion 
of the profession may, perhaps, be disposed to sus- 
pect that this is another hoaz practised by some party 
which is anxious to prejudice the Infirmary Surgeons 
against the Poor Law Commissioners, and, particu- 
larly, against the same ‘ Mr. Denis Phelan.’” 


[ We cannot help thinking that Mr. Denis Phelan 
has not shewn his usual craftiness in touching upon 
this subject. He, no doubt, alludes to the alleged 
forgery of a circular letter, calling the Infirmary 
Surgeons to a conference with his colleague, Mr. 
George Nicholls. We now take the opportunity of 
expressing our firm conviction, that the aforesaid cir- 
cular was no forgery at all; but the genuine pro- 
duction of the poor-Jaw office; and had we been in 
Ireland at the time, we do not doubt that we should 
have been able, to prove satisfactorily that such was 
the case. —Ep. M. P.] 


“The profession, and, even, the Infirmary. Sur- 
geons, may then be induced to consider whether the 
means used tojexcite, and to keep up angry feelings be 
fair and legitimate. If they come to the conclusion 
that they are not, but that, on the contrary, appa- 
rently strong prejudices, and downright personalities 
are but too often substituted for arguments, and for 


facts, by the Editors of the Dusitin Mepicat Press, 


the profession at large, even including, I have good 
reason to know, several of the Infirmary Surgeons 
themselves, wil! probably perceive the necessity of 
examining, and of discussing the subject of medical 
charities, or any portion of it ina more rational man- 
ner, and in one which becomes its own dignity and 
importance, 


MR. DENIS PHELAN. 











“‘ In the same number of the Mepicat Press, you 
give the animadversions of an anonymous corres- 
pondent of the Leinster Express, on the report made 
by my colleagues and myself on the Athy Fever Hos- 
pital; and you conclude by observing—*‘ we are not in 
possession of the name of the writer, but we have 
some reason to believe that he will be forthcoming to 
support his allegations, should they, (as undoubtedly 
they ought,) become the subject of a government in- 
vestigation.’ : 7 

“ IT so heartily despise anonymous attacks, one, es- 
pecially of the character. of that to which you allude 
that I am perfectly insensible to them on subjects on 
which I am officially engaged; but I beg leave to ob- 
serve that, should any enquiry take place respecting 
this portion of our report, I shall shew that it is iz 
every essential respect correct, and that, with the ex- 
ception of one very unimportant particular, ail the 
fucts therein stated will be fully proved. 

‘“T have also to inform you that, as I am perfectly 
conscious of having, to the best of my abilities, dis- 
charged my duties impartially and faithfully, 1 fear no 
inquiry into any part of my conduct, and that I totally 
disregard all threats on that head, come from what 
quarter they may.” 


[Mr. Denis Phelan appears here, to have forgotten 
the proverbial advice, ‘ Not to hollo, ’til you’re out 
of the wood.” A scapegoat so convenient as unfor- 
tunate Mr. Stanley may not always be at hand: we 
believe it is already proved that a government capable 
of tolerating such an outrage as the dismissal of Mr. 
Skeffington Armstrong, for the crime of giving honest 
testimony, to the inconvenience of his chiefs, may not 
have a lease for ever of the power of doing mischief. 


Ep. M. P.] 


“« As you have taken no small pains to represent me 
as a person unfit and incompetent to discharge the du- 
ties on which I have been engaged, Iam induced to 
advert to two circumstances, on which your conduct 
has been very strange, indeed. 

“Tt is notorious that I was appointed to office 
merely because I was considered to possess a more 
intimate knowledge of the state of the medical cha- 
rities than, any other in Ireland—the fest of that 
knowledge \being the publication by me of the only 
original work ever produced on that subject, and a 
full confirmation of its general accuracy, in. point of 
facts and of suggestions, by the subsequently pub- 
lished reports of the four medical men employed by 
the Irish poor inquiry commissioners. If this work 
be such as you describe, why have you not proved it 
tobe so? It is not for want of will, surely: your 
silence, therefore, though negatively, yet strongly, 
confirms the favourable opinion entertained by those 
who appointed me.” 


[ When penning this modest paragraph, Mr. Denis 
Phelan, no doubt, alluded to a declaration made on 
oath by his friend Mr. George Nicholls, to the effect 
that he had appointed Mr. Denis Phelan because he 
had written a book. Mr. George Nicholls, no doubt, 
thought so; but we believe his opinion was not 
shared by a single member of the august assembly 
before which it was stated; every noble lord present 


}on that humiliating occasion, as well as every man in 


the country who knew anything about the matter, 
being fully aware that Mr. Denis Phelan owed his ap- 
pointment to his services as a political partizan, and 
to no other cause. Mr. Phelan is displeased because 
we have not abused his book, and appears to think 
that we could find no occasion for doing so. There 
is another reason for our silence, which might have 
suggested itself to Mr. Phelan’s mind—the utter in- 
significance, in our opinion, of his magnum opus, — 


Ep. M. P.] 


MORE DEMANDS FOR CHEAP MEDICAL SERVICES.. 
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** You have also asserted that the report on medical 
charities, is undeserving of attention. And is this, 
really all the information which you are able to give 
the profession in respect to a measure which proposes 
to change the whole fiscal, and much of the other 
machinery of all the fever hospitals and dispensaries in 
Ireland? Many, however, in the profession, and 
others out of it, appear to differ widely with you. It 
is, at all events, a document that may possibly induce 
parliament to make important alterations in respect 
to these institutions. That document has been in 
your possession since June last; yet, you have not to 
this moment, shown that it is in any respect, incorrect 
in point of fact, or of opinion. You have not even 

_ attempted to satisfy your readers, that the principles 
on which remedial measures afe therein suggested to 
be grounded, are either unsound or inapplicable, nor 
that the details by which these principles are proposed 
to be carried out, are inadequate or impracticable. 
If your assertions and your opinions coincide, it 
appears strange that you could not find arguments to 
prove them. If they do not, many think that you 
should honestly and at once admit the force of convic- 
tion.” j 


(Patience, good Mr. Phelan! you may possibly 
yet hear more about your report, than will be 
quite agreeable; there is a time for all things. Eb. 
M. P.] 


“I have purposely introduced these two subjects, 
with the view of observing that, examine these docu- 
ments when you will, I defy you to find in either a 
line or an opinion which, directlyg or indirectly, re- 
flects on the medical profession, or one which is not 
studiously intended to benefit that profession as a 
whole, to protect, and to advance its interests and its 
respectability, by such a machinery as would most 
benefit the public and the sick poor. . Were any ofa 
different nature contained in either, they would have 
been long since discovered and commented on.”’ 


[Mr. Denis Phelan may not have committed himself 


in his report by any statement reflecting in direct terms 
on the medical profession. We do not believe him 
to beso little of a tactician as to make this glaring 
mistake. It is enough for us, however, that in the 
report in question (which by the way appears to rival 
his great book in Mr. Phelan’s affections), ‘he has re- 
commended the medical charities to be placed under 
the controul of the poor-law commissioners. A more 
direct step towards the degradation of the medical 
profession, could not be taken, than one which would, 
in any degree, place them in the power of Mr. George 
Nicholls, and Mr. Denis Phelan—the men who devised 
the shilling contracts for vaccination—the men who 
perilled their own official existencein a quarrel with the 
Newcastle board of guardians, for daring to pay their 
physician andapothecary a total of £75 a-year—the men 
who, to excuse their refusal to comply with the desire of 
the South Dublin guardians, to give a moderate remu- 
neratioen to their medical officers, recommended that 
the resident apothecary should be employed to do 
their duty, (see Mr. Phelan’s letter in the Meprcan 
Press, Vol. VI., p. 220.) or that the duties of the 
physician and surgeon should be consolidated, and put 
up to public competition, (Op. Cit. p. 300.) We 
thought we had “long since discovered and com- 
mented” usque ad nauseam, upon these and such like 
matters; but it seems Mr. Denis Phelan is still glut- 
tonous of punishment.—Ep. M. P.] 


“ Requesting the insertion of this letter in your 
next publication, I have the honour to remain your 
yery obedient humble servant, 


DENIS PHELAN, M.R.C.S.L., and A.P,L.C.” 





MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 

Tuurspay, Nov. 11.—Council met. 

The Treasurer reported the receipt of the follow- 
ing sums ;— 

Dr. Purcell, Carrick-on-Suir—subscription, 10s. ; 
donation, £1. - 

Tuurspay, Nov. 18.—Council met. 
Irwin, Esq., M.D., Camolin, admitted a mem- 
ber; and Treasurer acknowledged the receipt of his 





subscription. 


Letter read from. Dr. Kingsley respecting the 


amount of a coroner’s order being diminished by the 
magistrates at road sessions. 


Requested that the Secretary do reply to Doctor 
Kingsley. 

Letter read from Dr. Thomas Kane, Limerick. 

Tuurspay, Novemner 25.—Resolved—That Drs. 
Corbett and Wood be requested, to. wait upon Lord 
Bernard, candidate for the borough of Bandon, to 
explain to his Lordship the objects of the union, and 
to request his support in, the event of his being re- 
turned to parliament. 





Drs. Benson and Nugent, and the Secretary re- 
ported that they had waited upon Mr. Lucas for the 
purpose of calling the attention of the government to 


the present state of the law with respect to Coroners. 


The deputation which was received with the utmost 
kindness by Mr. Lucas, laid before that gentleman a 
statement of the cases of Mr. Desmond, Dr. Thorn- 
hill, and Dr. Purefoy, as examples of the evils to _ 
which the public and the profession are subjected by . 
the present system—and pointed out as the necessary 

remedies, an alteration in the qualification, mode of 

election, and payment of Coroners, whereby the res- 

pectability of that office would be encreased; also an 

alterationin the mode of payment of medical witnesses 

so as to make the Coroner's order absolute, and thus 

prevent any interference on the part of presenting 

sessions or grand juries. Mr. Lucas admitted the 

necessity of some such changes, and requested a 

written memorial on the subject from the council, 

promising that.in arranging a measure on the subject, 

which is likely to be brought forward next session, ° 
full weight shall be given to the recommendations 

of the Medical Profession. 
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MORE DEMANDS FOR CHEAP MEDICAL SER- 
VICKS. 


In our publication of last week, we reported without 
comment, the observations of Mr. Justice Perrin re- 
specting the payment of medical witnesses at coroners’ 
inquests. We have now to make a few observations 
thereon, because it is another example of the preva- 
lent feeling to lower the medical profession in public 
estimation, and to withhold from its members ade- 
quate remuneration for their public services. We 
must confess that of all men, we least expected such 
opinions from Mr. Perrin, because we lave reason 
for believing that he entertains none of that vile spirit 
which instigates sordid and narrow minded persons, 
to undervalue public services, of medical men, in 
revenge for having been compelled in the hour of 
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danger, to pay for their assistance in private,)a spirit 
or feeling which we have-no hesitation whatever in 
here pnblicly stating, we firmly -believe to be the 
motive which on many occasions~has elicited .the 


zealous interference of individuals, to lower the rate: 


of remuneration of physicians. or surgeorts for official 


duties, under pretence of enforcing economy ‘in ‘the’ 


expenditure of public money. Mr. Justice Perrin is 


onthe contrary, frem his known opinions, habits, and; 
connexions with our profession, to be acquitted of: 


such motives, @nd‘we may add, that ‘he belongs to a 
profession, which of ‘all classes of society is least 
obnoxious to any such imputation. 
of the bar know too well the necessity of securing 
valuable services: by-adequate payment, ‘and appreciate 
professional dignity too correctly to wish ‘toJower it 
in others. ‘We are not ,surprised to find .a flaming 
patriot like the eaptain,'who figured. on the:same:oc- 


casion, insisting: that the first doctor who ‘came ‘to’ 
hand, should be employed “to save carhire” but we 
are indeed surprised.to find oneof the judges of the 
Jand, and thatJudge.Mr. Perrin, giving weight ‘to:the 
opinions,of a person:so incapable of judging’ on ‘such 


a‘subject. 


that ‘the public ‘services of medical practitioners, 


should: be accepted, even though it should.be obyious 
that .no -man.eould :afford «them -for'the »low ‘terms 
offered’; ‘but we have no hesitation in denouncing such 
doctrine, and ‘declaring “the practice to be a disgrace 
What does it. come to but 
this ?—we. find these.people peculiarly. cireumstaneed 
entang}ed-in difficulties, and struggling-with adversity, 


to.those who resort to it. 


and we will ‘profit by their misfortunes. 
admit, that we do not pay the value for. the article pur- 


chased, but that is nothing .to.us.: we :want cheap 


goods, and. we-care-not-how-many. become bankrupt, 
provided we,can find such, in the:market. Pretty 
political economy ‘this, well worthy of -the “rascally 
pettifoggers and -needy ~charlatans who adopt it; 
but most unworthy of generous:or enlightened minds; 
“most unworthy of.such.a-man-as-Mr, Justice Perrin. 
In the-report: to whieh we allude it‘ is stated, that 
Mr.. Justice. Perrin objected-to-the- payment of three 
guineas toa ‘surgeon ‘for attending an inquest,-and 
making an anatomical examination of the body. Upon 
what grounds we should. be glad:to know? «Is ittthat 
the service performed was not value for the -sum 
claimed? This comes with a very bad. grace indeed, 
from one of'a profession, whose members value their 
own services sovhighly; very badly from one who knows 
that.if he liyed,at.the: same. distance from town, he 
should pay his physician or. surgeon. five guineas :for 
merely going out to visit him. But there is, just.the 


Same reason for paying a competent medical prac- | 


titioner-wel] forthe performance of this very duty 
that, there ,|sfor paying :Mr. Justice: Perrin himself: 
the large salury that. he.receives. And although this 
is not felt or.acted on, yet. it, is clearly the.pringiple 
tobe kept in view. ‘In all doubtful cases, or. where 
suspicions exist, as ‘to malpractices having been 
resorted to,|the:verdict.:of ‘the 


pend on the medical evidence. It is, therefore, highly 
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The gentlemen 


“True -we 


}the ligature. 


jury must mainly ‘de- } 


expedient.that such evidence should be.the best and 
ipurest. If experience has proved that one of the 
jmeans necessary to secure the integrity of a judge is, 
ito place him beyond the reach .of pecuniary tempta- 
ition, it.also proves, ,that the medieal ,witness who is 
ito, decide.the jfate of an accused person, should be 
‘similarly circumstanced. But,it is vain.to write in this 
\strain.onsuch,a.subject. The-whole system of inquiry 
‘by, inquest, as.to .the.causes,of death, is a deep, disgrace 
\to.the jurisprudence iof the country, better caleulated 
|to:screen than -detect. the perpetrators of crime, and 
‘more .effectual toward.the promotion of fraud and 
\perjury, than.the-elicjting of truth and detection of 
guilt. We.wish with all our hearts, that the foul 
| practices which it,encourages, were.confined to others, 
jand that .our profession .should .not .be called on to 
|participate in.them. Most.gladby would we relinquish 
|the. paltry remuneration.which.the system affords, .to 
; eseape;the.contamination it entails. 


ON THE TREATMENT OF POISONING BY 
ARSENIOUS ACID.~ 
BY ™M. ORFILA,. 
In consequence of a letter addressed to the Academy 
of ;Medicine, by ,.M. Rognetta, ;on |the 19th .March, 
1839, :a series of experiments were performed, .tend- 
ing to .establish .that .poisoning .by:arsenious acid 
should be treated with tonic and stimulants, (see Mz- 


‘| picaL Press, Vol. V.) M. Orfila has repeated these 

‘We are‘fully aware that the doctrine-first:broached 
by the-unfeeling executioners of an.unfeeling-Jaw, the 
poor-law commissioners,-had found:advocates-even in 
high quarters, the vile, unjust, and‘impolitic doctrine 


| experiments to the number of 137, and the following 
are the conclusions of his very lengthened and elabo- 
rate paper. - 

1. Poisoning with arsenious acid is ceteris paribus, 
more difficult to be cured when the poison is dissolved 
in water than when it is in the solid state, absorption 
being much slower in ‘the latter. case. 

2. Pulverised arsenious acid applied to the sub- 
| cutaneous céllular tissue of the thigh of a-dog, is ob- 
viously more energetic than when introduced into the 
stomach in*the same form and quantity, whether the 
animals do. or.do-not-vomit. ,Consequently. poisoning 
from ingestion of the:acid is, more. easily. treated than 
that consequent on_ its/intreduetion into the cellular 
| tissue. 

(3. All dogs without exception, dieinifrom twenty- 
‘four. to thirty-six .hours, if merely submitted ‘to the 
| treatment recommended by some Italian physicians, es- 
pecially M ‘Rognetta, asthe most suitable. for curing 
the .effects.of poisoning, by.arsenic. This treatment 


Y | consists injadministering.at intervals .of three-hours, 


‘five or,six :doses.of.a mixture, composedas fellows :— 
Broth »120;grammes, brandy: 64: grammes, as. much 
)wine .and:a -few drops.of ,laudanum. ‘Even half the 
| preceding quantity..of wine,and brandy is sufficient to 
_kill these animals. A similar dose. would, \it is true, 
/he less . prejudicial .to the human subject, as man 
' bears.alcoholic liquors. mach, better. 

.4. | If:we want, to, study. the-effects of,any particular 
, plan.of treatment.on. dogs poisoned, with arsenious acid 
| or anyother, poison introduced into the stomach, .we 
)can, without, .in the least.disturbing the results, de- 
tach the cesophagus ,and-keep. it; tied.during:thirty or’ 
| thirty-six, hours.;'jin fact, animals thus treated, ‘eat 
and drink .withiappetite, shortly. after the remoyal-of 
Further. indeed, experiments on: poi- 
soning: cannot.yield. complete and certain results, un- 
less the .cesophagus has. been tied, whether the object 


| be,.to determine.in what.degree .the .substance:is poi- 
}sonous, or to appreciate the action of any given plan 


of treatment in any given. kind of poisoning. The 


objections then raised .by Giacomini, merely shew 


that he has never practised the operation in question. 
5. Arsenious Acid in Powder.—Ten centigrammes 
(two grains) of pulverised-arsenious acid applied to 


‘the sub-cutaneous cellular tissue of the th'gh of mid- 


-ON THE T 
dle ‘sized dogs is constantly mortal, ‘whether the ani- 
mil ‘be abandoned to nature, ‘or ‘treated with a tonic 
stimulatit‘and ‘narcotic mixture, or bled. “Diuretics 
on ‘the’contrary, ‘if they sticceed in inking ‘the ‘animal 
pass trine copiously, act in the most favourable man- 
ner and constaritly cure ‘the poisoning, because they 
eliminate from the'system, during the early period of 
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water and venesection. Venesection then, even if 
‘useless, 1s harmless. 

15. “Colcothar should never be employed asan ‘anti- 
dote to arseniots acid, as it does ‘not sensibly neutra- 
lize that poison, even in an exorbitant dose. 

16. Dry hydrate of the sesqui-oxide of iron, absorbs 
; and neutralises a considerable quantity of arsenious 


the diséase ‘the arsenic which ‘has been absorbed and | acid, forming a sub-arsenite.of -iron, which is poison- 


conveyed into all the tissués. 


‘ous, but less deleterious than arsenious acid: the in- 


6, From thirty to forty centigramimés finely ‘pilve- ' jurious effects of ‘this sub-salt evidently depend on its 


rised arsenious acid, introduced ‘into the stomachs of 
dogs never causes death, even though no treatment 


whatever be adopted, provided the animal:vomits res | 


peatedly, shortly after the ingestion of the poison.— 
The reverse Lowever,, occurs if the esophagus is tied, 
if for afew hours only. 

7. Animals that have swallowed 30, 50, or 60 -cen- 
tigrammes of arsenious acid, finally powdered, almost 
constantly recover after administration of'a few doses 
of broth'mixed with alcohol provided they vomit several 
times after 'the'ingestion ‘of the ‘poisén. This ‘result 
cannot be attributed to the sthenic'action 6f the medi- 
cine, inasmuch as the’simple'ingestion:of ‘tepid water 
effected the same object with even more ‘certainty. 
Whenever the‘spirituous mixture acts ‘as ‘an ‘emetic, 
the animal recovers more rapidly, as might be antici- 
pated. , ol : 

If the esophagus be tied for merely a few hours 
previous to the ingection of the spirituous potion, 
death usually results ; and if-a few animals: thus. cir- 
cumstanced recover, it is only when vomiting oceurs: 
immediately after ithe removal ‘of the ligature from 
the esophagus; or else when'the animal has passed.a 
prodigious quantity of urine under the influence of 
the tonic medicines. 

8. Dogs:poisoned with ‘30, 50, or' 60 .centigrammes 
of arsenious'acid in powder, and ‘treated with a strong 
decoction of 'cinchona, ‘all'die if the wsophagus is:tied 
for 10 or 15 hours. 

9. Animals léft at liberty ‘to vomit, ‘recover ‘if 
merely treated with tepid water, evén when’ they have 
swallowed 100 centigrammes-of-solid arsenious acid, 
provided they vomit’several. times, and:soon after the 
ingestion of that fluid, the administration of which 
may be deferred for.several-hours. _ : 

10. Many dogs poisoned with 20, 30, 6r’50 centi- 
grammes of solid arsenious acid recover under 
venesection, even whén the esophagus ‘has ‘been kept 
tied during 3, 4, or 5 hours, provided the animals pass 
a tolerable quantity of urine. : 

14. Arsenious acid. dissolved in water.—A dog 
uniformly perishes after swallowing-25 centigrammes 
of -arsenious ‘acid dissolved in-water, if -they remain 
one ‘hour anda half ‘without ‘vomiting, -and -be eft 
without treatmént; 2a ‘certain number «of “those that 
vomit’5, ‘10, 15, 20, 6r 25 minutes after the ingestion 
of the: poison, especially’ those that‘vomit-most freely, 
recover. : 

12. The tonic ‘and ‘stimulant ‘potion does not 
prevent the recovery of dogs poisoned with 25 centi- 
grammes of arsenious acid dissolved in water, provided 
vomiting occurs a few minutes after the ingestion of 
the poison ; but if vomiting does not.occur within one 
hour-and a half after-such ingestion, the animals all 
die without exception, whatever may be the mode. or 
quantity in which the tonic, potion is administered. 

13. All dogs poisoned with 25 or 30 “‘centigrammes 
of arsenious acid, dissolved in‘water, that ‘vomit co- 
piously a few minutes ‘after ingesting the poison, 
recover often after a few hours, under the mere udimi- 
nistration of tepid-water, even if that liquid ‘be given 
to them for the -irst time one or twohours after the 
ingestion'of’ the poison. 

14. Dogs placed: in preceding category recover as 
readily under the simultaneous “influence of tepid 
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déconiposition by the ‘acids ‘of ‘the stomach, and the 
; absorption of the arsenious-acid.thus set free. 

17. The administration of dry hydrate of sesqui- 
‘oxide of iron, diffused through water, is consequently 


‘useful, especially ‘if vomiting be excited; because 
| then, indepénderitly‘of ‘the ‘portion ‘of ‘poison-expelled 
vin the ‘state of arsenious acid,a portion of the sub- 
tarsenite-of iron formed in the stomach, which contains 
a ‘considerable | quantity: of arsenious ‘acid, is also re- 
‘jected. 


18. There is little:reason to dread the presence in 
ithe stomach ‘of the ‘sub-arsenite of ‘iron, even when 
‘vomiting does not occur ; for poisonous though that 
isalt be, yét, according as it is decomposed by the acids 
‘of ‘the stomach, the arsenious‘acid set free is seized on 
‘and nesitralised by another_portion of the sesqui-oxide 
‘of iron, which is, of “course, always-employed in large 
'quatitity. 

19, Tartar Emetic..Animals poisoned with solid 
\tartar entetic applied to'the subcutaneous‘eellular tissue, 
‘in quantity -greater than-would -be-sufficient-to-cause 
‘death, ‘all ‘recover if caused: to ‘urinate’ cop‘ously, -by 
ithe administration of ‘aqueous ‘and diuretic. fluids. 

20. The “tirine ‘passed ‘by “animals ‘poisoned with 
‘arsenious ‘acid or ‘tartar: emetic, constantly contains 
iarsénic or ‘antimony ; and ‘their viscera‘ contain the 
‘less of these poisons ‘the more abundant the secretion 
‘of urine. é 

21. When arsenious acid has been swallowed in a 
{poisonous dose, the physician should endeavour to 
‘excite vomiting -speedily,.and administer at short 
‘intervals 4 or 6 grammes of dry hydrate of sesquioxide 
of iron (not colcothar) bruised and diffused through 
‘40 or 50. grammes of water. If summoned several 
| hours after the.poison has been ingested, when there 
‘is reason to suppose that the poison is still in the 
‘intestinal canal, and.there have been no alvine evacu- 
‘ations, 50 or 60 grammes of castor oil should be ad- 
‘ministered, and its .purgative action.aided . by an 
| injection of water. -If there is‘reason.to suppose that 
‘the greater ‘portion ‘of ‘the -arsenious «acid has .been 
‘neutralised and~expelled: by vomiting or by stool, 
‘mild diuretic liquids should be administered copiously 
\ with the view of expelling with the urine the portion 
‘of the. poison ‘that ‘has-been absorbed and-deposited in 
‘the tissues. ~ Diuretic. liquids if administered. during 
‘the first period ofthe poisoning, would be ‘seriously 
‘injurious, as*they would dissolve the poison, and thus 
| favour-its-abserption. -Venesection should -be -em- 
‘ployed whenever ‘symptoms ‘of reaction -exist, both 
' because of the results of experiments -detailed in this 
) paper, and because its utility"is proved by the expe- 
irience of ages. Tonics and stimulants should be 
\ strictly ‘prohibited: as: they ‘are uséless, ‘and may be 
) injurious ; the facts supposed to’sanction their use, 
‘are utterly insignificant. : 

“22, There is-every reason to suppose (the fact being 
' established with regard to arsenious acid and tartar 
hemetic) that great advantages may be derived from 
‘diluents, employed at the proper period, in numerous 
' cases-Of poisoning, whére mineral or vegetable poisons 
) have been absorbed ;: as the whole, or aigreat part of 
i the poison ‘may be thus ‘eliminated from: the system 
‘through the medium of the urine.— Archives ..de 
_ Medicine. 








PROMOTIONS. 
Civin.—Downpatrick Infirmary—-Philip E. Brabazon, 
M.D., has been appointed Surgeon, in the room of Dr. 
Buchanan, deceased. 








The Minister of Agriculture and Commerce, has 
presented a medal to M. Renault, Supervisor of Vacci- 
nation at Orne, as a testimony of his zeal in propa- 
gating the blessings of that great discovery in this 


district. Gazette des Hopitaux. 








REGISTER OF THE WEATHER, 
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Sunday Nov. 2], | 44.5 35 | 29.100 | . .190 
Monday Q2d, | » 44 38 29.150} .180 
Tuesday 23d, |: 42 34 | 29.600 

Wednesday 24th, |» 42 35 29.872 | .015 
Thursday 25th, | ' 41 30.5 | 29.900] .006 
Friday 26th, |» 42 30 29.720} 007 
Saturday 27th, | 44 40 29.550 
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Just Published, Second Edition, enlarged, with Plates, 

price Is. 6d., 


The PRESENT STATE of AURAL SUR- 


GERY; with remarks on Otalgia, Otorrhea, Tinnitus. 


Aurium, Nervéus Deafness, the Deaf and. Dumb, &e. ; 
also, the Modes of Treatment employed at the principal 
Hospitals of France, Germany, Austria, Prussia, with an 
account of the beneficial effects of Arnica’ Montana, Im- 
peratoria Ostruthium, Authracokali, Lapis Diyinus, &c., 
in various affections of the Ear. By J. Harrison Cur- 
r1s, Esq., Aurist to the late King, their Royal Highnesses 
the Duchess of Kent and the Duchess of Gloucester, and 
Surgeon to the Royal Dispensary for Diseases of the Ear. 


‘The book altogether will prove interesting to the pro- 
fession, and to sufferers of the class of whose discases it 
treats.”—-Literary Gazette. 


“Tn treating upon the various and serious disorders 
which affect the ear, the author, who has devoted many 
years to this especial organ, both on the Continent and at 
home, appears well versed in its diseases.” —Lancet. 

‘We are glad to find that Mr. Curtis denounces the 
quackeries which have lately been broached respecting 
-catheterism of the Eustachian tube, and that most egre- 
gious of humbugs, the alleged cure of throat deafness by 
excision of the tonsils and uvula.”—Dublin Medical Press. 


London: John Churchill, Prince’s-street, Soho. 





a . In the Press, 

An ESSAY on the CEPHALOSCOPE, and its Uses 
in discriminating the normal and abnormal Sounds in the 
Organ of Hearing; together with an account of the Dis- 
eases in which it is applicable. With Plates. 
we eas aE i ad id en haere 

This Day is Published in 8vo., Cloth bds., Price 14s. 
RESEARCHES in OPERATIVE MIDWIFERY, 

With Plates. 


By Freetwoop Cxurcnaitt, M.D., Licentiate of the 
King and Queen’s College of Physicians in Ireland, Phy- 


sician tothe Western Lying-in Hospital, &c. &c. . 


Dublin: Martin Keene and Son, 6, College-green.— 
London; Longman and Co.; J. Churchill. Edinburgh: 
Maclachlan, Stewart, and Co. 


Lately Published by the same Author, 8vo., Cloth, 12s. 
OBSERVATIONS on the DISEASES INCI- 
DENT to PREGNANCY and CHILD-BED. 

_ “ Phebook, without pretending tocontain novel views, 
or bold and original speculations, but rathera resumé and 


upon his head and heart. 
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estimate of all thatis knownupon the various subjects upon 
which it treats—yet itis onethat will be perused with great 
interest, as well as advantage. We know ofno more va- 
luable present to the student—nay, to the practitioner 
himself, than the results of the careful study of medical 


| literature, by a judicious and practical physician. 


‘“ We do not doubt, that long before this the reader 


has been convinced of the justice of the opinion we have 


pronounced upon the work in commencing our analysis. 
Although this analysis is a very full one, it has by no 
means exhausted the treasures of the book; and every 
one who wishes to make himself master of the subjects 
upon which it treats, ‘will do well to obtain it.” —. Medico- 
Chirurgical Review. ; . 


“ On a recent occasion we had the pleasure of intro- 
ducing to the favourable notice of our:'readers, ‘ Dr. 
Ghurchill’s Outlines of the Principal Diseases of Females.’ 
The volume then under review included only such affec- 
tions of the female as occur independently of gestation 
and parturition; in that now béfore us, which, strictly 
speaking, isa continuation of the same work, the author, 
in completion of the plan originally proposed, considers 
such diseases as are incident to pregnancy and child-bed, 


‘s The game admirable method and arrangement whielt 
characterized the former volume, are adhered to in the 
present; the text exhibiting a concise view of all the 
leading facts connected with the pathology and treatment 
of the several maladies it embraces, while, in the form of 
notes at the foot of the page, are presented such confir- 
mations and amplifications of the statements in the text, 
as appeared necessary or desirable, together with refe- 
rences to numerous sources of additional information, or 
more extended details. 


“The two volumes of Dr. Churchill form a very com- 


plete and comprehensive digest of the diseases peculiar to 


the female sex. - 


‘© We have seldom had the satisfaction of perusing a 
medical ‘work of the same class more creditable to.the 


author, from the judiciousness of its arrangement, the 
amount and accuracy of the information it contains, and 
the general perspicuity of its style, or one better calcu- 
lated to convey positive instruction to the reader.” — Ame- 
rican Journal of Medical Sciences. 


Also lately Published by the same Author, in 8vo., bds., 
Price 10s. 6d. 


OUTLINES of the PRINCIPAL DISEASES of 
FEMALES. 


‘Tt is one of the best medical digests with which 
we are acquainted, and its author evidently com- 
bines the erudition and good taste of the scholar and the 
gentleman, with the professional experience of an ac- 
complished physician. His language is all that can be 
desired in professional writing, and the candour with 
which he notices contemporaneous writers who have gone 
over the same ground with himself, reflects credit alike 
And it is well, for if any man 
can afford to praise the labours of others, it is surely he, 
whose own labour is deserving of allpraise. The profes- 
sional public, which is generally a discriminating one, 
will we trust confirm our verdict, by speedily calling for 
a second edition of Dr. Churchill’s Work.”—Medico- 
Chirurgical Review. 


For further favourable notices of the above works, see 
the Edinburgh Medical and Surgical Journal, British and 
Foreign Medical Review, Dublin Journal of Medical Sci- 
ence, London Medical Gazette, Dublin Medical Press, 
Boston Medical and Surgical Journal, &c. &c. 
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SURGICAL SOCIETY OF IRELAND. 
Saturpay, Nov. 27, 1841. 
Professor Benson in the Chair. 
PERMANENT RETRACTION OF THE FINGERS. 


Dr. BELLINGHAM said— — © 

The case to which I wish to call the attention of 
the society is one of a peculiar disease, to which the 
hand is liable, which has been described by several. 
continental writers, but which appears to have been 
scarcely noticed in any work upon British surgery, 
with the exception of the article by Mr. Adams, in 
the Cyclopedia of Anatomy,under the head, abnormal 
conditions of the hand. 

The disease consists in an incapability of extending, 
or rather in a state of permanent flexion or contrac- 
tion of one or more of the fingers, which comes on 
spontaneously, and arrives at an extreme degree, 
without occasioning any pain to the patient, but pro- 
duces a deformity which is often a source of con- 
siderable inconvenience to the individual the subject 
of it. 

Andrew Murphy, aged 44, a coachman, admitted 
into St. Vincent’s Hospital, September 18th, 1841, 
labouring under permanent, retraction of the little 
fingers of both hands, and of the ring finger of the 
left hand. The disease commenced about eight or 
nine years ago in the little finger of the right hand, 
It gradually increased until the phalanges of the little 
finger were drawn towards the metacarpal bone, so 
that its tip rested against the palm of the hand; the 
first phalanx is also contracted on the second, there 
is no contraction of the last phalanx; he has never 
suffered pain in the part, unless in attempts to ex- 
tend it. 

About a year ago the same affection commenced in 
the little finger of the left hand, also without pain, 
and within a few months the ring finger has begun to 
be engaged ; on account of its rapid progress on the 
side last affected, he feared that he should lose the 
use of his hand altogether, and songht advice from 
my friend Dr. Peebles, who advised him to go into 
hospital, and he was admitted under my care. 

The first phalanx of the little finger of the left 
hand is flexed at a right angle with the metacarpal 
bone; the second phalanx is also flexed upon the first; 
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the last phalanx is not engaged; the first phalanx of 
the ring finger is semiflexed upon the metacarpal 
bone. It is quite impossible to extend the fingers; on 
attempting to do so, much pain is experienced, and a. 
band which extends from the palm to the first and 
second phalanx of the little finger is made more: pro- 
minent and tense, this band is most tense at the site of 
the transverse fold, which the skin of the palm natu- 
rally makes upon the ulnar side: indeed in this place 
the integuments and sub-cutaneous cellular tissue ap- . 


| pear to be firmly united together, and the skin itself 


is dry, hard, rigid, and unyeilding. 


The contracted state of the little finger of the a 


right hand did not prevent him from following his 
employment, but that upon the left side interfered so 
much, that he was willing to submit to any operation, _ 
by which he might be relieved. . 

The first writer who appears to have described this. 
affection is Boyer: in the 11th volume of his surgery 
he observes—‘ The fingers, and particularly the . 
three last, are liable to a peculiar permanent contrac- 
tion, which is often an infirmity of old age, is seen 


occasionally in the adult, but never in young subjects. _ 


‘The fingers gradually become flexed, and the indi- 
vidual loses the power of extending them, the tendons | 
of the flexor muscles elevate the skin, which forms 
transverse folds, thickens, becomes hard, and even- 
tually adherent to them. The resistance to the ex- 
tension of the fingers is such, that the tendons would 
break rather than yield. The affection usually com- 
mences in the little finger, soon extends to the ring 
finger, and sometimes to the middle finger; but 
though I have seen it (he says), a great number of 
times, I have never observed it to extend to the index 
gever, was the first writer who par- 
1 the attention of the profession to the 
subject. In his “ Lecons Orales,” a work which I 
regret has not yet been translated into English,. he 
has left us the following description of this disease 
and of its progress. 

“This affection usually commences in the ring 
Jinger, from which it extends to those next it, and 
particularly to the little finger; the patient is sensible 
at first of a little stiffness in the palm of the hand, 
and a difficulty in perfectly extending the fingers ; 
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they soon become flexed in a greater or less degree 


and sometimes to such an extent, that the free extre’ 
mity of the finger touches the palm of the hand.- 
From the commencement acord is felt upon the 
palmar surface of the fingers, which becomes more 
tense when attempts are made to straighten the fin- 
gérs, and which disappears nearly altogether when 
they are completely flexed; it has a rounded form, 
its most prominent part forms a kind of bridge, the 
extremities of which terminate insensibly, one at the 
second phalanx of the finger, the other in the centre 
of the palm of the hand; the integuments of the 
palm are thrown into crescentic folds, the concavity 
of which looks towards the fingers. These symptoms 
are confined for some time to the finger primarily 
affected, but sooner or later they extend to the next 
finger, in which, however, the affection is always less 
marked. The disease commences, becomes developed, 
and reaches its highest degree, without the patient 
suffering any pain.” 

Seat of the Disease.—About the seat of this affec- 
tion, and the parts which are engaged in causing the 
contraction, authors differ: Boyer attribited it to a 
shortened, rigid, or dry state of the tendons, and of 
the skin; Dupuytren to disease of the palmar apo- 
neurosis, and of the processes which it sends to the 
sides of the phalanges of the fingers, which become 
thickened, contracted, and tense; to this latter opi- 
nion also Mr. Adams appears to lean. M. Goyrand 
asserts, that it never depends upon a contracted state 
of the palmar fascia, but upon the developement of 
bands in the sub-cutaneous cellular tissue, or rather 
upon the transformation of the sub-cutaneous cellular 
tissue into fibrous bands, which extend from the palm 
of the hand to the fingers, and bind down the latter 
in an irregular position. According to Sanson and 
Velpeau, it may depend upon organic alteration of the 
palmar fascia, or contraction of the skin, or more 
frequently upon transformation of the subcutaneous 
cellular tissne into fibrous bands. In all cases, the 
bones and joints, the tendons and their sheaths are 
_ free from disease.. 

In the case of Murphy, the skin was decidedly en- 
gaged in the disease, and was firmly united to the 
sub-cutaneous cellular tissue, but whether the prin- 
cipal contraction depended upon the palmar aponeu- 
rosis, or the sub-cutaneous cellular tissue, it would be 
difficult to say; most probably both were altered 
frem their normal condition, and contracted. 

Causes of the Disease.—The causes of this disease 
are usually supposed to be long continued pressure, 
acting upon the palm of the hand; consequently, 


some trades or professions are more liable to it than 


others. Thus, of Dupuytren’s patients, one was a 


person whose occupation consisted in piercing or tap- 


ping wine casks; another was a clerk in a public 
office, whose business it was to seal the letters, with 
around handled seal; another was a coachman, in 
whose case the affection is referred to the constant 
pressure of the handle of his whip; and others were 
masons, gardeners, or ploughmen. If this cause how- 
ever were sufficient for the production of the disease, 










‘it ought to be « much more common affection than it 
really is; the thumb and first finger ou be as 
liable to it as the ring or little fingér, as they are 


‘equally exposed to the kind of press 
posed to bring it on: and why shot 
be the first affected in some cases, or why S: 
disease after having arrived at a certain stage in the 
right, extend to the left hand? These objections prove, 
{ think, that mere pressure, however long continued, 
would not be sufficient to bring it on. M. Goyrand 
‘seems to think, that a predisposition to this affection 
exists in some cases, depending upon a greater de- 


velopement than natural of the sub-cutaneous cel- 
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lular tissue, which afterwards forms the bands already 
alluded to; and his opinion acquires some weight 
from the disease so frequently attacking both hands. 

Treatment.—As to the treatment of this disease, 
Boyer in the 11th volume of his surgieal works (pub- 
lished in the’year 1826), observes, that in consequence 
of this affection coming on slowly and gradually, and 
without any pain to the patient, it does not attract his 
attention at first, and it is only when it has arrived at 
an advanced stage, that he seeks advice, at which time 
it is without remedy. It has been proposed, he says, 
to expose the tendon, to divide it, or remove a portion, 
and then to maintain the finger in a permanently 
extended position, by means of a splint; but the 
success of such an operation (he adds) is uncertain: 
it probably has never been performed, and a prudent 
surgeon would be wise to avoid it. 

Since Boyer’s work was written, however, more than 
operation has been successfully practised, to remedy 
this deformity; that of Dupuytren appears to have 
been the earliest ; he extended the fingers as far as 
possible, in order to make the parts tense, and then 
with a common scalpel made a transverse incision 
through the skin and fibrous band, at the place where 
its tension was greatest; if the finger could not be 
straightened, a second or a third transverse incision 
was made, parallel with the first: the wound was then 
dressed, and extension kept up by means of astraight 
splint and bandage. 

M. Goyrand makes a longitudinal incision in the 
skin over each band, and then separating the lips of 
the wound, detaches the fibrous bands, and cuts them 
across, or dissects away a portion. The advantage 
which his operation presents, over that of Dupuytren’s 
is that the longitudinal incisions can be healed by the 
first intention, and there is consequently less risk of 
inflammation extending to the sheaths of the tendons. 
Both these operations, however, are severe, and 
cause a good deal of pain. Sir Astley Cooper ob- 
serves in his lectures, that the fingers are sometimes 
contracted by a chronie inflammation of the theca 
and aponeurosis of the palm of the hand from excessive 
action of the hand in the use of the hammer, the oar, 
ploughing, &c. When the aponeurosis is the seat of 
the contraction, and the band is narrow, it may (he 
says) be divided by a pointed bistoury introduced 
through a small wound in the integuments ; the finger 
can be then extended, and a splint applied to preserve it 








| in the straight position; but when the theca is con- 


tracted, nothing should be attempted, as no operation 
or other means have succeeded. Sir Astley Cooper 


‘dues not appear, however, to have ever practised the 
operation, as immediately after he says, that Mr. 
‘Bransby Cooper performed this operation with success 


upon the foot of a man in whom the toes were re- 
tracted. 

The operation which I performed in this case, was 
upon the same principle as that proposed by Sir 
Astley Cooper. The hand being laid in the supine 
position upon a table, and held there by an-assistant, 
extension of the fingers was made, by which the con- 
tracted portion was rendered prominent; a straight 
narrow knife was now introduced through the skin, 
upon the ulnar side of the palm, with its flat surfaces 
towards the skin and palmar aponeurosis, and carried 


| across the fibrous band; its cutting edge was then 


turned downwards, and strong extension of the finger 
made,and the divisionwas effectedwith acrackling noise; 
this not being found sufficient, after a few days it was 
divided in another place, and againathirdtime. On 
the last occasion the sub-cutaneous section was made 
at the point where the skin itself contributed to keep 
up the contraction ; and in making the extension it 
gave way and converted the sub-cutaneous section 
into an open wound. Novo bad effect, however, re- 
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pite the most urgent injunctions, and the most scru- 
pulous surveillance, the great majority of individuals 
yielded to the temptation previous to the termination 
of the treatment; the amelioration previously ob- 








sulted; the finger could now be extended, a straight 
splint and bandage were applied, and permanent ex- 
tension kept up; the wound healed in afew days, and 
the patient in a short time left the hospital. 

Professor Wiiurams said there was little doubt that 
contraction of the fingers might result from various pa- 
thological conditions, and that it was really surprising 
how few dissections of the affection had been performed, 
or at least recorded. It appeared from some recent 
discussions in the Academy of Medicine of Paris, that 
Dupuytren’s account of the disease was not generally 
acquiesced in, mention being made during these dis- 
cussions, of cases in which the flexor tendons of the 
fingers were divided with the view of remedying the 
deformity, a proceeding which, no matter what the 
cause of the affection might be, could but substitute 
one kind of deformity for another, and must fa'l 
in restoring the functions of the affected organ. As 
regarded the treatment of the disease, M. Bouvier had 
communicated to the French Academy, at least one 
case in which he had succeeded in remedying the de- 
formity, without operation, by means of graduated 
extension. It would be important to determine what 
were the cases in which this method would be sufh- 
cient, and in what cases the operation should be re- 
sorted to. But it was stilampore important to deter- 
mine if possible, in what cases interference of any kind 
was admissible. Dupuytren seemed to limit his ope- 
ration to those cases which resulted from injury to, or 
long continued pressure on the palin of the hand, and 
forbad any interference where the affection depended 
on a general cause, where, for example, it appeared 
to be the result of, or to be connected with a gouty or 
rheumatic diathesis. 

Mr. M‘Coy mentioned the‘case of a modeller who 
received a small wound in the palmar fascia—the 
wound healed, but contraction of the fingers resulted. 
He thought that there were anatomical reasons why 
the index finger should not be sosubject to the disease. 

Mr. Power stated that he had dissected a hand in 
which the contraction existed to a considerable de- 
gree, he had found the disease not in the tendons, but 
in the nerves, the ulnar and median nerves being 
both diseased, he did not, however, know anything of 
the case. 

Professor WiLu1ams said that the case to which 
Mr. Power alluded obviously depended on defective 
innervation, certain diseases of the nerves, of the brain, 
and of the spinal marrow, were it was well known 
commonly attended with permanent muscular contrac- 
tion. 

Dr. BexiincHam said Professor Williams had 
stated that extension had succeeded in curing some 
cases of the affection under consideration. He consi- 
dered that in such cases the disease must have been uf 
short standing, as otherwise, extension would cause so 
much pain that it could not be persevered in. 


INSTITUTE OF FRANCE, 
NovemBer 15, 1841. 
NEW RESEARCHES ON DIABETES MELLITUS. 
; BOUCHARDAT. 

Ina previous memoir M. Bouchardatestablished a com- 
plete theory of diabetes mellitus, and established the 
connections which exist between the ingestion of fecu- 
lent aliment and the production of sacearine urine in 
the disease termed diabetes mellitus (Glucosurié). It 
remained to establish the therapeutic indications that 
naturally flow from these previous researches, and to 
fulfil the yet more difficult task of obviating all the 
difficulties that occur during the treatment of this 
Jamentable malady. 

The first point was to induce the patients to ab- 
stain voluntarily and continuously from the use of 
common bread; most difficult task, as frequently, des- 
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tained then disappeared, the symptoms returned in 


an aggravated shape, tubercles formed in the lungs, 


and death put an end to both their physical and moral 
sufferings. These events enabled M. Bouchardat to 
ascertain that the sugar disappears from the urine 
during the few days preceding death. This fact, ap< 
parently indicating an amelioration, is however, easily 
explained, when we reflect that the patients abstain 
from all food, including of course feculent aliment, 
for some days previous to death. M. Bouchardat in 
his new researches,employed the polarisation apparatus 
of M. Biot. Two objects were principally kept in 
view :—- 
Ist. ‘To discover an aliment which would replace 
bread without producing its ill effects in diabetes. 
2d. To restore the economy to its natural condi« 
tion, profiting’ by the interesting experiments of the 
commission on gelatine, respecting the essentially nu- 
tritious properties of gluten. It immediately oc- 
curred to me, (says M. Bouchardat) to prepare with 
this substance an aliment which might be employed 
in lieu of bread. The difficulty of preparing gluten 
for daily use was an obstacle in the way, but it oc- 
curred to me that the Societe d’Encouragement had 
granted a prize to M. E. Martin for having isolated 
gluten during the preparation of starch. I therefore 
applied to this eminent manufacturer, who zealously 
entered into my views, but notwithstanding all his 
efforts, it was always necessary to add a fifth part of 
fecula to obtain a light bread and of an agreeable 
taste. This result, though not perfect, is yet a great 
improvement, fur two hundred grammes of this bread 
with a sufficient allewance of flesh meat would consti- 
tute a sufficient diet, and the quantity of fecula in- 
gested daily, would amount to but thirty-five grammes 
The question of restoring the economy to its na- 
tural condition was a much more difficult one, for 
its solution required either one of those happy inspi- 
rations which are so rare, or an exact knowledge of 
the nature of the disease. In this case such a know- 
ledge would suffice, as diabetes is not a malady con- 
nected with irreparable structural lesions; no organ 
essential to life is primitively affected. Itisan aber- 
ration, but a rebellious aberration of the functions. 
Organic lesions, as pulmonary tubercles for example, 
are secondary. The primitive affection should be 
curable, and if it has not been so hitherto, the reason 
is that the true cause of the disease has escaped our 
investigation. : 
The following were the considerations which guided 
me. . The acid secretion of the skin is suddenly and 
completely interrupted in diahetes; and here is one 
decided cuase of disturbance; the secretions of the 
mucous membrane, and of the glands of the digestive 
organs are altered in their chemical composition; as a 
consequence of this suppression of the cutaneous ex- 
hulation, they become almost completely acid in lieu 
of being alkaline. | a 
Can we thence conclude that the superabundant 
aids in the digestive organs react on the fecula and 
change it into sugar? Certainly no - Thave long 
since ascertained that mineral or onan acids have 
e in converting fecula into sugar at the 
ut  sehichdigeston is effected. We must, 
er, bear in mind, that whenever the organic 
acids exist in considerable quantity, we simultaneously 
encounter that modification of albumen which acts in 
converting fecula into sugar ; this occurs in.the ripen- 
ing of fruits. The same coincidence probably-occurs 






}in diabetes, and the origin of the disease is the sup- 


pression of perspiration, and the perversion of the 
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secretions of the mucous membrane, and glands of the | admitted to the Hotel Dieu 25 June, 1841. The fol- 


digestive organs. . 
If this hypothesis be admitted, and observation and 

































lowing table gives a similar view of his case. 


























experience have clearly proved to me the reality of SSPSOVSSSSES09S9EESEE9 
this perversion of Sati the rational fndatine of Z Z SES Z SSE Z SEES Z SS % & z 8 
treatment should be directed towards re-establishing | 3 o @ © g gis 
the functions of the skin. JI know that many fruitless} 3 | ‘3 Si aio B lots Bae 
attempts have been made in this direction. Thus,| © | So: 255 2. 2 2b sg pb 2g Sst sf} 
vapour baths have been recommended by Oribasius,| 3 | SSH Rees Se Oe ESESE 
Bardsley and many others, but I have never seen any. a g Ss Gtk ntl) Siestees 
evident benefit follow their use. The same is true} - oy of & eee 
with respect to sulphur baths, the hydrosulphuret of | —__ 
ammonia &c. 3 
The means which have seemed tome most effectual | 3 5 FRERSLASSSRASVRSSSORSESSA 
in restoring the functionsof the skinare, Ist. Woollen| 6 H|S irae AOL AL MOSS OG LAOS 
clothing, in quantity sufficient to keep up constant | ™ 3|S5aSGuanGoSssaasanaadesaa 
diaphoresis. 2d. The internal administration of am-}_A 
monia and opium. 36 
The following is an analysis of some cases detailed | 2 -E/H#QRSSSLLSRRSVSBSSSASSO 
in the memoir :— BPI ii fait i wied od of Hadas of od od od os 
A young man, aged 18, diabetic for three years. ee 
The invasion of the disease was coincident with the |'> | 
suppression of an exanthema. He has been several] gi 
sie admitted to the Hotel Dieu. On each admis- | 3 2 2SSS35-SS8SSeH5RS52982883 
sion the disease was intense. Thirst extreme—appe- 3. @ i S 3 SB. S DODOLADODSBODS 
tite large—I0 or 15 pints of urine limpid, saccharine, | © | oe Fs ake 
of sp. gr. 1.029--3.036 and containing about a kilo- | 4? i 
gramme of sugar, were passed daily. Saliva acid— 5S PacooooqooosoooooMSBoocoen 
teeth black, many lost—abdomen prominent from | S£|EOSSSGA SINS SOS PROB Isa 
distension of the intestines, He was emaciated and 8 wy |S OP SO OD GD OD OD GD OD CD GD CD OD OD C9 GD 09. GD G9 CD C.c0 
feeble. By abstinence from aliment containing | —S— 
fecula, and under a nutritious diet, his strength | 5 MI) eh Sh Sea is 
improved, he gained flesh and energy, but on each| & s SS bode oh ob Hh Soh eee otters 
occasion he got tired of hospital, and he went out] Oo | TTT TTA Ae 
thinking that his cure was complete. & - 
When Iast admitted (22 May) he was placed under 
the care of M. Roux. The following table contains} +3 ; 
a statement of the course of the disease during treat-| 3 am 2 
ment. A e Ass & 
DODO A AOW OR DHOSEANHTARAHIS? 
SSIILSESSSSSSSS3Ss88 Seren BT RnR ONE MRTO eETe 
ara Satta. Dabs? neaie } It is right to observe, that several remedies had 
2 oa, aeg gg been inefficaciously employed in both those. eases ; 
2 a5 ¢3 Bas ‘83 opium and quinine in the first, iron in the. second, 
= SS Sad oS PSS MG aj | and carbonate of ammonia in both. 
io 9552 OAS ES OO LES 9.5 A tet itt As regards the administration of carbonate of 
S23 SBE 5a ammonia, itis well to observe that the urine of both 
fa Aa fa fy Aa Ay Ay Ay patients, was habitually acid, and this charaeter was 
3 6 Selene wm poo oat unaltered during the two first days of the administra- 
S33 | &o0 S tS S KAHODNODOS Acs | tion of the carbonate of ammonia. After two or 
= 2 PORNO Sr se SSSSSZSLR ASS | three days the urine became alcaline, which coincided 
a A CONATOGESEAAAGAGRRAS {vith a slight augmentation of the quantity of the 
urine, and of the sugar. __ 
22 vdieo aa ioe ere onss An Is The two following cases are examples of the urine 
an | RAS S S OOS CraIs oS 3 =r | of diabetic patients becoming perfectly natural, a 
Bea ber tt ten eae AE “ot a RAE SOA circumstance of extreme rarity. 
= - M. A.,.in the vigour of life, for about six months 
ES £ Aina lin tele, Sie ead has suffered from. extreme thirst, has passed much 
82 & SSA a S388 H+OSSRRNOAS | urine, and has sustained a daily diminution of flesh, 
ae SSBZESHZDESSESSSENISEE | strength, andenergy. His sight has also deteriorated 
a7 & | rapidly. 
So ‘ 16th of August, he lived as usual, consuming daily 
SF vitieemcosat SNatE talgian tes oes Bene }about 500 grammes of bread. Passed about three 
8 3 SH on od OD OD oo ap ep on ov Odd os co cacy ©} litres of saccharine urine, dark coloured, of the odour 
3 +of whey, of sp. gr. 3.032, rotatory power 7, the 
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length of the tube being 318. It was thence con- 


& " 
S BASS Sa Soe Se ces | cluded that the urine contained about 52 grammes of 
< Shed ot =CSSMe sugar per pint, and that the total amount of that prin- 


ciple passed in 24 hours, was.about 168 grammes. 
The treatment consisted in—}. Replacing ordinary 


8 bread by that prepared from gluten—2. Wearing a 
S complete suit of new flannel—3. The nse of a mixture 
t containing 17 grammes of carbonate of ammonia, 20 
NOo—s-~ | grammes of rue, 20 grammes of syrup, and 100 


grammes of water. In the evening a bolus of 2. 
grammes of theriacum, and 25 milligrammes of opium 
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was administered. These means caused abundant} 30 sugar per litre. Additional flannel clothing was 
perspiration, which had been long suppressed; the | directed, and the dose of the carbonate of ammonia 
thirst diminished as did also the quantity of urine. was augmented to 2 gram. daily, and that of the ex- 

This regimen was continued till the 18th, onj tract of opium to 5 centigrammes. 
which day the urine being examined was found acid, 5th October, smell, colour, and quantity of urine, 
more highly celoured, and of a natural taste and | natural; on cooling deposits uric acid. Sp. gr. 1034 
smell ; the quantity passed was somewhat above a| rotatory power, 4, length of tube being 303 or 31.07, 
pint, sp. gr. 1.010. Rotatory power, 0. No traceof | sugar per litre. 
sugar. The treatment was continued 10th October, 

The regimen above mentioned, was continued, only | density of urine 1019. Rotatory power, 0. smell, 
that the gluten bread was suspended and the use of | colour, composition, natural. 
common bread resumed. Qn the 2ist,the urine was{ The same means were still persevered in, and it is 
examined, Odour and colour natural—quantity as | to be hoped, that the cure will be permanent despite 
before, but the sp. gr., was 1.028—Rotatory Power | the frequent slight returns of saccharine urine ; for the 
5.5 the length of the tube being 209. The quantity | accompanying symptoms, such asemaciation, debility, 
of sugar then is about 40 gr. per litre, but: the total | thirst, have so completely disappeared, that this case 
passed in 24 hours is only about 62 gr. may be ranked amongst the most valuable that science 

Notwithstanding the re-appearance of sugar ia the | possesses. 
urine, the use ef ordinary bread was persevered in, On the 15th November, the urine was again exam- 
the clothing, however, was made still warmer, and the | ined, and found to be natural. 
dose of carbonate of ammonia and of opium was} At first sight it might seem that these four patients 
doubled. | were all submitted to identical influences. They 

25th August, the urine was again examined. Rota- | were all treated with gluten bread, and_preparations 
tory power, 0. Sp. gr. 1.020. Quantity, characters, | of ammonia and opium, and yet the urine resumed its 
and composition natural. | natural composition in the tsvo last casesalone. The 

27th.. Characters of the urine unaltered. Sp. gr. | cause of this difference is, that flannel clothing was 
1.018. The diabetes is cured. Ten days treatment | not employed in the two first cases, while it was em- 
have sufficed to re-establish the functions of the skin, | ployed in the two latter cases. The urine of the two 
to restere the strength and energy, and what is very | first patients became alealine under the influence of 
remarkable, vision is now as strong as ever. carbonate of ammonia, that salt was eliminated by the 

M. A. an army surgeon, has laboured under'| urine, and exerted no diaphoretic effect. In the two 
diabetes during two years. last cases the function of the skin was stimulated by 

ist September, he consumes about. 500 grammes of j the use of flannel, and the carbonate of ammonia did 
common bread. daily—urine rather deep coloured— | not pass into the urine, which remained constantly 
slight smell—sacharine—sp. gr. 1.036. Rotatorypower | acid. When sugar re-appeared in the urine of M. 
13, length of tube being 314.5 millimetres: thencethe | A., additional flannel clothing. was directed, so as 
proportion of sugar per litre is 97.30. Quantity of | to keep up constant diaphoresis and the case termi- 
urine, 3.50 litres, total amount of sugar in 24 hours, | nated successfully. 

340 gr. 55, M. Bouchardat observes that these facts confirm 

Gluten bread—flannel clothing—carbonate of am-| the theory of diabetes, which he put forward in his 
monia, and epium were prescribed. former memoir; and afford a rational method of 

1ith September, urine amber coloured, sp. gr. | treatment for this disorder, which has been hitherto 
1,030—odour natural—taste saline, slightly sweetish— | considered-as incurable.— Gazette des Hopitaux. 
Rotatory power, 8, length of tube 310—proportion of 
sugar per litre of urine, 60 gr. 76 quantity of urine 
about.2 litres. Total sugar 121 gr. 48. 

The treatment was contiuued te the 23rd, when the 
urine was amber coloured, sp. gr. 1.032—smell natural 
—sweet taste gone—Rotatory power.5, length of tube 
309. indicating 38 gr. 10 sugar per litre, or, about: 
two litres being. passed, 76. 80 sugar in the day. 

The same treatment was continued till October 4. 
Density of urine then 1017. Rotatory power. 0 
quantity 14 litre—-composition’ natural. 

Thus a month’s treatment sufficed to restore the’ 
urine to its natural condition, and. that nnder very: 
unfavourable circumstances, as the disease had existed | 
apwards of two years.. We shall see however that 
we should not be too hasty in pronouncing’ an} 
opinion, and that the cure was not yet permanent. 

The treatment was continued with the exception: 
that ordinary bread was allowed, in lieu of that made | 
with gluten, 13th October, the urine was examined, | 
its sp. gr. was 1030, (a circumstance of ill omen): 
smell and taste natural, quantity 14 litre. Rotatory | 
power, 4.5, length of tube 310—indicating 84 gram. . 
45 sugar per litre. : 

Warmer clothing ‘was directed, and the same. 
regimen-centinued. 22nd ‘October, sp. gr. of urine,; 
was ‘1021. Rotatory power,0. Smell, taste, compo-_ 
sition, natural. The desired result was thus attained, 
and the curewas not yet complete. In factthe urine being 
examined 5th November, presented a natural colour, 
smell], and taste, but its sp. gr. was 1032, its rotatory 
power 7.5 the length of the tube being 312 or 56 gr. 
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ON FLUCTUATING TUMORS OF THE PELVIS, TREATED 
BY PUNCTURE THROUGH THE VAGINA. BY M. HIP. 
BOURDON. : 

Tue chief object of this paper is to call attention to 

the mode of treatment successfully applied by M. 

Recamier to fluctuating tumors of the pelvis; but it 

also contains'many interesting considerations respect- 

ing the causes, diagnosis, ‘&c., of these affections. 

The tumours of which Bourdon treats are all those 
which occupy the pelvis,.either primitively or second- 
arily, and are situated between the pelvic aponeurosis 
and brim-of the pelvis, whether’ they pass the latter 
point or remain in the pelvis itself. They may be 
classified, according to their position; into infru- 
peritoneal, extra-peritoneal, and intra-visceral—i. e., 
developed in parietes of the pelvic viscera, The most 
frequent cause of these tumours is the puerperal state, 
which cemmonly causes suppuration of the cellular 
tissue comprised between the two layers of the broad 
ligament. " 

The symptoms of these tumors are rational and 
physical, ‘but the former are often absent until the 
tumor has attained sufficient bulk to interfere with 
the functions of the neighbouring organs. These 
symptoms vary with the situation, extent, inflamma. 
tory or indolent condition of the collection, and espe- 
cially as the patient is pregnant or the reverse. Dur- 
ing pregnancy the collection may interfere: witli the 
developement of the womb, or with parturition. As 
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to the physical signs, simple inspection sometimes is 
sufficient, if the tumor has grown above the pelvis. — 
Percussion and palpation of the hypogastrium often 
give valuable information. But the most important 
means ofall is an examination per vaginam, which should 
be performed by the physician standing at the side 
towards which the tumor inclines, and with the index 
finger of the hand corresponding to the same side.— 
We thus ascertain if the tumor projects into the 
vagina, is adherent. to its parietes, &c. Even if the 
tumor cannot be felt, yet we may form a tolerably 
accurate idea of its position, by the situation and in- 
clination of the neck of the womb, which is frequently 
displaced by the pressure exerted by the tumor on the 
uterus. M. Chomel observed a peculiar symptom in 
a case of abscess of the broad ligaments, which con- 
sisted in a kind of suction exerted on the finger by 
the vagina, and which was, doubtless, caused by the 
pressure of the tumor on the vagina, 


In addition to the position of the tumor, it is im-: 


portant to determine its composition. Fluctuation is 
sought for in several ways: one hand placed on the 
hypogastrium may impel the fluid against the tumor 
in the vagina, or the index and middle finger are 
passed up the vagina ; one finger is pressed against the 
tumor, which is percussed with the other at a little 
distance. Qne finger in the vagina and the other in 
the rectum will give the most satisfactory informa- 
tion whenever the tumor occupies the septum between 
these organs, In doubtful cases an exploratory punc- 
ture may be practised without any danger to the 
patient. 

_ Cysts originating in the cellular tissue of the pelvis 
seldom acquire any considerable bulk; probably from 
being bound down by the peritoneum; they have a 
tendency to open and empty themselves by the blad- 
der, vagina, rectum, through the abdominal parietes, 
or even into the peritoneum, of whom Mme. Boivin, 
Blandin, Bright, and Gendrin have given examples ; 
and another is given in the memoir, which, occurred 
in M. Recamier’s. practice. . 

Many tumors may be mistaken for those now in 
question. The distended bladder, the uterus en- 
larged by pregnancy, by a polypus, or by inflamma- 
tion, displacements of the uterus, cysts of the liver or 
spleen descending to the pelvis may lead to errors of 
diagnosis; but phlegmon of the iliac fossa is the most 
likely source of error. This affection is distinguished 
by its more lateral position, the compression it exerts 
on the vessels and nerves of the inferior extremity, by 
the absence of signs on examining the vagina, their 
rare occurrence in the female, and on the left side; 
by the more elevated situation of the tumor, its 
rounder shape, and by feeling that its deep surface 
does not descend into the hypogastrium. 

Intra-peritoneal tumors of the pelvis are the most 
dangerous, being difficult to attack through the va- 
gina, and exposing the patient to peritonitis, either 
from extension of inflammation or effusion of their 
contents. . 

There are two important questions respecting those 
tumors—1. Should they be opeued or left to them- 
selves? 2. If they are to be opened, how and in 
what situation is this to be done ? 

M. Bourdon advocates an artificial opening, not in 
deference to authority, but because of the numerous 
instances in which he has known the practice to suc- 
ceed, and because of the danger of leaving the disease 
to nature. The system at large may suffer from the 
presence of pus, and the tumor may interfere to a 
dangerous extent, with the functions of the neighbour- 
ing organs. The collection enlarges in every direc- 
tion, and the spontaneous opening may, from its posi- 
tion and smallness, be insufficient to give exit. to the 
pus. The contact of purulent matter with the pa- 





rietes of the rectum and bladder may cause obstinate 
catarrh of these organs. The cure, too, is extremely 
tedious. 


Where is the puncture to be practised ? as a general 
rule whenever fluctuation is most obvious, the matter 
most superficial and the peritoneum, an artery, or im- 
portant organ, least exposed to injury. If possible 
the most depending part of the tumor should be 
selected. The place being selected, adhesion between 
the abdominal parietes and tumour is to be effected if 
possible, by one or more applications of caustic, and 
then abistoury is to be passed into the cyst. But the li- 
quid should never begivenissue to through the abdomi- 
nal parietes, until search has been made for fluctuation 
in the vagina, as if that exists, the puncture should be 
practised through the vagina. . 

M. Bourdon also recommends the practice of 
puncture by the vagina, in the case of cysts growing 
from the appendices of the uterus, which are free in 
the abdominal cavity, decidedly project into the 
vagina, and can be felt fluctuating in that situation ; 
such a proceeding he maintains, presenting the advan- 
tage of giving a free and complete exit to the fluid by 
the inferior part of the tumor, while it does not incur 


the risk of effusion of fluid into the abdomen to a 
greater amount than would a puncture through the 
abdominal parietes. The cases in which such a pro- 
ceeding could be adopted, occur very frequently ; and 
if such a practice is to be followed, the following are 
the rules laid down for its performance by M. 
Bourdon, and which should be strictly observed. 
Though the peritoneum comes in contact with part 
of the vagina, yet we need not be too fearful of 
wounding it where the tumor is sub-peritoneal, as the 
developement of such a tumor push it aside and 
modify its natural relations just as the urinary 
bladder when distended, detaches the peritoneum from 
its abdominal surfaca. We may be certain that the 
tumor is sub-peritoneal when it does not communicate 
the sensation of ballottement to the finger, and especi- 
ally if its relations to the vagina undergo no altera- 
tions when the patient changes her posture. 

Before making the puncture, the position of the 
uterine arteries should be ascertained, they are occa- 
sionally greatly developed; the incision should be 
vertical to avoid these vessels. M. Recamier prefers 
a convex knife, whose point and edge may be covered at 
pleasure, by a somewhat broader sheath of silver 
which slides on the back of the knife. The knife is 
passed on the finger into the vagina to the tumor ; 
the tumor once opened, the knife should not be 
carried deeper. The exit of the fluid is to be 
favoured by injections, and pressure on the abdomen 
with the hand, and subsequently a bandage. The 
injections should be repeated thrice daily, and the 
last should be thrown in with extremely little force, 
so as not to excite the elasticity of the parietes of the 
sac, in order that the liquid may remain in the cyst 
till the next dressing. The frequent introduction of 
the syringe, obviates the necessity of keeping the 
wound open with a tent or bougie.—Revue Medicale. 


MR. DENIS sihivecscaee MEDICAL CHARITIES 
ILL. 
TO THE EDITORS OF THE MEDICAL PRESS. 
Maryborough, Dec. 2, 1841. 

GrenTLEMEN—I have read with satisfaction in the 
last number of the Mepicax Press, a letter addressed 
to you by Mr. Phelan, Assistant Poor-law Commis- 
sioner, as ] trust it may have the effect of directing 
the attention of those interested, to the report of the 
poor-law commissioners on the medical charities of 
Ireland. 

It is important to the interests of the public, of the 
s.ck-poor, and of the medical profession, that the 
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merits of that publication shall be canvassed, other- 
wise it might be taken for granted by the legislature 
and the community that, as a public document, com- 
piled by responsible public officers, it has been written 
in a fair and impartial spirit, a faithful record of facts, 
and entitled to general confidence. However, heliev- 
ing as I do that itis not a fair or impartial report, 
that it is not a faithful record of facts, and that it is 
not by any means entitled to general confidence, I 
avail myself of the opportunity afforded by Mr. Phe- 
lan’s once more introducing himself to the notice cf 
the profession, and proceed to impugn it. 1 propose 
to confine myself to the more remarkable features of 
its general character, aud will not travel out of my 
own district for proofs of its inaccuracy, as I hope 
that the subject may be taken up by some one more 
equal to the task than [ am, and that the several mem- 
bers of the profession throughout Ireland will care- 
fully peruse at least such portions as relate to their 
own immediate districts, and furnish useful informa- 
tion to some centre, whence it can be made available 
when occasion shall require; the council of the Me- 
dical Association being well suited for this purpose. 
I charge against the entire report that it has been 
written with a view to prove that the arrangements 
for the relief of the sick poor throughout [reland are 
s0 defective in their character that it is absolutely ne- 
cessary that the whole machinery shail be altered that 
the government of the medical charities shall be re- 
moved from the hands of those who have given substan- 
tial proofs of the interest felt in their prosperity, and 
that it shall be transferred “to committees to be named by 
boards of guardians, of persons huving guardians’ qua- 
lifications,” who are to direct the establish ments,appoint 
the medical attendants, &c., subject, however, to the 
controul of the poor-law commissioners. Secs. 12, 16, 
and 21 of the heads of a bill for the better regulation 
of medical charities, to be found at page 20 of the 
report, provide for this change. At page 15 it will 
be found that £42,000 per annum are contributed by 
subscription towards the support of the fever hospitals 


and dispensaries of Ireland; and in the same page. 


will be feund the following words :—‘* The commis- 


sioners recommend that subscriptions be altogether : 


discontinued, and that the funds requisite for these 
institutions be raised as a portion of the peor-rate.” 


I will here inquire of Mr. Phelan how he can: 


reconcile these passages with the assertions made by 


him at almost every institution which he inspected in | 
this district, that the poor-law commissioners enter- | 


tained no wish whatever to interfere with the autho- 
rity or privileges of the governors, but that in case of 


any change the direct#on and management should he ' 
Can Mr. Phelan - 
expect that the gentlemen who heard him shall have | 


left in the same hands as at present. 


confidence in his report, or that it can be considered 


worthy of exercising any influence en the proceedings - 
of parliament? He probably calculates that the ipse. 
dixit of Mr. Nicholls and himself may be adopted | 
without doubt or difficulty, and established as the: 


basis on which iegisiation shall be founded. 


I emphatically protest against the method adopted | 
by the reporters for establishing their case against: 
the medical institutions of Ireland. They spin: 
out a kst ef irregularities which they have fer- | 
reted out with persevering ingenuity, and place them | 
before parliament and the public in a manner calcu-: 
lated te establish a belief that each and ail .commonly ; 
prevail throughout the country. “They studiously ’ 
avoid making any reference to the existing examples: 
of such irregularities, as, ne doubt, they are aware. 
that their thirty-three dispensary grievances, twenty-- 
one for fever hospitals, and sixteen for county infir- | 
maries, would, if tested by examples, most probably | 
dwindle down to one-third the number. For instance, | 





the Athy Fever Hospital grievance, so ably disposed 
of by the correspondent of the Leinster Express, is 
presented prominently to view under several different 
forms and in various places in the book. ‘“ Ten be- 
nevoleut gentlemen of Mountmelick” (of whom more 
anon), are brought forward in several varieties of 
character, to establish that the grand juries of Ireland 
would permit the sick poor to perish by the read side 
for want of necessary relief. The fever wards estab- 
lished at the Queen’s County Infirmary are presented 
under various aspects as examples of profligate ille- 
gality. And the remedy—the only remedy—for these 


crying evils is to place the institutions under the ju- 


dicious and popular “direction and controul” of the 
poor-law commissioners. To be sure Mr. Nicholls 
talks of “ a board consisting of five or seven selected 
from the eminent medical practitioners residing in 
Dublin.” To this board which would be “ attended 
with important advantages,” should be committed 
“ the medical arrangements, including the salaries 
and qualifications of the medical officers.” ‘ Its ad- 
vice would be of great use to the commissioners, and 
would have the greatest weight with the union autho- 
rities.” But “ functions should be purely suggestive!” 
In other words Mr. Colles, Mr. Carmichael, Sir 
Henry Marsh, Sir Philip Crampton, and Mr, Cusack 
would be expected to assemble in a closet in the Cus- 
tom-house, for the purpose of submitting suggestions 
for Mr. Phelan’s consideration and approval. That 
they will willingly undertake this duty is highly pro- 
bable, from the considerate attention which the Chief 
Commissioner bestowed upon thereport of Sir Henry 
Marsh and Mr. Cusack, on the duties and emolu- 
ments of the Medical Officers of the South Dublin 
Workhouse, made in accordance with the wishes of 
Sir Robert Shaw and the respected board of guar- 
dians. 

{ complain, that the reporters have praminently 
put forward statements, calculated to create a belief, 
that there is a prevailing desire that the institutions 
for the medical relief of the sick poor shall be placed 
under poor-law controul, while they have failed to 
record those expression of disapprohation so frequently 
uttered, when such arrangements were proposed at pub- 
lic meetings by the commissioners themselves. This is 
disingenuous, and sufficient to cast a ‘strong shade of 
doubt on thewhole character of the report. An effort 
is made fo lead the legislature to suppose, that the es- 
tablish s.ent of many medical institutiqnsis delayed, with 
a view to taking advantage of an improved system, in 
connexion with the poor-law, and evidence is brought 
forward in support of this position. I believe that 
the establishment of some institations has been de- 
layed but from far other motives—motives with which 
I have no doubt, the poor-law commissioners are well 
acquainted—lest, when gentlemen had bestowed their 
attention, and expended their money for that purpose, 
the commissioners should grasp the institutions, and 
administer them aceording te their own notions, 
totally regardless of public opinion. But I must 
avoid occupying too much of yur space, and proceed 
to more spec fic though less important particulars. 

I wish to know from Mr. Phelan, why the report 
should state that the Queen's Couuty infirmary is 
one of six institutions which ‘*could not give an accu- 
rate return, the patients residences not being entered 
in the registry.” This asertien is,:to use Mr. Phelan’s 
own language, “a pure fabrication.” The residences 


of patients are accurately entered, and every return 


which Mr. Phelan sought was furnished to him. 

{ wish to know why the report shouid set forth that 
the average expense ef each patient treated in the 
infirmary in 1839, amounted to £1 11s. 44d., when 
in reality, it was but £1 8s. 11}d. I can, however, 
afford to make a present of all he claimed on thig 
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head, as it appears that the average expense of each 
patient treated in the 42. infirmaries of which a re- 
‘turn has been published, amounts to £2 9s. 103d. 
As the fever wards of the infirmary have proved 
‘such a stumbling block in the path of the commis- 
sioners, I think I am entitled to an explanation why 
the number of patients treated in those wards does 
not appear in the tabular view of fever hospitals. It 
cannot be merely because that number is larger than 
in any of 59 fever hospitals of Ireland; nor can it be, 
because the patients were treated without any cost to 
the public for medical attendance, nor because the 
Queen’s County Infirmary has been “made to follow 
the enlightened examples set by the Londen, Dublin, 
and Belfast Hospitals, into which fevers of all kinds 
are admitted” as recommended inthe 7th page of 
the report on medical relief, in connexion with the 
Irish poor enquiry; nor because it has reduced to 
practice the recommendation of Mr. Phelan’s col- 
league, Doctor Corr, as contained at the head of 
page 90 of the poor-law commissioners report. 
But this brings me back to the “ ten benevolent gen- 
tlemen of Mountmelick.”—-It does seem extraordi- 
nary, that the commissioners cannot keep silent about 
Mountmellick—ever to be remembered in _ poor-law 
history. The inhabitants of that town, which is an 
honour to the Queen’s county, and presents an ex- 
ample well worthy of imitation throughout Ireland, 
feeling a landable anxiety to provide in the best man- 
ner for the convenient relief for their sick poor, as 
well as to improve their town by the erection of a 
fever hospital in addition to a workhouse, decide on 
appropriating asurplus fund remaining from a poor 
relief subscription to this purpose, and forthwith, 
“ten benevolent gentlemen” are fixed upon, in whose 
names the subscriptions should be entered. The 
first move being made, a presentment is obtained at 
special sessions, but on its arrival before the grand 
jury, difficulties are raised as another edifice, a hand- 
some sessions house, is also sought for. A compro- 
mise is effected—law takes precedence of physic—the 
sessions house is granted—the hospital must wait 
awhile, and thus, are materials supplied out of which 
the ingenuity of Mr. Phelan and Mr. Nicholls con- 
structs some half dozen grievances; forgetting 
however, to point out that the fever wards of the 
infirmary from which, they report, “ the district where 
the hospital was sought to be established can derive 
but little benefit,” are situate in the same union and 
but five miles distant, and that, up to this day, every 
fit object who sought admission, immediately ob- 
tained it. 

‘Mr. Phelan takes pains to record that I act as 
apothecary to the infirmary, receive the legal salary, 
but am not a qualified apothecary. In candour he 
should have added, that I challenged him to the closest 
scrutiny of this department, a duty for which former 
pursuits had particularly fitted him. No fault was 
found, and, as I sought neither favour nor affection at 
his hands, it may fairly be presumed that no fault 
existed. al 
“Mr. Phelan reports, that at remote dispen- 
saries, subscribers state that serious cases are prevented 
‘from seeking admission at the infirmary on account of 
the distance. On this point I beg to remind hin, that 
it is only at a distance of “ not less than 20 miles,”, 
that the commissioners by the 18th section. of their 
proposed charities bill would establish beds for serious 
surgical cases in connexion with the fever hospitals, a 
practical admission, that this infirmary is accessible 
for patients from all parts of the county. I may 
also inform him that governors of more than one 
“ pemote dispensary” mentioned to me, that a chief 
object of his enquiries amongst them, appeared to be 
to obtain information calculated to establish a case of 
inefficiency against the infirmary. ai 
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At page 102 of Mr. Phelan’s “own book” he 
makes the following quotation from a Queen’s County 
Correspondent, “it (the infirmary) does not give re- 
lief to a tenth of the applicants, who return to their homes 
with their complaints much exaggerated from the 
fatigue of travelling lung journies.” It must, after 
so painful an account as this, have been highly grateful 
to Mr. Phelan’s philanthropic mind to find that the 
infirmary isnow“ considered by the governors to be suffi- 
cient for the wants of the county.” He no doubt also 
felt much pleasure in proving by his tables that while 
the average of relief afforded by the other infirmaries 
of [reland, is in the proportion of one to 423 of the 
population, in this county it bears the proportion of 
one to 162. Did he not represent to his chief, in 
terms of suitable approbation, my exertions for the 
relief of the sick poor of the county—no, but he witnessed 
my degradation at the assembled board of guardians, 
and heard the order read which forbade me, a rate- 
payer in three of the five unions into which our 
county has been hashed, from retaining a seat at that 
board to which the rate-payers in the exercise of their 
legal rights had e'ected me. 

Gentlemen, I have already occupied too large a 
space in your columns, and have to entreat from you 
a little more indulgence. I must request an explana- 
tion of Mr. Phelan’s assertion, that one of the medical 
officers in the Abbeyleix Union holds two dispensaries 
ten miles distant from each other, Such is not the 
fact; but it is true that a most exemplary and highly 
informed man, toils through the duties of two dispen- 
saries, situate five miles asunder, and that he is most 
inadequately rewarded for his labour, which is per- 
formed in a manner that reflects the highest honour 
on his character... Another of the medical officers of 
that union, of whom it is reported that he ‘“ cannoe 
give prompt or efficient attendance on the sick” is also 
notoriously most, pains-taking in the discharge of ,his 
duties, which extend over a large mountain district. 
This gentleman has on a recent occasion had the 
satisfaction to receive a marked expression of appro- 
bation from the governors of his dispensary, but 
neither of them found fayour in the eyes of Mr. 
Phelan, for they are both strongly opposed to any 
scheme by which the medical institutions. of the 
country, might be delivered up to the jurisdiction of 
the poor-law commissioners, a feeling in which every 
medical practitioner of my acquaintance with one or at 


most, two exceptions, most cordially participates, and 


which prevails with the public to a degree which it 
would not be by any means convenient far Mr. 
Phelan to admit, for that gentleman has now, to quote 
another of his own phrases, ‘“‘ Something worth 
fighting for” and prizes the sweets of office too highly 
to yield them without a struggle. wee 

I may again trespass on your journal, as I cannot 
prolong this letter by allusions to some other points 
to whichI am anxious to direct the attention of your 
readers. Your. very obedient servant, 


JOHN JACOB, M.D., and Ex-P. L. G. 
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‘NORTH DUBLIN UNION. 


The board of guardians for this union held their 
usual weekly meeting at the workhouse. Dr. Phelan, © 
Assistant Poor Law Commissioner attended. J. L. 
BarLow, Esq., Chairman, presided. 

MORTALITY OF CHILDREN IN THE HOUSE. 

This subject was then brought forward. 

Drs. Duncan and Kirkpatrick, medical officers of 
the institution, were in attendance. 

The motion of Mr. Roper passed on the last board 
day, was then read. (See last No. of the Mepican 


. Press). 





return. 
‘Mr. Crean handed Mr. Roper the following 
RETURN. 
Infants under two years of age admitted from 4th 


May, 1840, to lst December, 1841, 268 





0. Discharged 120 
Do. Died 87 
Do, Remaining 61 
| | 268 
_. Those who died in the house lived in it on an 


average 4 months 10 days. 

Those who were discharged lived in it on the 
average 3 months 15 days. . 

Mr. Roper then said he would show rates of mor- 
tality in different similar institutions. He would 
commence by examining their clerk as to the truth 
of the returns he had given him. Then he would 
examine sume of his brother guardians as to whether 
what was put on the book on admission days as to the 
state of the paupers on admission was true or not, and 
next the medical officers. Mr. Roper then asked Mr. 
Crean was the return handed him a true and correct 
return, according to the books of the board, 

Mr. Crean said it was correct. 

Mr. Roper was about to proceed, when 


The Chairman said, that before Mr. Roper should. 


proceed with the inquiry, he thought the board should 
determine whether the examination should take place 
or not. 

Mr. Roper said the board had agreed to his motion 
on last board day, and they could not travel out of it 
now. 

Mr. Law said he would move, as an amendment, 
that the inquiry should not be merely into the mortal- 
ity for one year, but from the opening of the institu- 
tion to the present time. 2 ae 

Mr. Roper protested against any amendment being 
moved to his resolution. Heshould not be turned from 
the object he had in view by an amendment. . 

Mr. Law said that he had spoken of it on the last 
~ day. 
Mr. Roper said that he had given a week’s notice 
of his resolution, and brought it forward, and it was 
passed last day. Now it was attempted to turn him 
’ about from his resolution. He only wished to have 
out the truth, and, perhaps, the truth might not be 
very palatable to have brought out. He claimed his 
right to go on with his resolution. ; 

Mr. O’Gorman thought if Mr. Roper would confine 


himself to the words of his resolution he ought to. be. 


allowed to go on with it. 

Captain Cottingham said all would admit that Mr. 
Roper’s object was to arrive at the truth, and take 
the best manner of remedying the evil. But he 
(Captain Cottingham) thought that the proper way 
would be to make the inquiry from the commence- 
ment. The mortality might, have been. greatly 
lessened since they commenced. Their duty was to 
bring forward the whole facts, and not a part. The 
public eye was upon them, and they ought to bring 
forward the whole truth from the commencement, so 
that the public might fairly judge. 

Mr. Roper said an arrangement had been made 
to let him go on with the subject on the last board 
day. Jt was unfair now to endeavour to prevent him 
from bringing it forward. 

The Chairman ‘said the arrangement. made, was 
that they were to appoint a committee of, the whole 
board to inquire into the subject, and that they were 
to report thereon to Mr. Hall. That. arrangement 
had not been put into writing, but they all understood 
it was to have been. arranged in that manner. He 
understood that the whole system was to ‘have been 


POOR-LAW INTELLIGENCE. 
Mr. Roper called on ‘Mr. Crean (the clerk) for the | 


‘mortality. 


86) 








‘considered, frgm the opening of the institution to the 


present time, _ 
Mr. Roper said he came. there that. day to enter 


‘upon the whole subject; and he could enter on it in 


whatever way he pleased. He could take it weekly, 
quarterly, or annually just as he pleased. He protested 
against being obliged to go on in the manner other 
guardians might think best. 

Mr. Law said he thought entering on the subject 
as Mr. Roper proposed then to do—namely, an in- 
quiry into the mortality of the infants for only one 
year, would tend to injure the guardians in the eyes 
of the public, for the reasons that Captain Cottingham 
had ‘assigned ; for it would be found if the whole in- 
quiry fromthe commencement were gone into, thatthere 
had been a great decrease in the mortality (hear 
hear). At the opening of the institution, and for the 
first year, the house was so crowded, and so little 
accomodation had, that that might have tended to the 
Many children had died: of: the measles 
there. "He thought that the public should have the 
whole truth, aud nothing but the truth—(hear, hear) 
——and therefore he pressed his amendment. 

Mr. Roper. said it was an understood order on 
their books that a fortnight’s notice should be given 
of an amendment to have a motion passed, rescinded. 

Captain Cottingham. said) he should: not. have 

thought it necessary to interfere with Mr. Roper’s 
motion, but for the statements which he read and 
heard made out of doors, stating that 45 out of 50 
infants had died in the institution (hear, hear). 
That.impression had gone abroad; and he did con- 
ceive that there was not a single particle of the case 
that ought not.to be inquired into from the commence- 
ment—(hear, hear)—in. order to remove from the 
public the false opinion they were under (hear, hear). 
Supposing even the present inquiry for one year only, 
proposed by Mr. Roper, should turn out satisfactory, 
and. prove that the opinion that. had gone abroad was 
false, yet it would be said, ‘t Oh, yes, but why did not 
the board go into the whole case from the commence- 
ment °” (hear). 
__ The Chairman said he hoped that nothing but the 
whole inquiry. from the commencement. would. go 
before the public. That. was what.had been under- 
stood last board day. 

Mr. Roper. said he did not. understand it so. He 
now felt himself bound to show that, he had not put 
forward untenable facts (hear, hear). 

After some further discussion Mr. Roper was 
permitted to proceed. 

Mr. Roper to Mr’ Crean—You have stated that 
the return you handed me is correct ? 

_ Mr. Crean—Yes, Sir, as they are taken from the 
registry. 

| Mr. Roper—wWell, out of 100 infants admitted 
from the 11th of May 1840, to the Ist of May, 1841, 
50 have been discharged; and out of the remaining 
50 in the house 45, have died, and that but 6 out of 
the 45 were sick on admission. I will now ask Mr. 
Swan, who is in the habit of attending the admission 
board, if he writes down the questions and answers 
put to and given by the paupers as to their health on 
admission. 

Mr. Swan—Certainly, as they answer. 

_ Mr. Roper—Do you think that the parents when 
seeking admission with their infants would be inclined 
to say that their children are in good health or bad 
health ? 

| Mr. Swan—lI would say that the leaning is to the 
latter answer. 

Mr. O’Gorman was then questioned by Mr. Roper, 
and said he perfectly agreed with Mr. Swan; but if 
he were asked his own opinion he would say that the 
parents and children when applying for admission 
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Dr. Duncan—I really could not give any opinion as 
to that. 

Mr. Roper—This return handed me by the clerk 
shows a certain amount of mortality. It would ap- 
pear upon first reading it that the rtate of mortality is 
greater than it really is. Now, have you made any 
calculation since last day to show what the real rate of 
mortality in this house has been? 

Dr. Duncan—1 have made a great many cacula- 
tions, and one not precisely for the period you mention. 

Mr. Roper—Very well, I will take it. 

Dr. Duncan—I should tell you that my calculation 
is not for children under two years of age. I can give 
you a rate of mortality for children under one year in 
other institutions. In estimating the rate of morta- 
| lity in any public institution the object is evidently to 
ascertain, out of a given number, at the commence- 
ment of a year, how many die there during the course 
of it, supposing that all those who survive continue to 
remain for that period. Thus, if there are one hun- 
dred inmates, on the Ist January, which continue to 
reside in a workhouse permanently, how many of 
these. die on the average before the 31st of December, 
in the same year? Some persons are in the habit of 
comparing the deaths, not with the average number of 
permanent residents, but with the gross number of 
those admitted into the institution within the year,— 
But this is manifestly deceptive, because many do not 
enter till the year is far advanced, and an immense . 
number take shelter for a week or two only, who are 
never heard of afterwards. The object of forming 
this calculation at all is to enable the scientific inquirer 
to estimate the influence of particular circumstances 
upon the health of the human subject, due reference 
being had to the condition in which the persons are at 
the time of admission. In the case of workhouses in 
general, and particularly of a city workhouse, this is 
usually very unfavourable (hear). It has heen said 
that calculations in regard to the mortality in work- 
houses are never made in the manner now proposed, 
but that invariably the number of deaths is compared 
with the admissions. If any person will take the 
trouble of referring to Macculloch’s Statistics of the 
British Empire, vol. 2, chapter on “ Vital Statistics,” 
he will there find a table for the English workhouses, 
calculated upon the number of ‘ constant residents,” 
from which the following extract is taken, as it will 
show that the mortality in the North Dublin Work- 
house on the whole has ‘been far less than in those of 
the London district, even under the disadvantage of 
an unusually great mortality among the infant chil- 
dren. Had the mortality in this class been no greater 
than under all. the circumstances could have been ex- 
pected, the comparison would be still more to the ad- 
vantage of the North Dublin Union :— 

Ten Metropolitan Workhouses of London, in 

1837, as given by Macculloch—average num= 


appeared to be in a very bad state of health. Gene- 
rally speaking he thought that the persons applying 
for admission were more or less ina state of complete 
exhaustion (hear, hear). 


Mr. Roper—Would you infer from the answers of 
the parents that their children had any other com- 
plaint than what food and raiment would remedy ? 


Mr. O’Gorman—I think if they knew vf their 
having any infectious complaint they would tell it. 


Mr. Roper (to Dr. Duncan)—Have you been in 
the habit of seeing the children soon after their ad- 
mission into this house ? 

Dr. Duncan—Yes, every second Monday. 

Mr. Roper—Have you any knowledge of how the 
children are entered as to health on their admission. 

Dr. Duncan—lI have not. 

Mr. Roper—Taking the general average of the 
state in which children come into this house, what is 
your impression as to the soundness or unsoundness 
to be expected in their health as they are received 
here? 

Dr. Duncan—lI cannot say, as only the sickly chil- 
dren come under my observation. We have had a 
considerable number of fine healthy children reared 
in this institution. As the inquiry was only for one 

ear, he could speak only from memory ; and on that 

e thought that at least one-half of the children ad- 
mitted during that time were in good health. Some 
of the remainder were in bad health; others ready to 
take disease. 

Mr. Roper— With regard to the children who left 
this house, had many of them been under your care? 

Dr. Duncan—Some of them. I remember one 
child who left this house very delicate, and died 
shortly after. That is the only instance I can speak 
with certainty of. ’ 

Mr. Roper—Do you think that the fifty who went 
out of the house with their mothers, after a residence 
of three months and eighteen days, were the 
healthiest children out of the 100 ? 


Dr. Duncan—lIt is impossible for -me_to give a 
satisfactory answer to that question. It was not | 
from the circumstance of health or illness that they 
went out. There were others—their having friends 
to take care of them, &c. : 


Mr. Roper—Do you think that some of the mothers 
left this fearing that their children would die in the 
house; or was it because they expected their friends 
outside would help them ? 

Dr. Duncan—lI think that those mothers who left 
the house, left through a dread of their children dy- 
ing in the house. 

Dr. Kirkpatrick said there was scarlatina, measles, 
and hooping-cough raging in the house then. 

Mr. Roper(to Dr. Kirkpatrick)—Can you say what 
was the reason why the women with the children 


under one year old left the house ? Be ee c eT kee 
Dr. Kirkpatrick—Some of them left it fearing epi- Ree a acniiodss NORRIS Bis ae 
demics; I should assign that as the principal cause for} 11, 1840, to March 25, 1841—average Fie 
their going out. : of? of inmates for that period obtained. by divid- ; 
Mr. Roper—Did any mother, after burying one or| ing 442,223—the gross number of days spent 
more children, leave the house ? by paupers in the house—by 319, the actual 
Dr. Kirkpatrick—Yes, and some of them havecome | number of days from May 11, 1840, to March 
back since and brought back their children. 25,1841, . . - 1,398 
Mr. Roper—I think there is no use in my putting | Actual number of deaths in same period . 265 
further questions to the medical gentlemen. to prove Being at the rate, for one year, for 100 constant 
that those mothers who left the house with their chil- | . 7esidents, of | Oy ke 
dren did not do so under the expectation of getting ee a ee en Cae 
Alipké 3 eptember 29, 1841—average number of in- 
aid from their friends outside. minted GAleulttohin aiadl ; 
To Dr. Duncan—Do you think that if the fifty} 4 cual chee ak Aduthalle. Abie , anes 
who went out of the house had remained here until} Average rate of mortality eoaie year on 100 
this day there would have been anything like the ave-{ constant residents % : 17.4 


rage casualty which bas happened with regard to the 


ther fifty ? To ascertain the mortality among the phildeen un- 
other fifty : 


der two years of age the average number of constant 
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residents must be found by a similar process of cal- 
culation. — | 
From the 10th May, 1840, to May 10, 1841, there 


were admitted of this class, : . 
Discharged alive, after different periodé of resi- 
dence, % ‘ . 63 


Died within the same period, 


Remaining in the house, May 11, 1841. 


- 47 
-~166 
Now, it is quite clear that to ascertain the correct 

number of constant residents for that period, the 

average number of living infants for the year is to be 
added to the gross number of deaths, this will give 
the exact average upon which the calculation is to be 
founded. The number so to be added as the average 
of healthy infants is 35.8, obtained by dividing 

11,891 (the gross number of days spent by the whole 

of those admitted and discharged in that period) by 

365, the entire number of days ina year. This num- 

ber added to 56, the entire number of deaths makes 

91.3, which may be. taken as the constant residents for 

that year, which gives 61.3 as the average rate of 

mortality for this class of infants in the workhouse 

for the year ending the 10th May, 1841. 

Before giving any statement of the average annual 
mortality for infants under two years of age in other 
places, it should be mentioned that there is no state- 
ment published exactly as mentioned for this age, and 
that, therefore, it must be deduced from authentic 
documents, which are already before the public; and 
further, it must be borne in mind that the mortality 
in a workhouse must always be much greater than 
anywhere else in these classes, as many enter such in- 
stitutions far gone in disease. 

In the report presented by the Registrar-General of 
births, deaths, and marriages, to the House of Com- 
mons, for the year ending June 30, 1839, and printed 
by their authority, we find in the metropolitan district 
of London, embracing a population of a million and 
a half, the following report made :— 

Total births for that period, ... 
Deaths under one year do. ... 8,951 
Do. one year and under two do. 4,244 

Now, to ascertain the number of children living in 
that year, from one day up to two years, it is presumed 
that the number of births and deaths under one year 
were nearly the same for the year immediately pre- 
ceding; hence, subtracting the number of deaths 
under one year from the number of births, we have 
the number of children above one year old alive at 
the commencement of the year, 

Total births for that period 


ve 51,252 


eee 


ws. 51,232 





Deaths under one year do. oe +. 8,951 
Children alive abeve one year old, at the 
commencement of the year ...°.  ... 42,281 


Hence, to ascertain the gross number of infants under 
two years old alive, these two numbers ,have to be 
added together, viz. :— 
Birthis, v2 Le wheel) 51,232 
Survived from births of previous year... 42,281 





Total, as He «» 93,513 
Of these there died, under one year, 8,951 
From one to two, .. ig Ree wee «4,244 





Total deaths under two, ... 13,195 

Being at the rate to those actually alive, under this 
age, of 14—1 per cent. aes i. 

This may appear to those inexperienced in such 
matters, as well as to others who have been in the 
habit of seeing averages stated without inquiring as 
to what standard the comparison is made by, as much 
too low; but by a similar process of calculation, 
founded on tables given in the article, “ Mortalité 
Dict. des Sciences Medicales,” the average for all 





Sweden, some years ago, was 15.2, and for France 
18.5, while this calculation is still further confirmed 
by the Registrar-General himself giving 17.4 as the 
average mortality per cent. for the London district 
for infants under one.year old. Under all circum- 
stances, even the most favourable, the mortality in a 
workhouse at this early age must be much greater 
than in any other institution, when the class of per- 
sons who seek refuge there, and the diseased condi- 
tion in which they enter it, is considered. But it is 
important to ascertain the exact amount of the evil 
without exaggeration or extenuation, in order that 
means may be attempted for its removal, and that at 
a future period it may be distinctly known whether it 
has been lessened or increased. During the period 
referred to there were three epidemics among the 
children—scarlatina, hooping-cough, and measles ; 
but the fatality of those diseases was certainly in- 
creased by the want of proper accommodation and 
the other unfavourable circumstances in which they 
were placed. 

Mr. Roper—The result, then, of 
is 61.3 per cent. ? 

Dr. Duncan— Yes. 

Dr. Phelan said he did not altogether coincide with 
Dr. Duncan’s calculation. He made it 35 per cent. 
He calculated on the admissions only; that was the 
mode of calculation in all public hospitals. 

A Guardian—Oh, but calculations should not be 
made from this house as in an hospital. 

Dr. Phelan said he thought it should. Dr. Duncan 
ought to have calculated on the admissions only, and 
not take off for those discharged. 

Dr. Duncan said it could be no object’ to him to 
magnify the rate of mortality in the institution (hear, 
hear). He thought his calculation was the true one. 
He did not think they had a right to calculate the 
mortality on the admissions only. . . 

Dr. Phelan asked Dr. Kirkpatrick which mode of 
calculation he would adopt—his or Mr. Duncan’s ? 

Dr. Kirkpatrick said he thought both modes should 
be considered. If Mr. Duncan’s mode alone were to 
be taken, the rate of mortality would seem immense, 
and would justify the reports which had gone abroad. 
He did not think that a rate of mortality such as Dr. 
Duncan calculated had taken place. 

Mr. Hoyte said he made it 32 per cent. 

Mr. Duncan explained his caleulation to Mr. Hoyte, 
who then said he saw Dr. Duncan was right. 

After some further discussion on different calcula- 
tions, 

The Chairman said he thought they ought to see 
by their books the number of children they had re- 
ceived into the house, and then calculate the number 
of deaths amongst them. They ought not to be 
bound by any other calculations (hear, hear). 


Dr. Brady said he thought they should adopt such 
a mode of calculation as the public would understand 
best. They would save an immense deal of trouble 
and difficulty by adopting the usual mode of calcula- 
tion, which the public understood best (hear). 

Mr. Roper said he would be very sorry that any 
mode of calculation should be set up that would mis- 
lead any one. He thought the only mode would be 
to compare the mortality which had taken place in 
this house with the accredited tables of mortality 
elsewhere. Mr. Roper then proceeded to go over 
Dr. Duncan's calculations. 

The Chairman said, perhaps it would greatly 
shorten the discussion if the board had laid before 
them a return of the average number of children ad- 
mitted from the commencement—the number of those 
who were discharged, and the number of deaths. 
The public could then judge for themselves; but let 
not the board take any calculation which perhaps the 


your calculation 


«864 
_ public would not understand. ‘Then they could not 
‘be hereafter accused of having misled the public. 

Mr. Chambers. observed that if they. adopted that 
plan. they would make the rate of mortality appear 
50 per cent. no doubt. 

Mr. Roper said all he wanted was to give them the 
means of making out acalculation. Dr. Duncan said 
he calculated the mortality to be at the rate of 61.3. 
The board of guardians, or the commissioners could 
make out any other calculations, but.let Dr. Duncan's 
go forth publicly. 

The Chairman 


either of those courses. The. board ought to have 


given the number of admissions, discharges, and |) 


deaths, from.the opening of the institution, and then 

the public could judge for themselves. 

be the fairest. way (hear, hear). 
Captain Cottingham (to Dr. Kirkpatrick)—Do you 


say that the description of infants brought. into this |: 


house are more or less healthy than, the ordinary de- 
scription outside ? 

Dr. Kirkpatrick—I should certainly. say less 
healthy. 3 

Mr. Roper—Do you consider the mortality of chil- 
dren in this house excessive? 

Dr. Duncan—lI should  say.it has. been. excessive. 

A Guardian—Mark that. It has been excessive. 

Mr. Roper—There is in the return given me five 
orphans: are you, aware,is there any of those alive? - 

Dr. Duncan—lI believe the. return states they. are 
all dead: | 

Mr. Roper— What difference is there between, the 


dietaries of the nurses in this institution and the other. 


paupers ? 
Dr. Duncan—There are exceptions; but, generally 
speaking, the nurses get the ordinary diet of the house. 
Mr. Roper—-We are quite aware that you have the 


power of ordering extra diet in cases.of necessity ; but 


do you consider. you have the power.of ordering extra 
diet to nurses suckling children? 

Dr. Duncan—The board of guardians. reserve to 
themselves the power of doing that; but they give-us 
the power of doing.so in particular cases. 

The Chairman—Do you not. consider. that. if; you 
hink a. nurse requires an. additional. supply of. food 
hat you could order it to her? 

Dr. Duncan— Certainly. 

Mr. Roper—Do you think that. the. temper of, the 


mother has any. effect on the child; and do yow not, 


think that the. being here would have. the effect. of.a 
prison on the mother ? 

Dr. Duncan—lI do think the temper-of.a’ mother 
has.an. effect upon the child. There are many women 
in this institution who are naturally under depressed 


spirits for many causes—reverse of fortune, and-other. 


things. 

Mr. Roper—Now, you think there may be: great 
improvements made in this house ? 

Dr. Duncan—Yes. . 

Mr. Roper—Have you perceived that after a cer- 
tain residence in this house -any part of the children 
acquire an aptitude to any particular disease ? 

~ Dr. Duncan—I think that scrofulous diseases and 
disease of the lungs did and does prevail among the 
children here. 

Mr. Roper—To what causes do youattribute this ? 

Dr. Duncan—The principle canse has been the 
crowding of the children’s room. That has been in 
some way obviated, but not to the fullextent. There 
was one ward set. apart. for. the nursery, which was 
not at all suitable for it. Ido not think the.board or 
the commissioners are to blame for this, It was left 
to the master and matron; and however clever. they 
may be, they were not the fit persons to leave this 
matter to. Ihave documents to. shew that I made 
frequent applications for another nursery to be allo- 


begged. to say he would not adopt . 


That would 
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‘cated to.the children, as the one allutted to them was: 
‘not fit for them at all; however, during the whole of 
ithe last winter it was not. rectified. I have one in- 
‘stance which will shew the-crowded state of the nur- 
‘sery at times. On the night of the 17th of February 
‘last the nursery ward, having 31 beds, was occupied 
‘by 53 children and 60 nurses, so that that ward had 
‘that night 113 human beings. 

| The Chairman—But, Dr. Duncan, was not this 
‘case brought before the board at the time, and imme- 
diately rectified ? 

Dr. Duncan—lIt was certainly; but, ] think there 
is danger of its occurring again. 

' Mr. Roper—What room have the nurses to sit in 
for a day room? 

Dr. Duncan—I consider it a very objectionable one. 
_ Mr. Roper—Is it not considered that light is abse- 
lutely necessary in a nursery? 

Dr. Duncan—Certainly. Solar light is as necessary 
for. animal as for vegetable life. 

| Mr. Roper—This, day-room is, I believe, perfectly 
without light ? 

— Dr. Duncan—It. is. 
ground. 

_ Mr. Roper—Are. you aware of any.suitable’ place: 
in this house for a.day-room? 

| Dr. Duncan—f. should say Lam... Turn the wo- 
men’s work-room into a. day-room.. 

_ Mr. .Roper—Do. yow think the newly-built day- 
rooms.in this house are fit for day-rooms? 

Dr. Duncan—I do not. think they are. fit for any 
purposes of human. beings ? 
~ Toa Guardian— When disorders such-as scrofula 
broke out it was most important to separate the chil- 
dren attacked by it:from those who were not. Iam 
not at. all satisfied with. the accommodation; and I 
think. that.if:any disease, such as broke out here last 
winter, appears, there would be the greatest danger, 
_ Mr. Roper—Are you. aware. that: the board ap- 
plied to. the commissioners.to.get'that accommodation ? 

Dr. Duncan—I am not., 

Mr. Roper—Then, are, you aware that our request 
was refused (a laugh). 

Dr. Duncan—No. 

Mr. Roper—Do you think‘infants are. susceptible 
of spotted fever ? 

_ Dr. Duncan—Not usually. 
stance of. it. 

Mr. Roper.— You have heard.that this house: was 
said to have accommodation for 2,000 paupers ? 

Dr. Duncan— Yes. 

Mr. Roper, to the Clerk—Were. there ever 2,000 
paupers in this institution? 

Mr. Crean—No, sir. 

Mr. Roper, to Dr. Duncan— Has this house accom- 
modation for 2;000 persons, with the infants in it? 

Dr. Duncan— The house has not accommodation for 
2,000 under any. circumstances. 

A Guardian—Do you think that if any of the or- 
phan children were sent to. be.nursed in the country 
they would be in better health than here? 

Dr. Dunean—I think that if they were sent to the 
country, and put under proper care, they would have 
much better health. But at the same time I think 
we possess. many material advantages here. We have 
good air, elevated. situation, good dormitories, and 
excellent sewers... I think all we want is either. to 
reduce the number of inmates or increase the accom- 
modation. | 

To Mr. Roper—I think an orphan sent in here and 
placed: under the care of a strange pauper nurse 
would have a very bad chance of living. 
Mr. Roper+Now, after having. heard this, what — 
step'do you think ought to be taken to send out those 
children to be nursed in the country? 

Chairman—The law does not allow us to do that. 


It is.under the level of the 


I. never saw an in- 
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Mr. Roper— Whether would you do that, or go 
to the expense of further building here ? 

The Chairman—I would ask the medical officers 
whether they had prepared any plan which they would 
recommend to remedy the want of accommodation, con- 
sistent with the provisions of. the poor-law act ? 

Dr. Duncan—We want a good day-room for the 
young children. 

Chairman—Do the views of Dr. 
yours, Dr. Kirkpatrick ? t 

Dr. Kirkpatrick—I fully agree in every thing Dr. 
Duncan has said. 

Dr. Duncan—.We have more nurses here than we 
can accommodate at present. If part of the garden 
were cleared of trees and vegetables, it would make 
a very healthy place for the nurses to walk out with 
the children—but they should be ‘under proper su- 
perintendence. But if it could be done conformably 
to the poor-law act, it would be best to send the infant 
orphans to the country. 

Mr. Law—Does Dr. Duncan mean to say that it 
would be better to have the infants torn from their 
mothers to be committed to the care of strange 
nurses ? 

Dr. Duncan—I do not think that we shall be ever 
called upon to do that, as the mothers never will con- 
sent to part with their children. 

To Mr. Roper—Some of the children who died 
here were fine healthy children. 


Duncan meet 


Mr. Roper—Do you think that children reared 


here from their infancy could form a fair average of 
a healthy population ? 


Dr. Duncan—1 think healthy children can be reared ' 


here if we had proper accommodation; I believe that 
under any improved system here, the mortality would 
be greater than out of doors. 

Mr. Roper—Have you ever known any paupers to 
be put into the nursery for punishment? (a laugh.) 

Dr. Duncan—lI have. 

Chairman— Was not this brought before the board 
and immediately put an end to? ’ 

Dr. Duncan—lIt was. 

To Mr. Roper—The matron sent female paupers 
there for punishment, because it was a very filthy 
place, ea necessitate; paupers were also put into the 
epileptic wards for punishment. 

Chairman— Was not this also brought under the 
notice of the board, and immediately put an end to? 

Dr. Duncan—It was. ~ 

Mr. Roper having concluded his examination of 
the medical officers, some further discussion took 
place, after which 

The Chairman asked Dr. Duncan, was it not the 
fact that the infants admitted into the house were 
generally from classes where destitution and disease 
were to be found ? ‘ 

Dr. Duncan—Yes; many of the infants had died 
from diseases which their mothers had. 

Chairman— You said, in answer to a question from 
Mr. Roper, that the mortality amongst the infants in 
the house was excessive. Did you then consider the 
state of destitution and disease in which they gene- 
rally are on admission ? 

Dr. Duncan—1 did, 

Mr. Roper—I thank you for that Mr. Chairman. 

The Chairman—Mr. Roper, I am only desirous to 
have the truth brought forward. Ihave no other 
object whatever in view (hear, hear). _ ‘ 

Dr. Duncan, in answer to a question put to him, 
said, we have had a great number of infants who 
were sent into the nursery, and died afterwards. On 
examination of the bodies, after death, we found tu- 
bercles developed which arose from scrofula. These 
tubercles originated in the defective state of the con- 
stitution; and after seeing this, I brought the subject 


of the oyercrowding of the nursery under the notice. 


of the board. There was one case which he remem- 
bered: a female pauper got a pass some time ago to 
go to Donnybrook, and shortly after she returned she 
was found to be enceinte; she was delivered after- 
wards inthe house. The child was placed, together 
with the mother, in the ward with the House of In- 
dustry paupers, where it never got a breath of air.— 
The child ultimately died, and he was told by the 
mother afterwards that she never took her child out 
of the house. 

Captain Cottingham said it appeared to him that 
the only an to be done was to make the alterations 
necessary. ‘The board had doneall they could do. 

Dr. Kirkpatrick observed that during six weeks in 
November and December last 76 children got the 
measles. It was a very mild description, yet 24 of 
them died; and he could state most positively that 
every one of them had scrofula. Heand Dr. Duncan’ 
found this to be the case on examining the bodies 
after death. There were 20 children lately sent over 
to the convalescent wards, and every one of them 
were highly scrofulous. Theslightest puff of air this 
winter would put an end to their existence. 

To Mr. Arkins—J think that the sending these 20 
children to the country will be the only chance of sav- 
ing their lives. 

To Captain Cottingham—Some of these twenty 
children have mothers, and some of them were or- 
phans. 

To Mr. Law—I think that with respect to these 
children, no matter what improvements may be made 
here, it will not save them. 

To Mr. O’Gorman—] attribute their having scro- 
fula to their being put to sleep in crowded dormito- 
ries, and after that being brought down to the day- 
room when the floor had been washed and was damp, 
and also being then carried into the air. Such_ 
changes were certain to bring scrofula on them. 

To Mr. Law—A vast number of the children enter 
the house with scrofula on their bodies. 

To Mr. Arkins—I think of the 20 children I have 
spoken of the majority of them, between two and five 
years, got scrofula in the house. 

To Mr. Roper—I think some of them are too far 
gone to recover. 

A Guardian said the board would be answerable for 
the death of those 20 children. 

The Chairman—Do you think it advisable that the: 
board should tell the mothers of those children that 
they must go outside the gates with their children? 

Dr. Duncan said he did not think that a fair ques- 
tion. i 
Dr. Kirkpatrick—I have myself told the mothers I 
did not think their children would recover, and that 
they might try country air if they pleased. 

The Chairman—I am not answered yet. I will 
put the question again to the medical officers. We 
have no power by the poor-law act to send those 20 
children to the country, but we have the power of 
sending them, with their mothers, outside the gates. 
Do you, therefore, think we ought to send them out- 
side the gates ? 

Dr. Kirkpatrick—I think that, tied up as the board 
are, the best way would be to let them remain rather 
than turn them out. 

Dr. Phelan, to Dr. Kirkpatrick—Are you aware 
that the commissioners have no power to tell the 
guardians to send the children to the country to be 
nursed ? 

Dr. Kirkpatrick—I am. 

Dr. Kirkpatrick to Mr. Arkins—If those twenty 
children had been sent to the country three months 
ago some of them would in all probability have been 
cured. 

Mr. Arkins said that he belonged to an orphan so- 
ciety in Michan’s parish, and they had got 64 orphans’ 
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‘in halls and other places, and sent them to small 
farmers wives in Clondalkin to be nursed, and out of 
64 but twodied. They paid £3 per annum for each of 
them, and £1 per annum clothed them constantly.— 
He be'ieved the object of the present inquiry was, in 
order to enable the board to apply to parliament to be 
empowered to send the orphan children out to nurse 
It would be a saving of one-half what 


in the country. 
they cost by keeping the nursing in the house, and 
they would be brought back in about eight years fine 
healthy children. 

Dr. Duncan, to Mr. O’Gorman—1! think the mor- 
tality here greater than the mortality in Church-street 
and the neighbourhood, or the Liberty. 

After some further discussion, Captain Nowlan said 
the present inquiry would be of great importance; 
but he saw nothing in it to alter his first opinion, 
which was, that the fault rested with their officers. — 
Their officers ought to have taken better care of the 
children committed to theircare. As toa workhouse 
being a fit place for rearing orphan children, that 
could never be supposed for an instant. 

Mr. Arkins thought it would be the duty of the 
board, situated as they were, to subscribe ten shil- 
lings each to enable them to send the 20 children, for 
whom the doctors told them there was no other 
chance, to the country. 

The Chairman and several guardians said thls 
would be useless, as they were not empowered by the 
poor-law act to send the children to the country. 


Dr. Duncan, in reply to a question put to him, 


said he thought they would never have the house 
without twenty or more sick children. He thought 
the only remedy would be to get a legislative enact- 
ment empowering the board to send the children. to 
the country. 

Mr. Arkins—Aye, but the children will be all 
dead before we get that. Sir Robert Peel putoff the 
meeting of parliament until February. 

Dr. Duncan—I know that within the last week or 
fortnight there have been children admitted into the 
house who are far gone into consumption. It is im- 
possible to prevent consumption here under the best 
management. 

Mr. Roper said he would conclude the inquiry by 
giving notice of a motion for next day—“ That the 
board should apply to parliament to empower them to 
send out orphan children to the country to be nursed 
—that the board should forward a request to the 
pecker commissioners to have the application of the 

oard presented to parliament;” and if they would 
not do it, then the board should place the subject in 
the hands of their representatives in parliament. 

The Chairman said he did not conceive at all that 
there would be any occasion to adopt the Jatter course. 
He was sure the commissioners would pay every at- 
tention to an application from the board; but would 
it not be better for Mr. Roper to let it be sent for- 


ward to government with other amendments in the |. 


act that they considered requisite. 

Dr. Phelan said the Poor Law Commissioners 
would do anything in their power to have the poor- 
law act amended. 

Mr. Roper gave notice of his motion for next board 
day. 
The medical officers then left the board room. 

Dr. Phelan said he hoped the number of children 
admitted, discharged, and of those who died, would 
be fully given, so that the public may judge. He 
would take the liberty of observing that, on looking 
over the books on the previous day, he found that the 


state of health of the paupers was taken down by the | 


assistant master. He did not think him a competent 
person to take that down, Next the medical officers 
did not see the paupers admitted until many days 
after their admission. | 





POOR-LAW INTELLIGENCE. 


The Chairman said the order of the board. was, 


that no pauper should be admitted until seen by one 


of the medical officers. 

Mr. Read, the master, who was in attendance, was 
questioned as to the faet, and said that the medical 
officers did not see the paupers in some cases until 
after their admission. They said they could not, 
being kept busy. 

Dr. Phelan said he thought that the very great 
mortality which had been believed to exist in the 
house, through the newspaper reports, would be found 
not to be so very great at all, considering similar in- 
stitutions. 

Mr. Sinnott said he would beg leave to move the 
following resolution:—‘“ That the Board of Guar- 
dians of the North Dublin Union regret having 
learned, from their medical officers, that there are 
about twenty children in this establishment so much 
diseased (said disease having been engendered in this 
house) that there is ne chance of their continuing to 
live except by being sent to the country ; and that we 
therefore request the board of commissioners to at 
once apply to government in order to have said chil- 
dren removed from this establishment, and sent at 
the expense of the government, to the country.” If 
any gentleman would second it, he would wish to put 
it from the chair. 

The Chairman and several guardians said it would 
be useless to put it from the chair, as they could not 
legally comply with it. 

Mr. Arkins said he would second it, although he 
knew it was useless. 

Mr. Sinnott said‘he should beg of the chairman to 
put it from the chair. It would clear his (Mr. 
Sinnott’s) conscience. : 

- The motion was then put from the chair and lost, 
Messrs. Sinnott and Arkins alone having voted for it. 
The board then adjourned. 


KILKENNY UNION. 
At the meeting of the Board of Guardians, held 


on the 2nd inst., Doctor Cane was elected medical 


attendant. 
APOTHECARY. 

The Chairman next read the proposals of candi- 
dates to the situation of Apothecary, and for whicl 
the Board had fixed the salary at £15. 

‘Mr. Peter Shortall’s proposal stated that he was 
ready to accept the office “ at a more advanced salary 
than that proposed.” 

Mr. S. Clifford’s at a salary of £30, but with the 
distinct understanding that he was not to have any 
thing to do with the “minor operations of surgery.” 

Mr. Joseph Shee’s at the salary offered by the board. 

The Recorder said it was evident, from the propo- 

sals just read, that the salary of £15 offered by the 
Board was not sufficient—he' would, therefore, give 
notice that, at the next meeting of the Board, he 
would propose to increase the salary to £25. 
Mr. Michael Sullivan said he was authorised by 
one of the candidates, Mr. Shortall, (who had testi- 
monials of the highest respectability) to state that 
since he sent in his proposal, he made up his mind to 
accept of the situation at the salary offered by the 
Board. Mr. Sullivan read a note from Dr. Colles 
recommending Mr. Shortall as a candidate for some 
Dublin institution. 

A discussion here took place, several of the Guar- 
dians declaring that it was evident from the course, 
taken by Mr. Shortall, he calculated upon getting an 
inrreased salary. 

The Hon. Mr. Wandesford moved, by way of 
amendment that the election of an apothecary be 
postponed. unt'l after the Recorder’s motion, of which 
notice had been given, was disposed of. 

The amendment was put accordingly, and carried. 
Kilkenny Journal. 
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PROCEEDINGS OF COUNCIL. — 
Tuurspay, Dec. 2.—Conncil met. - 


Resolved—That as it is highly probable that pro- 
ceedings affecting the medical profession, and’especially 
the Infirmaries, Fever Hospitals, and Dispensaries of 
Ireland will be brought forward early during the 
ensuing session of parliament, it appears to the Council, 
desirable, that the anniversary meeting of the Asso- 
ciation should be held at an earlier period than usual, 
in order to permit of the fullest possible consider- 
ation being given to these important subjects by the 
profession at large. The Council, therefore, propose 
the first Wednesday in March, as a day which would 
be sufficiently early to give the profession time to look 
after their interests, should any invasion of them be 
attempted; but in order to give country mem- 
_ bers an opportunity of expressing their opinions, this 
change will not be finally determined upon, until this 
day fortnight. ™ 

The Treasurer reported the receipt of the follow- 
ing sums ;— 

Dr. Geary, sen., Limerick, 10s., renewal subscription. 


Dr. John Wilkinson, Limerick, 10s., do. do. 
Robert Gabbett, Esq., Limerick, 10s., do. 
Dr. William Geary, Limerick, 10s., do. 
Dr. Thomas Kane, Limerick, 10s., _ do. 
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OPERATION OF THE WORKHOUSE TEST IN 
THINNING THE POPULATION, 


We trust we may be excused for prefacing the few 


observations which our limited space permits us to. 
make upon the recent painful proceedings in the North 


Dublin Union Workhouse, by the following rather 
long quotation from a discourse upon ‘ medicine, con- 
sidered in its relations to government and legislation,’ 
delivered before the Royal College of Surgeons and a 
number of distinguished visitors, nearly three years 
since :— 

** Nay, had evena small portion of knowledge of poli- 
lical medicine been present in the national councils, we 
should not now have to dread the working out of that re- 
cent and most unhappy blunder—the Irish poor-law. We 
should not have a measure, no doubt intended well, and, 
if well-devised, capable of effecting immeasurable good, 
defaced by the quackery of men possessed of but one idea 
(that of the workhouse test), and inconceivably ignorant 
of the moral and physical constitution of the people for 
whose necessities they undertook to provide. The work- 
house test! and for a people sunk into a condition as near 
to actual starvation as it is possible for human creatures 
to endure. But the ingenuity of the idea must not be 
allowed to pass without full notice. Of all the blessings 
which a bountiful Providence has bestowed upon his crea- 
tures, these unhappy people can scarcely be said to enjoy 
more than one—the free access of pure, unvitiated air ; 
half-fed, miserably clad, and still more wretchedly housed, 
it is to this alone that they are indebted for the amount of 
health which they possess; yet, the. deprivation of this 
solitary blessing is to be made the test of their destitution, 
of their worthiness of relief at the hands of the commu- 
_ nity. What must be the consequence if (which I scarcely 
think can be the case) the present absurd scheme be per- 
sisted in? As certainly as these people, unused as they 
are to animal food, and destitute of stamina as they must 
consequently be ; as certainly as they are collected, young 
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and old, aged and infirm, into large masses, and deprived 
of a free ventilation, so surely will the ‘ able-bodied’ con- 
stitute centres of the most pestilential maladies—so surely 
will the young become victims to that dreadful scourge of 
the human race, scrofula, with all its lamentable results.” 


The discourse containing the foregoing passage, 
was published in March 1839, and was then placed in 
the hands of the poor-law commissioners, and of se- 
veral members of the Irish government—of its pro- 
phetic truth, our columns, this day, contain melancholy 
evidence, and we cannot reflect upon the neglect with 
which it was treated, in common with otber similar 
warnings, without having forcibly brought to our 
recollection the observation of a distinguished and 
most reverend prelate, who was present on the oc- 
casion when it was spoken. “ Sir,” he said, “ you are 
labouring under a most absurd mistake, in supposing. 
that the Irish poor-law was ever designed to relieve 
Irish destitution, Its sole end and use.can only be 
to thin the population.” . 

. Whatever may have been the original design of the 


| framers of this law, it is now manifest that the 


working of the measure fully justified the sarcasm. 
Dr. Duncan, the physician to the North Dublin 


Workhouse, has stated, that in that institution the 
average mortality of children under two years of 
age, has been 61.3 per cent., per annum, (by the wa: 
we make it from Dr. D.’s figures, 63.2) while the 
average mortality among the same class of individuals 
in London, is only 14.1. This single announcement 
speaks volumes, as to the necessity for investigation, 
and as we propose not to enter at length into an ex- 
amination of the details, until the inquiry shall have 
been completed; we shall, for the present, limit our- 
selves to a few observations upon the mode of con- 
ducting it. 

It is impossible not to be struck with the difficulties 
of the position in which Mr. Roper, (the advocate of 
the poor on this occasion) is placed. The length of 
time wasted in frivolous opposition, at the commence- 
ment of the proceedings, clearly shows that poor-law 
influence has been at work among Mr. Roper’s col- 
leagues. The chairman, Mr. Barlow, is manifestly 
intent upon “ carrying out the Jaw”—that is the 
phrase—but we have no right from former experience 
to expect anything else from him. From Mr. Law 
we should have hoped for a more independent line of 
conduct than that which he adopted, and we still 
trust that he may change his course. He should at 
once dismiss from his mind, the idea that an exposure 
of the awful secrets of the system, will ‘ injure the 
guardians in the eyes of the public.’ No such thing ! 
the public know that it ,is to the system and not to the 
guardians that blame should be attached, and the latter 
can only make themselves participes criminis, by a vain 
attempt at concealment. We can inform some of the 
party that they have already seriously ‘ injured them- 
selves in the eyes of the public’ by their eonduct to- 
wards Mr. Roper, and we would advise them in all 
good feeling to change their tone. We would also 
gladly be instrumental in removing a delusion under 
which some of these gentlemen appear to labour ; we 
allude to the doctrine so often magisterially announced 
by the Justice Shallow'who occupies the chair, that it 
is useless to stir because the Poor Law Act does not 
empower them to adopt this or that remedy for the 
evils of the case. We cannot suppress our disgust 
and astoniskment, that such a doctrine should be 
listened to in an assembly of free British citizens.— - 
British law is not like th: laws of the Medes and Per- 
sians unchangeable. The objects, essence, and dis- 
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tinguishing characteristic of our noble constitution, | 
is the making of provision for the continual adapta- | 


tion of the Jaws to the wants of the people. He de- 
serves not the name of a British citizen, who, having 


learned that a particular law brings misery and death } 


upon the humblest and most defenceless of his fellow- 
subjects, will not struggle, unguibus et rostro, for its 
abrogation. _ Whenever, therefore, Justice Barlow 
declares that if the law be not carried out, * the coun- 
cil shall hear it, it is a riot,” we confidently hope the 
reply of his colleagues will be a long pull, a strong 
pull, and a pull altogether, of course, by the consti- 
tutional ‘mode of petition, for a ‘complete and 
sweeping alteration of the law. 

So much for the duty of the guardians ; it is mani- 
fest, however, that Mr. Roper’s main dependence 
must be upon the firmness and discretion of the me- 


dical officers, and we are happyin being able to con- 


gratulate the profession, and the friends of humanity 
generally, upon the conduct of these gentlemen on 
Wednesday last. Dr. Duncan’s statement of the case 
(although his figures are in some trifling particulars 
erroneous), and the firmness with which he resisted the 
browbeating of Justice Barlow, as well as his expo- 
sure of the shallow ignorance of that statistical lumi- 
nary of the commission— Mr. Denis Phelan—deserves 
particular attention. We shall, however, tell a story 
for the benefit of Dr. Kirkpatrick, which we sincerely 
hope he may not take amiss. “ Fivey, primus,” said a 
reverend tutor of Trinity College,” does the earth go 
roufid the sun, or the sun round the earth?” ‘ The 
sun round the earth sir ?” was Fivey primus’ reply.— 
“ Fivey secundus, what do you say?” inquired the tutor. 
‘“ Theearth goes round the sun, sir,” rejoined Fivey 
secundus.  Fivey tertius was now applied to, and 
with prudent caution answered, “sometimes the 
one and sometimes the other.” 
did Dr. Kirkpatrick mean by telling Mr. Denis 
Phelan, that his mode of calculation, wrong in 
its elements, and of course false in its results, should 
be considered as well as Dr. Duncan’s? We would 
warn him seriously not to think of temporising in this 
matter; but we -hope that the subsequent delicate 
attempt of Mr. Denis Phelan, delicately seconded as 
it was by Robert Shallow, Esq., to insinuate blame 
against himself and his colleague, when their backs 
were turned, may render our warning superfluous. 
We have much more to say upon the entire subject, 
but mean to defer our observations until further pro- 
gress has been made in the investigation. 








CAUTION TO OFFICERS. OF MEDICAL CHA- 
RITIES IN IRELAND. 

We have learned that a letter marked “ private, 
bearing the signature ‘ Denis. Phelan,” and sealed 
with the seal of the Poor Law Commission, has been 
recently circulated among some of the officers of the 
medical charities. The object of the letter is to ob- 
tain an opinion“ on themedical charities’ report, and 


o? 


the suggestions offered by the Poor Law Commis-_ 


sioners for an improved system of Dispensary and Fever 
Hospitakyrelief, and for extending Infirmary relief.” 

The tommunication is so worded as to lead indivi- 
duals to suppose that they are peculiarly in the favor 
of the writer, in the hope, no doubt, of thereby se- 
curing a favorable reply. _We would caution those 
who value their rights and independence, against be- 
ing trepanned into a hasty, private and ex-parte ex- 
pression of opinion upon a subject, which should be 
fully considered by the whole profession. 








The great length to which the report of the im- 
portant proceedings in the North Dublin Workhouse 
has run, obliges us to leave out several articles. 


What upon earth | 





ADVERTISEMENTS. 








PROMOTIONS. e . 
Mrirrary.—8th Foot—Assistant-Surgeon J. Maitland, 


}M.D., from the 83d Foot, to be Surgeon, vice Fraser, 


who retires upon half-pay. 

83d Foot—J. Macbeth, M.D., to be Assistant-Surgeon, 
vice Maitland. 

3d West India Regiment— Assistant-Surgeon J. Ton- 
nere, from the Staff, to be Assistant-Surgeon, vice 
Foulis, promoted. 

Hospital Staff. Assistant-Surgeon A. Foulis, from the 
3d West India Regiment, to be Staff-Surgeon of the 
Second Class. To be Assistant-Surgeons to the Forces, 
J. R. Fennell, Gent.; J.Trench, Gent; D. Stewart, 
Gent. , 

Crvit.—His Excellency the Lord Lieutenant has been 
pleased to make the following appointments :— 

Physicians in ordinary—-Dr. Robert Law, and Dr. 
John Banks, 

State Surgeon—Gerard Macklin, Esq. 

Surgeon to the Household—-G. W. Hatchell, M.D. 

State Apothecary—D. Packenham, Esq. 





Sir Edward W. Head, Bart., one of the Assistant 
Poor-Law Commissioners, has been appointed Chief 
Commissioner, in the room of Mr. Shaw Lefevre, 
resigned. 





OBITUARY. 


In London, Dr. Birkbeck, founder of the Mechanics’ 
Institutions of Great Brita. s 








OXIDE OF SILVER. — 
G. LEWIS, 
OPERATIVE AND DISPENSING CHEMIST, 
33, Leicester-square, 
Brés to inform the Profession that he alone prepares 
the above Valuable Medicine, according to Mr. T.ane’s 
formula. In consequenee of the increasing demand, and 
to render it more generally available, G. LL. has made a 
considerable reduction in the price. A supply, with full 
particulars and directions for its employment, may be ob- 
tained by post, direct from G. Lewis, or through the 
medium of any Wholesale Druggist. The genuine pre- 
paration has the written signature of ‘* Geo. Lewis” on 
the Label. 





ATHY FEVER HOSPITAL. — 

At a Meeting of the Committee held this day—The 
Right Hon. Lord Downes in the Chair— 

It was Resolved—We, the undersigned Members of the - 
Committee for conducting the Athy Fever Hospital, having 
seen a report made by two Poor-Law Commissioners— 
Drs. Phelan and Corr—réspecting the election of a Me- 
dical’ Officer for this Institution, feel ourselves called 
upon to state that said report is, in many respects, regard- 
less of the feelings and position of the Medical Practi- 


‘ tioner, unjust to the Governors and Managers of this In= 


stitution generally, and calculated to pive much cause of 
offence, by concealing, in many instances, the truth, and 
giving currency to statements bath partial and erroneous. 

DOWNES. 

F. S. TRENCH, Clerk. 

JOHN BAGOT, Clerk. 

B. L. LEFROY, J.P. 

ALFRED HAUGHTON. 

FREDERICK F. J. TRENCH, Clk. | 

THOMAS FITZGERALD. 

JOHN D. WATERS. 

A. G. JUDGE. 

JOHN S. HENRY. 

Ordered—That the foregoing Resolution be published 
in the MepicAu Press and Leinster Express, and that 
copies be forwarded to the Chief Secretary, the Poor-law 
Commissioners, and Solicitor-General. ie 

; 
Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: ‘by John Churchill, 
16, Prince’s-street, Soho. 
Wednesday, December 8, 1841. 
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LECTURES ON THE THEORY AND PRACTICE 
; OF MEDICINE, 


DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 


IRELAND, 
By CHARLES Benson, M.D., one of the Rrofeqsors. 
LECTURE XXIV. | 
At our last meeting I deserted to you, gentlemen, 
three forms of colic, one of which depended on 
distention of a portion of the intestinal tube, without 
necessarily it including, any other lesion ; ; another on 


: intussusceptional ; and a third on hernia, or on the 


strangulation of a part within the abdomen in a 
manner somewhat similar to hernial strangulation. 
Of the latter forms I showed you some interesting 
examples amongst the preparations in our museum. 


We now go on to the colic that stands next in my 


catalogue, the Infantile, or the Colica Lactantium. 


On this I need not say much 5 I may commit it, as I | ¢ 
have done with most other complaints of children, to 


Dr. Maunsell’s care, merely saying that, as its name 


implies, it is a colic not uncommon amongst children 


on the breast; that it is marked by severe pain, con- 
stipation, sometimes vomiting, and occasionally convul- 
sions; that its exciting cause generally is improper 
food crammed down the child’s throat, or the milk of 
a fretful, unhealthy nurse, &c. ; that the proximate 
cause may be flatus, irritating feces, slight intussus- 


ceptions, &c. ; and that the remedies are a change of 


food, a change of nurse, 2 warm bath, with such mild 
aperients and carminatives as will readily suggest 
themselves to your mind. 

Colica Pictonum comes next, and though last not 
least. It is a severe disease in itself, and it is usually 


the forerunner of serious mischief, which will soon 


show itself in’a very different way, such as palsy and 
apoplexy, if the exciting cause be continued. This 


‘disease is known by various appellations 5 iti is called 
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the lead colic, fecaase well known to be occasioned by 
the action of lead on the system. It is called the 
painters’ colic, because painters who use Jead in their 
colouring stuffs, are very liable to att eks of it. The 
inhabitants of Poictou were very. subject . to it, owing 
to the acetate of lead with which they used to.correct 
the acidity of their wines, hence it got the name of 
Colica Pictaviensis, or Colica Pictonum; now though 
this is the same as the painters’ colic, yet it is not the 
Latin for it ; colica pictorum would be the translation 
of painters’ colic, colica pictonum is the colic of 
Poictou. It is called Devonshire Colic for a similar 
reason, being formerly prevalent in Devonshire where 
the cider used to be sweetened as the wine was in 


“Poictou, or accidentally adulterated by the lead used 


in pipes and cisterns. It is the same as the dry belly- 
ache of the West Indies, where the new rum, acciden- 
tally impregnated with the lead which foun the 


‘worm and other parts of the distilling apparatus, 


often causes this complaint. It is called the Saturnine 
Colic, preparations of lead being called Saturnine ; and 
for aught I know, it may have many other names— 
oh, yes, one more I have heard it-called, the Plumbers’ 
Colic, for an obvious reason. 

Colica Pictonum sometimes commences very ab- 
ruptly with all the symptoms of a severe colic, but 
much more generally it comes on slowly and insi- 
diously, with dyspeptic symptoms; there is loss of 
appetite, uneasiness in the region of the stomach, 
slight nausea, torpid bowels, frequent and ineffectual 
efforts to evacuate, unrefreshing sleep, and, in some 
cases, increased flow of saliva from the mouth ; then 
the stomach becomes irritable, rejects the food, and 
with it greenish bile, and ropy mucus ; the uneasiness 
of the stomach spreads over the abdomen, and is suc- 


, ceeded i in the epigastric region by cramps, which in 


turn spread extensively; the cramps and pains are 
A. 2? 


severe, but not constant, there being at first complete 
-intervals of ease, afterwards the length of the inter- 
missions becomes less, and at last there are no perfect 
intermissions at all, but merely some marked remis- 
sions ; the remissions and the exacerbations are longer 
than in other forms of colic; the suffering is usually 
greatest at night, and especially about the navel and 
epigastrium : pressure on the epigastric region, is un- 
pleasant, but it is well borne over the rest of the 
abdomen, and often gives some relief; the abdominal 
muscles are usually flattened or drawn towards the 
spine hard, contracted, and knotted ; rarely they are 
elevated and distended; the bowels are obstinately 
costive, and either there is no motion at all, or only 
scanty, scybalous ones, like the droppings of sheep 3 
‘the urine is diminished in quantity, yet healthy in ap- 
pearance; pains in the head, racking pains in the 
knees, calves, ankles, and soles of the feet are gener- 
ally experienced; there is great prostration of the 
strength; a dull, anxious, gloomy expression of coun- 
tenance, and much despondency of mind attends ; 
sometimes a mild delirium takes place, and continues 
throughout ; the pulse is not much affected, it is some- 
times accelerated, but it is as often retarded, and 
‘oftener natural, or only alittle hurried by the suffering 
of the time, no febrile excitement or inflammatory 
‘action forming any essential part of the disease ; but 
peritonitis will now and then come on, and ought to 
‘be looked for, in which case we shall of course have 
‘the quickened pulse, and the other signs of that for- 
mmidable complication ; an irregular clammy perspira- 
tion is often present, and the patient generally finds 
some relief in keeping the knees bent on the 
abdomen. 
Well, this affection may last six or eight days, and 
‘go off gradually, or it may be relieved quickly and 
effectually by suitable remedies, or it may run_ into 
some head affection, or it may be followed by a pecu- 
‘iar kind of palsy. First attacks generally terminate 
“favourably ; but if the patient be again exposed to 
the causes which first brought it on, heis sure to have 


a return of the disease, and this may not be so easily 
-got rid of. He recovers slowly and. imperfectly ; the 
‘colic disappears, but it leaves him greatly debilitated, 
and there is a want of power in his limbs almost 
amounting to paralysis. After two or three attacks, 
sometimes sooner, he finds that when the eolic is 
gone, and the debility going, there is a palsy of some 
extremity. 

In most cases the palsy is confined to the upper 
extremities, and generally to one side; it. is of a 
‘peculiar kind, attended with great emaciation of the 
“muscles, more especially of those which supply the 
‘fingers and thumb; the ball of the thumb is flattened 
-and wasted, yet the extensors show the paralysis 
‘most; the patient eannot straighten the wrist, or 
‘extend the hand on the forearm, it dangles by his 
‘side, or hangs down nearly motionless when he 
‘raises the arm; he can use the flexors a little, so as 
to take a feeble hold of objects; the sense of touch 
is not impaired. In some cases the symptoms 
‘of colic are :searcely maked at all, yet the 
“paralysis comes on, as if the abdominal portion of the 
‘disease had been passed over, or only represented by 
«dyspeptic ailments. The paralysis ‘is very obstinate 
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the muscles of the limbs are racked with flying pains ; 
colic returns from any slight exposure to the poison 
of lead, and the patient is worn out and sinks under 
this painful and distressing malady. 
Head symptoms occasionally set in, when the dis- 
ease is very severe or neglected, and especially in 
persons of the nervous temperament. There is great 
debility, a very scanty secretion of urine, giddiness 
in the head, and sickness of the stomach; then, the 
symptoms of colic, at least the pain in the bowels 
diminish, and the uneasy sensations in the muscles 
of the extremities subside; the patient becomes 


/ comatose, the pulse labours, convulsions come on, and 


death follows either suddenly, or after a couple of 
days passed in a comatose and partially convulsed 
state. Recoveries from these cerebral affections are 


very uncommon. 


The causes of colica pictonum are either remote 
or proximate. The remote cause is in general lead, 
in some way or other introduced into the system ; 
but copper seems to have a similar power, though in 
a very minor degree ; and in some few instances this 


‘form of colic appears to have arisen from other 


causes. ‘The various names given to the disease, I 
mentioned several of them, explain how this poison is 
often introduced. We find, too, that miners of lead 
are subject to this colic, at least such of them as are 
engaged at the smelting furnaces; for it does not ap- 
pear that metallic lead, or lead in the unoxidated 
state, has any deleterious powers. ‘The men who are 
engaged in the manufactories of white and red lead 
are very subject to the complaint. Glassblowers and 
potters use oxides of lead in their manufactories, and 
sometimes suffer. Even the druggists who sell co- 
lours, preparations of lead, are not exempt. Copper, 
I said, has produced the disease; it has occurred in 
persons who used copper vessels in cooking; and it 
has been seen in copper-smiths, and brass-founders. 
Dr. Christison, in his able work on poisons, quotes 
from M. Merat, a list of the trades which expose 
the wokmen to attacks of colica pictonum; ina re- 
cord of 279 cases treated in the Hopital of La Cha- 
rite in Paris, 241 were in artisans, whose trade ex- 
posed them to the poison of Iead, namely, 148 pain- 
ters, 28 plumbers, 16 potters, 15 porcelain-makers, 
12 lapidaries, 9 colour-grinders, 3 glass-blowers, 2 
glaziers, 2 toy-men, 2 shoemakers, 1 printer, a lead- 
miner, a leaf-beater, and a shot manufacturer. Of 
the remainder, 17 belonged to trades in which they. 
were exposed to copper, namely, 7 button-makers, 5 
brass-founders, 4 braziers, and a copper-turner. The 
remaining 21 were tradesmen, who worked little, or 
not at all with either metal, namely, 4 varnishers, 2 
gilders, 2 lock-smiths, a hatter, a saltpetre-maker, a 
wine-grocer, a vine-dresser, a labour, a distiller, a 
stone-cutter, a calciner of gypsum, a soldier, a house- 
servant, a waiter, and an attorney’s-clerk. He also 
states the ages of the patients, and the statement 
shows, that every period of life is almost equally 
liable to it, for the numbers affected at each period 
correspond pretty nearly to the relative number of 
workmen of similar ages. Thus, of the 279 cases, 
24 were under 20, and among these. were several 
painters’ boys not above fifteen years old; 113 were 
between nineteen and thirty ; 66 between thirty and 
forty ; 38 between forty and fifty; 28 between fifty 
and sixty; and ten older than sixty. Among the 
279 cases, fifteen died, or 5.4 per cent. 


~The acetate of leadis now so much used in medical 
practice, for the purpose of checking diarrhoea, or as 
a remedy in cholera, or to check hemorrhages, and 
profuse salivations, that it is necessary to say a word 
on its internal use. I have not, myself, seen any bad 
consequnces from its internal administration, though 
I order it every day in diarrhoea and hemoptysis, but 
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I have never given it in very large doses, nor for any 
very long period; I ;have seldom used more than 


_ froma scruple to half a drachm in the twenty-four 


hours, nor’ continued it, even in this quantity, more 
_ than two or three days ; a scruple in an eight ounce 
mixture of distilled water, with a drachm of distilled 


_ vinegar, being my usual prescription, and to be taken 


two spoonfuls at a time, every third, fourth, sixth, or 
eighth hour, as the circumstances of the case may 
require ; or a scruple of the acetate, with a couple of 
grains of the watery extract of opium, and ten grains 
of aromatic confection, formed into eight pills, one to 
be taken three, four, or six times a day. In one case 
where I was using it for diarrhea, some symptoms 
came on which at first suggested the idea of its 
deleterious action, but the mistake was almost 
' Immediately discovered; the symptoms were those of 
amuch more formidable disease, peritonitis arising 
from a perforation in the ileum by an ulcer which 
had been keeping up the diarrhea, for which I had 
ordered the acetate of lead. Dr. Christison has 
given the acetate of lead in divided doses, to the 
amount of eighteen grains daily, for eight or ten days, 
without remarking any unpleasant symptoms what- 
ever, except once or twice slight colic. Mr. 
Daniell,jin a paper in the London Medical Re- 
ository, on the effects of lead. as a remedy. for 
_ mercurial salivation, states that he gives the acetate 
in ten grain doses, three times a day, without any bad 
consequence, except a slight colic after the fourth 
_ dose, and that only occasionally. 

But we are not to venture too far with this poison- 
ous drug. Van Swieten says, “ I saw, not long ago, a 
young nobleman, who, by taking a drachmn of lead in, 
an emulsion every day, for ten days running, fell into 
_ this disease (Colica Pictonum) and very narrowly 

escaped with his life.” Sir George Baker gives in 

one of his essays, the case of a soldier nearly poisoned 
by the acetate; he took a drachm of it in milk to cure 
a diarrhea, and in five hours after, he was seized with. 
pain iv the bowels, and a feeling of distention at the 
umbilicus ; he then took another drachm, and was 
soon after seized with bilious vomiting, loss of speech, 
delirium, and profuse sweating, while the pulse fell 
down to 40. He recovered, however, under a 
diluent and purgative treatment. Goulard’s extract, 
drank by mistake has been followed, next day, by loss 
of appetite, paleness, costiveness, excessive debility ; 
then on the third day, severe colic, retraction of the 
abdomen, loss of voice, cold sweats, locked jaw, 
_ violent convulsions and death ; the quantity taken was 

not ascertained. Doctor Christison quotes the case’ 
from a French journal. Dr. William Stokes men- 
tions that his father, during a visit to the Lead hills 
in Scotland, ascertained that various animals in that 
locality are subject to this form of colic; cows, 
horses, sheep, dogs and even poultry. The symptoms 
resembled those which are seen in the human subject. 
They had obstinate constipation, suppression of urine, 
and seemed to suffer twisting pains in the abdomen 3 
they panted, started, and slavered from the mouth, 
sometimes running wildly over the-country. Sheep 
were subject to epileptic convulsions, and paralysis. 
Dogs ran about the country as if labouring under 
hydrophobia, but did not bite. Cows ceased to give 
milk, and hens to lay eggs when the poison began to 
affect them. 

Dr. A. T. Thomson of London, supposes that the 
carbonate of lead is the poisonous preparation, and’ 
that it is through the formation of this salt that the 
soluble compounds of lead prove injurious to the 
body—hence the advantage of using distilled water, 
and adding a little vinegar when administering it ; 
but we see that every preparation of lead, when long 


continued, internally or externally, may produce the | 
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disease, and it is too strange a statement to- be 
admitted without very strong proof, that so insoluble 
a preparation as the carbonate should be mare 
deleterious than the more soluble salts; analogy is 
against it, and yet many facts, which I need not now 
dwell on, seem to bear him out, ina great measure, in 
the assertion. | 

Water conveyed through leaden pipes, or kept in 
leaden cisterns, is in some cases rendered highly 
poisonous, and in other cases remains harmless; how 
is this accounted for? It appears that distilled 
water has no action on lead, if air be excluded, but 
that if air be admitted, the polished metal becomes 
dull and white, and a carbonate is the result by which 
the water becomes impregnated with poisonous pro- 
perties. The same formation of carbonate takes 
place if water, containing the usual gases in solution, 
be allowed to remain in contact with lead; but if 
water contain neutral salts in solution, the action on 
the lead is diminished, or entirely suspended. These 
principles will explain the very different reports 
which have been made upon the subject. 

Now, I think I have said enough on the remote 
cause of Colica Pictonum; what is its» proximate 
cause ? and, first, what morbid appearances have 
been remarked in fatal cases? Senac, a distinguished 
observer, dissected above fifty cases of Colica Pic- 
tonum, yet found no morbid appearances whatever. 
Mr. Deering examined the body of a lady who had 
the usual symptoms of colic, and died convulsed, but 
he was unable to find any morbidappearance. How- 


ever, Merat, mentioned before, made four inspections 


after death, and found the alimentary canal. quite 
empty, and the colon much contracted, in one in 
stance to an extraordinary degree; the mucous coat 
of the intestine was every where healthy, and he con- 
cludes that the disease is in the muscular coat. The 
brain did not exhibit any trace of disease, though 
coma had preceded. Schloepfer found in rabbits 
which had died of Colica Pictonum, that the large 
intestines were excessively contracted, but all the 
other internal organs of: the body were healthy, 
except the liver, which was dark and brittle; the 
muscular system was pale, bloodless, and flaccid. 
John Hunter found the muscles of an arm which had 
long been palsied (by lead), pale, almost cream- 
coloured, their fibres distinct, opaque, dry, and. 
tough. “Now how do these appearances explain the 
symptoms? Leal given internally seems to. have 
great power in stopping diarrhcea and hemorrhage 
from surfaces. It acts, we may suppose, upon the 
capillaries, contracting them in some way, this would 
cut off the supply of blood from the muscles, and be 
followed by: paralysis and paleness of their fibres. 
Such paralysis acting upon certain portions of the 
alimentary canal, would stop their peristaltic motion, 
and the stoppage would have.an effect like strangula- 
tion, it would excite the sympathy of the part next 
above, giving rise to the pain, the twisting, the 
inverted action and so on. The suspension of the 
functions of the capillaries would also account for the 
racking pains in the extremities, which are often 
experienced, the natural supply of blood being cut off 
from the muscles, and perhaps from the nerves, and 
the want of a proper supply of blood to the tissue of 


the brain may give rise to the convulsions, coma, &c., 


which occasionally attend.. In this:mode of viewing the’ 
subject, the proximate cause of Colica Pictonum is a 


‘contracted state of the capillary system, and if this 


be granted, as it:appears:to be very generally, then 
the various phenomena of the disease may be easily 
accounted for. is ; 

When a person labouring nnder the symptoms of 
painters colic presents himself, we should,. of course, 
first satisfy ourselves that itis this form, and no others 
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The symptoms alone will in most cases enable us to 
decidé, and the history will generally confirm us.— 
We enquire after his trade, the food, the water, the 
medicine he has takén; and if we find that he has 
lately takén into the stomach any suspected dose; we 








pump it out in the first: instance, using as a means of 


washing it out, a solution of the phosphate of soda, 
or of ari alkaline or earthy sulphate; as these will help 
to decompose the poison ; and if no stomach pump be 


at hand, we may give an emetic, suppose a scruple of 


the sulphate of zinc. But our patients, in thisdisease, 
have usually taken in the poison slowly and gradually, 


and cannot be said to have any portion of it in their 
stomachs when they come to us; they are labouring 
under its effects upon the alimentary canal, or on the 
head; or on one of the limbs; let us consider each of 


these. 


The abdominal symptoms are usually treated by a 
combination of purgatives and anadynes, variously ad- 


ministered ; thus Pemberton recommends the follow- 
ing draught :— 
B Olei Ricini semunciam 
vitelli ovi q. s. 
Tincture opii guttas viginti 
Aquz menth piperitidis unciam 


M.—Fiat haustus, sexta quaque hora sumen- 


dus. . ; 
At the same time, he advisés, that injections of warm 


water, with forty minims of tincture of opium, should 
be administered, and fomentations applied to the ab- 


domen, or a warm bath given. In case the stomach 
will not bear the castor oil, he says a solution of mag- 
nesiz sulphas, in aqua menth. pip. with tinct. opil. 
will answer every purpose, and if this should he 
rejected; we must attempt to procure the freedom 
of the bowels by the following: pills :— 
h Hydrarg; submuriat: gr. v. 

Aloes socotorin: 

Opii purificat : 48 gr. i. 

Contunde simul et fiat pilula, quarta quaque 

hora sumenda. 
When evacuations have once been procured, he 

thinks a great difficulty is overcome, and that the pa- 


tient will be restored to health by the constant use of 


the oily draught, or by half an ounce of neutral salts 


every morning in broth, containing a large portion of 


- fat. 
- Christison recommends a full dose of a neutral 


Jaxative salt, and in an hour after a full dose of 


opium ; he says, that sometimes alvine discharges take 
place before the opium acts, more commonly not till 
its action is past, and occasionally not for a consider- 
able time after; but the pain and vomiting subside— 
the restlesness and irritability pass away—and the 
bowels return nearly or entirely to their natural con- 
dition. Sometimes it 1s necessary to repeat the dose, 
but it is almost always: successful. In my practice, 
and I have treated a good many cases of painter’s 
colic, I give the anodyne first, and the purgative af. 
terwards. I generally give thirty drops of tincture 
‘ef opium in an ounce of cinnamon water, or in an 
¢ffervescing draught, by which means T allay in some 
degree the irritability of the stomach, and lessen the 
ain; sometimes I repeat this in the course of an 
hour if the pain be violent, or the first draught re- 

jected; then I order the following mixture :— 

BR Infusi rosarum. 3vii. 
Acidi sulphurici diluti. 3i. 
Sulphatis magnesie. 3i. M. 
Fiat mistura, cujus sumantur. 
horis. 

I also have the abdomen stuped with flannels wrung 


3ij.2dis. 


out of hot water, and sprinkled with tincture of. 


opium and spirits of turpentine, or I put the patient 
into &-warm bath, if that can be conveniently pro- 
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cured. Should these fail to give relief in the course 
of six or eight hours, I throw up a large emollient 
enema, a quart. of warm water, or chamomile tea; 
with a drachm of soap dissolved init, and twenty drops 
of laudanum. Should the red mixture have been re- 
tained, this enema is almost sure, with it, to free the 
bowels ; after which things generally go on smoothly 
under a continuation of the red mixture, and the in- 
laudanum. Instead of the 
anodyne draught I give, when the stomach.is pecu- 
liarly irritable, four or five grains of calomel, with 
one of opium, and three of extract of hyoscyamus, in 
a couple of pills, and afterwards either the infusion of 

roses with epsom salts, or the rochelle salts im astate — 
of effervescence, frequently repeated, until the bowels 
act. Patients, especially if a little advanced in life, 
often prefer castor oil, and Daffy’s elixir with pepper- 
mint, to any other purgative draught, and it rests 
well on their stomachs, though so nauseating to 
younger persons; there is no better aperient in this 


_case than eastor oil, so you may indulge the taste of 
your patient: let him have an, ounce of castor oil, 


with three drachms of. compound tincture of senna, 
and an ounce of the aqua meuth. pip., and in four 
hours after, give him another half ounce of oil, with 
two drachms of the tincture, and peppermint; help 
this with an enema soon after, and if necessary re- 
peat both draught and enema in the course of three or 
four hours more. If you can reckon still further on 
the imperturbable state of your patient’s stomach, you 
may add with advantage, a couple of drachms of spir. 
terebinth. to’ each draught. In young and robust 
persons, where the pain and spasms were very violent, 
and the pulse resisting, I have taken sixteen ounces of 
blood from the arm with considerable benefit. 

There are other modes.of treating this affection, 
such as calomel and opium given. to salivation, nitrat 
of silver, alum, sulphuric acid, &c. I haveno doubt 
the salivation with calomel would generally succeed, 
as mercury has such influence over the capillary sys- 
tem, as seen in its power of restoring the secretions ; 
but I would not think myself justified. in having re- 
course to such a remedy, unless the milder means of 
purgative and opiates had failed. Once indeed, by 
chance, I salivated'a patient with five grains of calo- 
mel, which I ordered with opium, preparatory to a 
purgative mixture; the mouth was affected in twenty- 
four hours after he took the mercury, and the case 
turned out most favorably; but I have not. inten- 
tionally salivated any one. Nitrat of silver has been 
given freely for the cure of this colic, in. obstinate 
cases, when paralysis was also present; and Dr. Ro- 
berts has published (in the Med. Trans.) two cases 
in which it was successful. He gave from three to 
five grains of the nitrat every six hours. I never 
tried it; nor should I like to do it until after mercury 
had failed, as well as the other remedies. Alum. was 
a very popular remedy, and some medical men have 
regarded it as aspecific; Dr. Percival used to give 
fifteen grains of it every four, five, or six hours, with 
unvarying advantage, the third dose seldom failing to 
mitigate the pain, sometimes entirely to remove it.— 


-M. Gendrin states, that of fifty-eight cases which he 


treated with it, and many of them had resisted other 
means of cure, it did not fail in a single instance. M. 
Gendrin, thinking that the alum might owe its virtues 
to the sulphuric acid contained in it, substituted for 
it lemonade, made with sulphuric acid, and found this 
remedy still more effectual. Twelve very bad and 
four milder cases were treated with the sulphuric acid 
successfully, and the last four were cured in twelve 
hours. You find his paper in the Archives de Méde- 
cine for 1832. J tried the alum in only one case ; it 
was very successful, and I mean to test it and the 
sulphuric acid more fully as opportunities offer. 
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ACADEMY OF MEDICINE, PARIS. 
NovemMBeER 16. 


ON SCARCITY OF FOOD AS A CAUSE OF MORTALITY. | 


M. Double read a report in his own name and that | 
of MM. Villermé and Pariset,on a memoir by M.| 
Melier, entitled “Researches on Alimentary Sub-' 
stances in their relations to disease and mortality.” 


In this memoir M. Melier established, by numerous | 
documents derived from various nations, that the, 
number of deaths always corresponds to the price of, 
food. An economist has said that wherever a loaf’! 
grows, there aman is born. Nothing, then, can be 
more accurate than this metaphor. If we represent. 
the fluctuations of mortality, and those of the price. 
of bread, at various periods, by two curvesrepresenting | 
all the fluctuations of these numbers, we shall find the 
inflexions of thetwo curves correspond with the most | 
perfect regularity. The constant augmentation of 
the population of France since a certain period is’ 
easily explained by the progress of agriculture, by the 
changes in legislation respecting corn, but above all 
by the introduction of the potato. In examining this’ 
subject, it must be borne in mind that the effects 
of a.dear season are more felt in the following year than: 
during the dear year itself. 

It appears, said M. Donné, from all scientific docu- | 
ments on the subject, that the price of corn exercised, | 
formerly (I insist on that phrase), a great influence’ 
on disease, on the number of admissions.to ‘hospital, 
and on the rate of mortality. M. Melier has entered 
into similar investigations respecting more recent pe-; 
riods, and has come to the same general result.— | 
There is, however, a certain difference arising from | 
the progress of civilization, between the results of 
former and recent observations. For example, in 
1816 and 1817, when wheat cost 36 francs the hecto-. 
ltre, and .a loaf cost.at Paris about one frane,\ the 
number of deaths, though above the average of com-| 
mon years, was.yetnot excessive. The reason of this. 
was,.that the other conditions of existence did not 
vary,in the. same proportion. We shall ‘briefly .ex-. 
amine some of these other conditions. | 

There.is a general fact rerulting from the history. 
of nations, which may be thus stated, “ Nature sup- 
plies food; man causes famines.” Famines, in a word, 
are often the consequence of causes quite unconnected 
with scarcity ef food. Political commotions, panic, 
terrors, &c., may cause a famine: and it is easy to 
see that the present diffusion of knowledge and the 
improvement of social institutions.render it possible. 
to remove many causes of this class. Again, the im- 
provement of agriculture has supplied various ali- 
mentary substances which supply the place of corn, 


insomuch so that we may say that at presentin France | 


the supply exceeds the consumption. The extension 
of commerce, the rapidity of communication, the 
better regulation of the customs, have acted in the 
same direction, by preventing monopoly by the ‘rich, 
and lessening the privations of the indigent. 

Short crops, producing famines, are usually the re- 
sult of seasons which prevent the ripening of grain. 
And .thus we have usually superadded to the defi- 
ciency of quantity a deterioration of ;quality, which is 
a new cause of disease. Industry too, especially agri- 
cultural labour, is suspended or diminished; but 
labour, we know, is not, merely a means of subsistence 
but also a condition of health, and an element.of mo- 
rality. Here, then, are additional causes aiding in 
the deterioration of the public health. 

All M. Melier’s results were already expected, and 
their existence indicated by sound logic; he has, 
however, placed them beyond doubt. 

M. Villermé stated that M. Melier’s memoir.seemed 
to him to establish a fact of cardinal importance.—: 




























‘population. 
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When the price of corn exceeds a certain amount, 


| the public health suffers and mortality augments.— 


This proposition has been already tacitly adopted by 
every one, but Melier has the merit of giving mathe- 
matical certainty to what has been hitherto but an as- 
sertion. M. Melier has done justice to the authors 
who preceded him; but he has not spoken of the re- 


| searches of John Barton, which is not indeed surpris- 


ing as that author’s work was bought so rapidly, that 
it is at present hardly known in France, or even in 
England. It may be, therefore, interesting to the 
academy to hear a brief analysis of its contents. Mr. 
Barton divides England (excluding Scotland and Ire- 
land into three districts, according to the branches of 
industry respectively prevailing in each. 1. The 
agricultural districts. 2. The manufacturing dis- 
tricts. 3. The mixed manufacturing and agricultural 
districts. Examining the progress and the proportion 
of deaths in these several districts, during a period of 
about twenty years, it appeared that during those years 
in which bread was cheap, the mortality diminished in 
the manufacturing districts, butthat this was compen- 
sated by an augmentation of the mortality in the agri- 
cultural districts. This result was constant and was ve- 
rified in each district separately. Mr. Barton explains 
the fact rationally, by saying that in the-cheap years 
the farmer derives less profit, and employs fewer » 
labourers, which class consequently are ill fed, and 
the consequence an increase of mortality. On the 
other hand, there is an increase of mortality in dear 
years, but this increase occurs chiefly amongst the 
manufacturing population ; unless, indeed the rise of 
price is exorbitant, in which case, the mortality is 
equally shared by the manufacturing and agrieultural 
The reverse of the explanation given to 
explain the effects of the cheap year, explams the ef- 
fects of the dear year. 
GLANDERS IN THE HUMAN SUBJECT. 

M. Bouillaud read the following case: 

Francois ,Letellier, aged :17, a day labourer, of a 
feeble constitution, came under .M. Bouillaud’s care 
27th of June, 1841, having been transferred from .M. 
Velpeau’s.wards. No distinct account can be obtained 
of the history of the case; the patient,merely states, 


that about .three weeks since he was affected, ,after 


some fatiguing Jabour, with ,ssome.kind of tumor at 
the upper and middle part of the thorax ; seven days 
after he.came under. M. Velpeau’s care, ,;when :there 
was slight.tumefaction and redness beneath the left 
clavicle, which .was.treated*by leeches and mercurial 
ointment. After two days, erysipelas of the face set 
in—he complained,of pains in,the limbs—the disease 


assumed a typhoid appearance, and hewas transferred 


to M. Bouillauds’s. ward. 

On.that day, the entire face was somewhat. swollen, 
oedematous slightly red, and little, if jat all, painful on 
pressure—eyelids much. swollen, so as,to.close the eyes 
—skin of forehead somewhat,tense, shining, ,painful, 
and of a.very,pale red colour—countenance depressed 
—lips and tongue dry—considerable thirst—little ap, 
petite—no. nausea or pain in throat—abdomen. pain- 
less,on.pressure, ‘but swollen and .tympanitic—slight 
diarrhcea—skin hot and,dry—pulse 120, rather full, 
soft, dicrotous—slight. cough, without expectoration 
—headache—no giddiness or tinnitus aurium—intel- 


| lect unimpaired—great debility—pain,in the limbs— 
three cups.ef blood were.abstracted. 


28th.— Was restless and loquacious during the 
night, and, deliriqgus towards morning, but now jis col- 
lected. There is some ;snuffling, the nostrils were 
carefully examined, but.there was not the least dis- 
charge from them. ‘The patient lies with his head 
very low, (which .M. Bouilland ,says was -expressly 
noted at the time, though no suspicion of glanders 
existed, and which he regards as explaining the ab- 


374 - 


ACADEMY OF SCIENCES. 


sence of discharge from the nares), other symptoms 
essentially the same. 

29-30th.—Violent delirium set in, requiring res- 
traint—no typhoid petechizw. A number of pustules 
have appeared on the face and limbs, which, in their 
characters, are.intermediate between ecthyma and 
variolous pustules. Over the eyebrows there is a cir- 
cumscribed swelling with the developement of con- 
fluent pustules, and commencing ulcerations. 

These pustules immediately attracted M. Bouillaud’s 
attention, as similar to accompanying those acute glan- 
ders, and he had the following diagnosis written down: 
“excepting the absence of nasal discharge, the dis- 
ease strongly resembles glanders.” The patient 
died the same day. ia 
-- On examination after death there was discovered, 
nuinerous. muscular abscesses—several of the cuta- 
neous pustules had become ulcerated—greyish ulcers 
_ were found in the nasal fossce, intermixed with pus- 

tules in various stages of progress. .A large ulcer 
occupied the larynx—one of the tonsils contained pus. 
__M. Bouillaud said, that this was a perfectly marked 
case of acute glanders, and yet, the real nature of 
the disease had escaped detection ; and was. only 
quasi-diagnosed the very day of the patient’s death. 
Several physicians had seen him before he came under 
my care, and no symptom, no circumstance mentioned 
by the patient, was calculated to excite the. slightest 
suspicion of the real nature of the disease. At length, 
severe general symptoms, accompanied with pain and 
‘redness of some of the joints simulating rheumatism, 
induced M. Velpeau to transmit him to my ward, and 
I, like those who had previously seen him, had not 
the remotest suspicion of the existence of glanders. 
The patient always said the attack supervened on fa- 
tigue. He never hinted that he had been in the care 
of horses—made no mention of pain in the nasal 
fosse—had no coryza. The case seemed to me an 
obscure one, and glanders did not occur to me till the 
pustular eruption appeared, but even then the ab- 
sence of nasal discharge left some doubt on my mind. 
But the post-mortem examination fully established 
_the real nature of the disease. fan 
_ I considered it of great importance to trace the his- 
tory of the case, and the information I obtained, re- 
moved the last vestige of doubt that might have ex- 
isted; as it was ascertained from his father that he 
_had been in care of two horses in an omnibus esta- 
blishment, which were affected with glanders. MM. 
Leblanc and Rayer examined these animals, and found 
_ that they actually were affected with glanders. 

M. Bouilland said, that this case confirmed all the 
essential facts that have been hitherto published res- 
_pecting glanders in the human subject. But it was in- 
_ teresting, as regarded the difficulty of the diagnosis, 
and shews that acute glanders though infecting parts 
_ that.are external and palpable to the sight, may~yet 
-Yremain in a kind of latent stute for a long period, or 
even until the eve of death. In this disease, how- 
-ever, as in others, where a latent state exists, it’ may 
be hereafter possible by the acquisition of new etiolo- 
. gical, and semeiological data to establish a diagnosis. 
... The pseudo-variolous eruption M. Bouillaud’re- 
_ garded as an important diagnosticsign. M. Trousseau 
.. had-recently informed him of a case’ which he treated 
_ at the Hopital St. Antoine, and which was not recog- 
nised as glanders, until after death. In this case M. 
Trousseau had noted as a curious circumstance, the oc- 
-currence of an eruption which he at first regarded as 
an anomalous variola, and was on the point of inocu- 
dating himself with one of those pustules, but most 
fortunately refrained from so doing. § ° 

M. Bouillaud concluded by calling on the Academy 
to propose sanatory measures respecting this terrible 
malady. 


| cated. 


N. A. Tardieu, interne of La Charite, exhibited 
to the Academy the pathological preparations taken 
from another patient, who,: having been in care of 
glandered horses, contracted farcy and chronic glan- 
ders, which terminated in acute glanders, he. died 
under the care of M. Raver in La Charite, on the 
10th November, 1841.—Gazette Medicale— Gazette : 
des Hopitaux. 6: Mees 
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ANATOMICAL RESEARCHES ON THE STRUCTURE OF 
MUCOUS MEMBRANES. BY M. FLOURENS. 


In this memoir; M. Flourens considers the struc- 
ture of tmucous membrane of the nose, the 
trachea, and the bladder. 


Nose.—The intimate structure of the pituitary 
membrane, has been hitherto very little known. 
About the middle of the 17th century, Schneider 
refuted the old belief, that the. pituitary secretion’ 
eame from thé brain, and recognised in the nasal 
mucus membrane, the true source of that secretion.: 


Ruysch shortly after distinguished the mucous mem- 
brane, properly so called, from the periosteum of the 
bones of the nose. _ 

Haller. was one of the first to speak of the epider- 
mis of the pituitary membrane, but we find no men- 
tion of it by either Bichat, Meckel, or Beclard. 

Richat, like Ruysch, appears to have seen nothing 
in the pituitary membrane, save the layers, the peri- 
osteum namely, and the mucous membrane itself. 
Meckel adds nothing to Bichat’s account, and Beclard 
merely says, ‘‘in some parts of the nasal fosse, the 
epithelium disappears so gradually and insensibly, 
that its precise limits cannct be assigned.” ; 


Thus, Bichat and Beelard only mention the cho- 
rion of the dermis of the pituitary membrane, Bec- 
lard only mentions. the epidermis of the external 
borders of the. membrane; and no one describes the 
mucous tissue, which is always interposed in every 
mucous membrane between the dermis and epidermis. 


Three superimposed layers constitute then every 
mucous membrane; and these three layers are mani- 
festly cbviots, on one of the preparations exhibited 
to the Academy. ‘In this preparation of the mucous 
membrane covering the spongy bones’ of the horse 
may be seen—1l. The dermis grooved with lines re- 
sembling the nerves of a leaf.—2. The mucous layer. 
3. A more delicate layer, which is the epidermis. 


Trachea,— The structure of the mucous membrane 
of the trachea, has been also misunderstood: Haller 
admits the existence of an epidermis in this situ- 
ation; but Bichat denies that this is the case. ‘In 
no situation, he says, can an epidermis be demon- 
strated on the mucous membrane of the trachea.” 


In one of the preparations now presented, the epi- 
dermis is displayed on the trachea of a horse. This 
mucous membrane then, like ail others, is supplied 
with a mucous tissue, and an epidermis. 


Bladder,—aller and Ruysch both recognised the 
existence of an epidermis in the bladder; ‘but, they 
seem to have regarded it as the consequence of in- 
jury, or disease of the organ. But, I here exhibit 
it, methodically detached from the bladder of a4 
rabbit. 


Every mucous membrane then, however delicate its 
structure, consists of the three parts already indi- 
As to the mode of examining these tissues 
Malpighi employed ebullitomm. M. Flourens prefers 
protracted and methodical maceration.— Gazette des 
Hopitauc. 
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MEMOIR ON A SYSTEM OF OPERATIONS SUITED TO 
REMEDY PROMINENCE, DISTORTION, AND LOSS OF 
MOTION OF THE.EYE, CONSEQUENT ON THE OPERA- 
TION FOR STRABISMUS. BY M. JULES GUERIN. 
The three foregoing consequences of the operation 

for strabismus depend— 
1.,On the envelopes of the eye (fascia and conjunctiva) 

being detached to too great an extent, and becoming 

subsequently adherent to the globe of the eye at a 

point more or less posterior to the point of their 

natural insertion. 


2. On the divided muscle presenting one of the four 


following dispositions. Either its two cut extremi- 
ties reunite without having contracted any vicious 
adhesions to the neighbouring parts; the muscle, 


however, remaining too long: or the cut extremi- 
ties re-unite; but the intermediate portion contracts: 


strong adhesions with the globe of the eye and the 
corresponding surface of the fascia: or the two extre- 


becomes adherent to the globe of the eye, at some 


point situated more or less posteriorly: or finally, the. 
posterior extremity does not. unite either with the: 


anterior portion of the divided muscle, or with the 


sclerotic, and thus remains quite unattached to the: 


eye. 


The physical causes of the three aecidents which. 


form the subject of this memoir being thus ascer- 
tained, the indications for their removal, are obvious. 
If the attachments of the eye are relaxed or de- 
stroyed, they must be braced or restored; if the 


muscle be too long, it must be shortened; if it has. 


contracted morbid adhesions, these adhesions must be 
destroyed, and the attachments of the muscle rendered 
as natural as possible : if finally the two extremities 
of the muscle are dis-united, both to each other and 
to the eye-ball, the two extremities must be made to 
adhere to each other or to the globe of the eye. 


In order to elucidate the operations by means of: 


awhich I fulfil these indications, I shall relate in 


detail a case exemplifying tbe application of one of hesive plaster, and thus kept the eye slightly inverted. 


them. 


A lady aged 18, had been operated on for a very | 
The result of the: 


decided double convergent squint. 
operation was that the eyes became very prominent, 


‘remarkably divergent, (especially the right eye) and: 


could not rotate inwards. The operator endeavoured 
to remedy this new deformity, by dividing and even 


excising a portion of the external rectus musele of. 
the right eye; but this operation, repeated as the’ 


patient stated, three or four times, produced no 
amelioration; on the contrary, the eye became still 
more metionless in consequence of adhesion between 
the fascia of the eye-ball, the conjunctiva, and the 
Jachrymal gland. ‘The external border of the-cornea 
of the right eye in fact was in contact with the 
external angle of the eye-lids, and the utmost efforts 
of the patient could rotate the eye inwards to but a 
very insignificant amount. ‘The deviation of the left 
eye was nearly as great, but it admitted of a some- 
what greater, but still a very limited amount of 
rotation inward. ‘This state ef thingshad existed for 
about five months. 
With the view of remedying the evil, I performed 
‘the following operations. 
I first destroyed the adhesions existing:at the exter- 
nal angle of the right-eye, and laid bare the supposed 


site of the muscle, but in place of exposing its 
anterior third, some fibrous bands intimately united 


to the sclerotic were alone seen: dissecting more 
deeply, 1 discovered the remains of the sheath of the 


muscle, and the posterior portion of the muscle. 
itself, confounded with the corresponding points of 
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the sclerotic. A careful dissection detached what 
remained of the muscle and also the portion of the 
fascia, which occupied the place of its anterior ex- 
tremity, which seemed to have been excised. Having 
thus destroyed all the connections which retained the 
the eye in its divergent position, 1 made the patient 
endeavour to rotate it inward by the action of the 
internal rectus, but the organ remained divergent and 
almost as motionless as previously. Traction with a 
hook enabled me to adduct the eye completely ; and 
being thus certain that I had destroyed all the adhe- 
sions and removed every obstacle to the re-adjustment 
of the eye; I applied myself to maintain in position, 
and re-establish the physiological agents necessary to 
attain that end. 

I now laid bare the internal rectus, and first 
encountered, as at the external angle, a hard cicatrix. 
intimately adherent to the sclerotic, On dissecting 
further, I only discovered the fascia; and even on 
cautiously dissecting the membranes to the extent of 
almost half the circumference of the eye, I could not 


ae aes 5 5 ot dis he insertion of ascle 4 
mities do not unite, and the posterior extremity | discoybtiingh trae Of /08e tse Oe eee 


the eye or even a trace of muscular fibre. 1 then 
concluded that the posterior extremity of the internal 
rectus had retracted within its sheath, and that the 
anterior orifice of the sheath had been closed by the 
cicatrix. A more exact examination and a minute 
dissection showed that this was in fact the case. [I 
opened the anterior extremity of the muscular sheath 
by a longitudinal incision, and perceiving the free 
extremity of the muscle, drew it forward with a for- 
ceps, applied it te the corresponding point of the 
sclerotic, and laid over it the flap which I had _dis- 
sected up. The last and most important indication, 
was to keep the eye in such a position as would favour 
the adhesion of the fascia and muscle to separate 
points of the sclerotic, and at a site too sufficiently 
anterior to prevent the eversion of the eye. To 
effect this I passed a ligature by means of a common 
needle through the entire thickness of the ocular 
fascia close to the external border of the transparent 
cornea: and attached the two extremities of the 
ligature to the dorsum of the nose, by means of ad-. 


No bad symptom followed, the next day the ligature 
detached itself spontaneously ; and what is almost 
incredible, the motions of the eye were completely 
restored internally, but not at all externally. The 
globe of the eye was slightly deviated inwards, in pro- 
portion as the wound at the external side eicatrized the 
corresponding motions were.restored, the eye resumed 
its natural position, and in Jess than eight days, had 
regained its natural shape, position, and almost its 
natural mobility. 1. say almost, for abduction re- 
mained somewhat limited, and as this motion was 
re-established, the extent .of the motion of adduction 
was proportionally diminished, The extent of mo- 
tien was however sufficient, and finally equal in each 
direction. 

The success of this first operation, indueed ‘me to 
repeat it on the other eye. Here, however, there 
were no-external adhesions as the external rectus had 
not been divided: and-consequently, in this case, the 
external angle of the eye was not interfered with, 
The result was as satisfactory as in the former 
operation. And both eyes are now completely 
restored to their natural position, and enjoy their 
natural mobility; with this exception,.only, that the 
right eye when at rest, remains .a little more open 
than the opposite one; but this slight difference, 
vanishes when-the features are-called into play. I 
have now performed this operation in three cases 
with the same results, — (Gazette des Hopitaux. a 


[The value of this communication is the proof it 
affords of the groundlessness of the assertions made 
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respecting the results of these operations for squint. 
Every man of sense or prudence expected such con- 
sequences, but few ventured to encounter the fury of 
the candidates for notoriety. in this line, by even hint- 
ing at the possibility of one defect being. substituted 
for another. The whole affair is avaluable comment 
on the present state of medicine and surgery, and a 
useful hint to those who are in the habit of placing 
confidence in all the statements they see in print, 
We do not mean to say, that certain forms of squint 
may not be improved by dividing muscles, but we do 
mean to say, that the indiscriminate squint-cutting 
practised for trade purposes, is a disgrace to the art 
of surgery, and a blot on the moral character of our 
professsion,_-Ep. M. P.] 








ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF PURPURA HAEMORRHAGICA, 
TREATED BY PURGATIVES.* 
By Richard Maffett, M.D., Glasslough. 


September 23.—Master R. M., aged eight, of a 
healthy constitution, enjoying country air and all the. 
comforts of lifes in the habit of exercising very much; 
appetite bad for some time previous to the attack; 
was seized with prostration of strength on the even- 
ing of the 22d; unable to move the lower extremi- 
ties ;. severe pain on pressure over the surface of the 
skin, from the loins downward. On examination, pe- 
techie of apurple hue, were found scattered over the 
legs and thighs, thickly interspersed with livid patches, 
there being none of a yellow tinge; this appearance 
was probably the first. Pulse feeble, 60; tongue 
white; bowels constipated ; no febrile irritation; Spl- 
rits good. 

BR Pil. colocynth. gr. v. 
Submur. hyd. gr. iij. 
Ft. massa, divide in pil. ij.—statim sumend. 


To be followed with an oil draught in ‘six hours if. 


necessary. 


24th—Slept well during the night; pulse same as_ 


on yesterday; tongue white; three discharges from 
the bowels, bilious, and slightly tinged with blood; ‘a 
fresh crop of petechia on the thighs; a large stripe 
across the hips from the effects of pressure ; weakness 
in thelumbar region. Ordered—Rice, jelly, lemonade 
for drink, acid, and sulph. quinine. 


25th—Three evacuations since the last visit ; slept. 


well-during the night; appetite bad; slight nausea ; 
no tenderness over the region of the stomach or 
bowels; other symptoms the same. To continue 
the dietary and medicines as prescribed ou the 24th. 


26th—Petechie and patches increased in number a 
the skin about the lower part of the back. one conti- 
nuous blotch; two discharges during the night, 
scanty, footid, and slightly tinged with blood, with pain. 


at the period of evacuating ; appetite bad; pulse 70, 
weak ; tongue white.—Generous diet to be continued. 
Quinine and acid to be omitted. Ordered—Ol. Ri- 
cini, 3i.; s. sumend. 

27th—Three dejections during the night, contain- 
ing a great number of large-sized scybale; had no 
sleep; disturbed at intervals with acute pains in region 
of stomach and bowels; great ‘exhaustion ; painful 
sensation in the lower extremities ; ‘a fresh appearance 
of petechie from the hips downwards; the internal 
pains were slightly relieved’ by warm stupes ‘and mus- 
tard cataplasms. “Ordered—pulv. jalap. gr. xv. ; 
submur. hydrarg. gr. ‘tif. amend. 


Stan: 
28th—aA few -fresh,p stbehicas. eh | 















bowels very severe, at intervals, during the preceding 
evening and night; four scanty fetid discharges, con- 
sisting chiefly of scybale. Ordered—pulv. jalap. et 
calomel. ut antea; to be repeated in four hours if ne- 
cessary, and an enema in the evening if réquired. 
29th—Two copious fetid discharges from the 
bowels, containing scybale; the two ‘purgative pow- 
ders and enema _ had been -administered ; tongue 
furred ; pulse weak ; no additional petechie ; pain in 
stomach and bowels less severe. Ordered—pulv. 


jalap. et calomel. ut antea; a second dose in five 


hours, if necessary ; ‘and enemas every two hours 
after the second dose, until the bowels have been four 


or five times acted on. 


30th— Tongue white anteriorly ; furred posteriorly ; 
free from any unpleasant taste in the mouth ; nausea 
subsiding ; no return of pain since last dejection ; had 


| four copious evacuations from the medicine ; appetite 


improved ; slept well; pulse 66; no frésh petechiz, 
old ones assuming a yellow tinge. Ordered—sulph. 
quinine, one grain every third hour. 


October 1—All the symptoms of convalescence in- 
creased since yesterday; two natural and bilious dis- 
charges without medicine; no return of pain. Qui- 
nine to be continued a generous diet, and carriage 
exercise. 


Oct. 2—Pronounced convalescent ; exercise to be 
continued; quinine and wine for a few days. 


CASE OF INSTRUMENTAL LABOUR--DIS- 

TORTED PELVIS. 
TO THE EDITORS OF THE MEDICAL PRESS, 
Fermoy, Dee. 3, 1841. 
GENTLEMEN—I will feel obliged by the insertion of 
the following case in your periodical. 
Yours very respectfully, 
EUGENE O'NEILL. 





_E.S., aged 24, was admitted into the hospital of 
the workhouse ‘on the 16th November. In ‘infancy 
had rickets ; has completed her full time ; labour pains 
continued strong and frequent for 40 hours; at this 
time the head had descended ‘and become impacted, 
so that it could not be raised in any degree ‘upwards; 
the muscular power became more roused, and strong 
efforts made, which were quite unavailing from the 
distortion of the pelvis; the powers of life now be- 
coming exhausted, artificial assistance became impe- 
ratively necessary. The rectum and bladder being 
emptied, the head required to be broken down and 
nothing left but the face and the: base of the scull, 
which being brought down, I endeavoured to bring 
the body through, but this could not be effected with- 
out opening the thorax; the shoulder and then the 
arm were extracted, and in a short time after the 
placenta. The softening and putrefaction of the 
child materially facilitated the operation. The pa- 
tient recoved without any bad symptom, and was able 
to leave the hospital on the Ist December. 


DUBLIN HOSPITAL REPORTS. 





ST. VINCENT’S HOSPITAL. 
AMPUTATION OF FINGER. 

Reported by T. P. Wilkinson, L.R C.S.I.., §¢. 
Jane Archbold, aged 63, admitted under Mr. Ferrall’s 
eare, October 4, 1841. 

A large tumour enveloped nearly the entire of the 
middle finger of the left hand, a portion of the nail 
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and tip of the finger appearing at one extremity, and 
about-half the first phalanx at the other. It had been 
increasing gradually for more than 30 years, and had 
attained at the period of admission, the size of a 


man’s clenched hand, was generally hard, but pre-, 


seuted some points of fluctuation. At first she suff- 
ered little from it, bat for the last four years has 
been harassed by pain of a lancinating character, 
which frequently prevented her from getting rest for 
whole nights, and suffering much incenvenience 
during the day from its weight and ‘size, being ob- 
liged to have it constantly supported: during this 
time it obviously increased more rapidly in size. In 
addition to the above, a small but distinct swelling 
occupied the metacarpal bone, uncomected with the 
preceding, and leaving the joint free from disease. 


She was feeble, and much emaciated, although origi- 
nally healthy. | 


In-consultation it was determined to remove the 
finger at its junction with the metacarpal bone, the 
probability being, that the swelling would not arrive 


at any considerable size during her life. Accordingly, 
on the 10th of November, Mr. Ferrall removed it by 
the double flap operation. 

A section was made through the tumour, in a line 
with the centre of the phalanges, in order to examine 
its structure. The cancellated structure of the se- 
cond and third phalanges was found degenerated 
into a cartilaginous mass, and the hand into a. fibro- 
cartilaginous envelope, which was closely united to 
the superficial parts. The nail was not involved ‘in 
the disease. The first phalanx presented its natural 
outline and articulating surfaces, but was somewhat 
softened. A section was made through the flucta- 
ating parts, and two large irregular cavities were 
found, filled with a fluid of the consistence of thick 
mucilage, of a brownish colour, and which, when 
pressed between the fingers, glued them together. 
This -was -analyzed -by ‘Dr. Aldridge, and found to 
consist of an oil soluble in‘ether, and another soluble 
in alcohol—albumen—blue colouring matter soluble in 
alcohol and a brown, insoluble—substance of .a 
horny consistence, insoluble in alcohol and ether, 
swelling in water, and forming with it a gelatinous 
fluid. 

Mr. Ferrall remarked that ‘this was a tumour, 
concerning the nature of which, pathologists were, 
not perfectly agreed. Boyer'and others describing it. 
as a modification of spina ‘ventosa, while Sir P. | 
Crampton, in his excellent essay'on these structures, 
considered it to be more allied to osteosarcoma, dis- 
tinguishing, however,'two' forms of the latter—the 
one benign, and the other malignant. Mr. F. said, 
that spina ventosa, the disease of strumous children, 
certainly contained cavities, but here the analogy: 
ceases, for their contents, and ‘the ‘changes they un-. 
dergo, are altogether different from what occurs in) 
the present case. In the strumous ‘spina ‘ventosa, 
after suppuration, the cavities contract, and an atro- 
phied finger is the worst result. In ‘the disease un-. 
der consideration, no such changes take place. —Alto-' 
gether, he considered it a sounder:pathology, to re-| 
serve the name of spina ventosa (although not an! 
expressive one), for the strumoas diseases in children, 
and by dividing osteosarcoma intwo two species, the| 
benign and malignant, to procure a place in our) 
nosological arrangement for tumours like the present, 
which do not manifest a’ constitutional taint, and) 
-which, when circumscribed by operation, are not ob- 
served to relapse, 




















ROSCREA FEVER HOSPITAL AND DISPEN- 
SARY, MEDICAL REPORT. 

A Statement of the Number of Patients in the Roscrea 

Fever Hospital and ‘House of Recovery, each Day of 


the Year, beginning the lst-Day of October, 1840, and 
ending 30th September, 1841. 


ee | en eee | engees | me semeee | meron | cee |e 





24 32 
23 33 


Total number of Diets issued in one year, 11,995. 





Monthly Admissions, Discharges, and Deaths, for One 
Year: 
Admitted. Cured. Died, 
a4.—(«w 18 


October, ° POR av Der 
November, . 32. Cw. «= *40 4 
December, . BOs eee ot anes 
January, : 49... 38 Da ae 
February, ; 20.5 casing eld mode 
‘March, 25. rece 40 aigQ 2 
April, : 2 RR ET; ak Pate 
“May, . Bhi one. Reh. wietie sab 
June, : ey vain, veo San 
July, 2 cach ye Meee ini eee | 
August, ° BO, iivee, LLG oo ie yal 
September, . ei ine 983 DO BN vgs ea 

Total, . 378 348 25 





The Annual Report, Commencing the Ist of October. 
1840, and ending the 30th of September, 1841 : 


‘Remained in Hospital, 30th Sept. 1840, ... 28 


Admitted up to the Ist October, 1841,  ... 378 
———-406 
Discharged Cured, ... be AAS --- 348 


Died, ose qeo eee eee 25 


‘Remaining in Hospital Ist’ October, 1841, ... 33 


——406 
Extern. cases of fever, mostly -cut short or 
rendered mild by timely medical aid, ... 320 


726 


en 
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a eae RES ATROPINE TS a a 
A General Report from the Ist of May, 1825 (when the| Hernia, - - -  6{Polypus Nasi, - says Y: 
Fever Hospital was first opened), till the lst of Oc- | Hysteria, - - - 30|Paralysis, - - 6 
tober, 1841: Hydatids of Uterus, -  2)Paronychia, = - - WW 























Admitted, see eee eee eee ace . 3,540 Herpes, ay Mea sa 50 Phthisis, « 2 at EE 
Cured, — «+ one AnoHihlt +++ 3,236 Hooping Cough, _ - 23/Phymosis and Para- 
Died, | SL ges aes ove bee i iat eae 271 Inflammation of Eye, 44) phymosis, — - +. 
Remaining in Hospital lst October, 1841, 33 Lungs, - 36|Rheumatism, - one 
— 3,540 Pleura, - 40|Spine, Injuryof - 5— 


This day (October 13) there are 33 patients in the Liver, - 64|Small Pox, = - 26 





hospital. Kidneys, 16/Scrofula, ° - 40 
Bowels, -  4(|Stricture, oe es 
ROSCREA DISPENSARY. Brain, - 2\Sprains, - 2 - 65 
A Statement of the number of Patients who received At- Insanity, - a - - 3|Scarlatina s - 43 
tendance, advice and Medicines for One Year, com- | Ioterus : " " -.: 6|Tinea Ca itis er 3: 84 
mencing the Ist October, 1840, and ending the 30th | tich ne 4 158| Tongue Ped. 10 

. ’ ns i ni 
September, 1841. 135 | Lumbago, - Det aureseee a te - 136 
Number of Tickets, _ , r < 5 &, Morbus Coxe, - - 2lTussis, | 120 
Repetitions of Medicines, & TEM “ii 22,274 | Ae norrhagial 53\Uleers. ‘ ‘ : 60 
Total number of Prescriptions, prescribed, Manside Bee er w SIV ee | Diseas a 
compounded, and dispensed in one year, 25,499 | Ni awifer pee re ue 4 IREBSESS ae a7 
Visits paid Patients at their Houses, - —- 1,023 | “bende 0 a a0 Wee BS Rig “oie Se 
ical ‘ations, including all the mi = - - di 
Surgical Operations, including all the minor siginceatil s gol Woun di : % _ 87 


oe bleeding, tooth drawing, &e, &c. 215 Midwifery Cases, after Womb falling down,- 3° 


delivery, - - 66\Examined for Emi- 
Necrosis, - - - 2| gration, - - 65 
Neuralgia, = - 104 sagen 
Piles, - - awes Lota, Yo bho 


A General Statement of the number of Patients who have 
received Advice, Attendance, and Medicines, for se- 
venteen years. . 


Number of Tickets, - - - - 938,563 
Repetitions.of Medicines, - - - 187,331 
Total number of Prescriptions, prescribed, 
compounded, and dispensed, in 17 years, 225,894 
Visits paid Patients at their Houses, - - 12,020 
Surgical Operations, including all the minor 
ones, as bleeding, tooth-drawing, &c. - 3,251 





A List of Operations performed from the Ist of October, 
1840, to the 30th of September, 1841. 
Tapping for Dropsy of Reduction of disloca- 
Belly, - - - 6) tion of Shoulder, - 
of Scrotum, 7 of Elbow, - 
Hare-Lip, - - 5 of Wrist, - 
Tongue Tied, - - 10;Removing Tumors, - 


Monthly Report for the Year 1841. 
Paraphymosis, - -  2iOperations with the 









































é Repetitions | ,..; : : 
Tickets. a Visits. |Operations. | Reduction of Fracture Catheter, - - 

Tm of Medicines. a of Arm, = - 12|Midwifery Cases re- 
Oct., 1840, | 288 1991 102 12 of Clavicle, 15) quiring Surgical 
November, | 247 1998 741. 10 Reduction of Fracture deers - - 10 
December, | 291 2175 76 14 of Leg, - + 3|Minor Operations, - 123 
Jan., 1841, | 326 2384 118 24 of Thigh, - 2 LEO 
February, 306 2173 76 29 Amputation of the Total, - - 215 
March, 254 1973 bea 15 Finger, - = *] 
April, ... | 254 1890 03 20 | W. KINGSLEY, Superintendent. 
May, 11. | 255 1760 | 102] 18 H. POWELL, Assistant. 
Sune a 188 1543 62 13 
July, oor 1 4202 1680 103 26 © . - 
August, «.. 179 1597 45 20 MISTAKEN VIEWS RESPECTING NITRATE OF 
September, 295 1110 _— 65 19. SILVER FOR GONORRHGA. 

es rR TOT 
Talal ae 33, O74 job 315 HE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN,—One of the advantages which our 
profession derives from your excellent periodical is, 


Dr ia lg er 
A Report of the Diseases treated for One Year, from Ist Rie 
the ready opportunity it affords to its members on 


October, 1840, to the 30th September, 1841. 


Adoxtion: ; - 18 Diarrheea, _ gg | this side of the channel, of publishing their lucu- 
‘Abscess, “3 -. =. 45Dysentery, — - _ 99| brations, either for their own individual benefit or for 
Anasarca, Shs 1 Dislocation of Shoal: -- that of the public. Mine at present, I confess, in 
Aphtha, -- £ ‘ 25| der.) se iY _ 3 | Limine appertains to the former head, and arises from 
Mahia ae eae 8 Eltowe ie 1 having lately met in a recent work on venereal dis- 
Amsdrosis: oo Gs Wrist, - 1] cases by Mr. William Acton, observations upon a 
Amenorrhea, - - 55 Erysipelas, . . 93 | mode of practice attributed to me, to which I not 
Animation Suspended Epilepsy, - : ~ Jg| only plead not guilty, but that I had disapproved 
by drowning, -° VFever, - bs . 698 | of it in language sufficiently emphatic, and so perspi- 
Apoplexy, rt - (2\Fracture of Arm, = 12 cuous, as not to readily mistaken. 
‘Anthieoei y . 15/Fracture of Clavicle, 15 I shall first give the passages in question, as they 
Rime. J Saag of Leg, = 3 | occurin Mr. Acton’s work; and put in opposition to 
Bite of Dog, - wel BIC} Fe of Thigh, - 2 them, those which are to be found in my works on 
Dio . he O Finger Com. venereal diseases. lee . 
Constipation, - - 62} from Gun Shot, - 1 At page 81 of Mr. Acton’s At page 110 of the second 
Cholera Morbus, - 65/Gonorrhe@a,_ - . 40| work, we find the follow- edition, published in 1825, 
Colica, : - 12|Hare Lip, is erica | PE * Se ri of my work on venereal dis- 
Cynanche, . . ~ 82|/Heemorrhageof Nose, 3 | .. Various other objec- eases, the reader may find 
COntisiGae Y 40 We Wambusetale tions have been recommend- the following observation: 
Debpsy of Belly, si 8 of Lungs, 4 ed, and Mr. Carmichael, ‘‘I have been informed by 
o Se aeobrrme 17 of Benin h 4 particularlysome years ago, several surgeons, that dur- 
Chest ’ i f Pil ’ proposed another method, ing the first stage of go- 
est, =. rom Piles, - 8° which differsmateriallyfrom norrhcea, they have suc 
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the one we have just spoken 
of. He advised that injec- 


tions of nitrate .of silver, 


containing ten grains to the 
ounce of water, should be 
used. He purposely caused 
an inflammation, to destroy 
the spinal catarrhal one, 
and stated, that gonorrhea 
might be cured by this 
means. 
the. inflammation of the 
urethra, which he had oc- 
easioned by antiphlogistic 
means, and on the disap- 
pearance of the inflamma- 
tion he states, both com- 
plaints were cured, &e., &e. 

At page 105 of the same 
work, we are further told 
that “although M. Ricord 
is fully persuaded that go- 
norrhea may be cured by 
these means. (eubebs and 


copaiba), still he recom-— 


mended them to be com- 
bined with a direct local 
treatment; or, in other 
words, to employ injections 
in the way we have detailed 
already, preferring above 
all others, those containing 
the nitrate of silver; not, 
however, as Mr. Carmichael 
recommends in ‘the propor- 
tion of twelve grains to the 
ounce, but in the more mo- 
dest proportion of a quarter 
of a grain to the ounce of 
distilled water.” 


He further treated - 


ceeded in curing it almost 


instantaneously, by inject- 


ing intothe urethra a strong 


solution of the nitrate of 


silver—for instance, ten or 
twelve grains to an ounce 
of distilled water; that this 
injection caused at the mo- 
ment great pain, but that no 
discharge. afterwards _ fol- 
lowed its use, and the fur- 
ther progress of the disease 
wasthus summarilystopped. 
Now, although this infor- 
mation came to me through 
so many respectable chan- 
nels, that I cannot doubt the 
fact, yet the practice is at- 
tended with such risk of ex- 
citing severe inflammation 
of the entire urethra and 
bladder, and all the imme- 
diate as well as secondary 
train of evils attendant upon 
this calamity, that I have 
no hesitation in sayingTHAT 
IT IS A PRACTICE THAT 
CANNOT BE TOO STRONGLY 
DEPRECATED.” 

In No. LXIX. of the 
Doustin Mepicat Press, 
for April 29, 1840, is a cli- 


nical lecturereported, which ‘ 
: {| he has committed to memory. 


I gave on gonorrhea and 
its consequences. In this 
lecture the reader may find 
the following passage con- 
cerning the use of nitrate 
of silver as an injection :— 
“From the beneficial effects 
of nitrate of silver on ex- 
ternal gonorrhea, and _ pri- 
mary ulcers arising from 
the same poison, I prefer it 
to all other ingredients em- 
ployed in the composition of 
injections, but direct it in 
such proportions as will not 
inflame the urethra, and 
therefore usually begin with 
a quarter of a grain to an 
ounce of distilled water, in- 
creasing the proportion of 
the metallic salt gradually 
to that which can be borne 
with impunity, but this has 
seldom amounted to. a grain 


‘to the ounce.’ 


"These are the only passages in my work on vene- 


real diseases, and in the report of my lectures; in which 
any mention is made of the use of nitrate of silver 
as an injection for gonorrhea in males—and there- 
fore Tam inclined to think, that Mr. Acton could 
never have: perused either the one or the other, 
he had, those unmerited observations upon my prac- 
tice could never have been made. 
RICHARD CARMICHAEL, 
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A MANUAL of GENERAL THERAPEUTICS; with 
Rules for Prescribing, and a Copious Collection of 
~ Formule. By D. Spitian, M.D.,A.M.. Fellow of the 
King and Queen’s College of Physicians in Ireland. 
’ London, 1841. 
Tue study of therapeutics as a distinct branch of 
medical science, has hitherto been rather neglected 
in these countries; and English medical literature 
contains comparatively few treatises exclusively de- 
voted to therapeutics. We do not mean to imply 


If. 


that the study of therapeutics has not received due 
attention from British practitioners ; on the contrary, 
perhaps the most distinctive feature of our School of 
Medicine is its essentially practical character ; the 
great object of investigation being to determine indi- 
cations, and to discover the method of fulfilling them. 

This being the case, an attempt to collect into one 
body of doctrine, the information that is scattered 
through the numerous volumes in which methods of 
cure are incidentally treated of, may, to some, appear 
unnecessary. We had intended to show how erro- 
neous such a supposition is, but we find this point so 
admirably disposed of by Dr. Spillan, that we preter 
quoting his observations :— 

“* It may be said that a distinct work on therapeu- 
tics is superfluous, inasmuch as every work on the 
practice of medicine, after the description of each dis-_ 
ease, its causes, symptoms, &c., contains also rules of 
treatment. The precepts, however, so given, are un- 
connected and dispersed, and, in fact, altogether insuf- 
ficient to guide and direct the practitioner at the 
bedside of the patient. This method.also is not only 
more harrassing, but it also occasions a great loss of 
time, by the necessity which it induces of repeating 
the same class of medicines after each disease; ano- 
ther objection to it is, that it addresses itself only to 
the memory: the young practitioner, after learning 
by rote, all the modes of treatment recommended for | 
a disease, will think that his qualification to treat it is © 
in a direct ratio to the number of such modes which 
- Nothing, however, is 
more false. It is not the knowledge of a great num- 
ber of therapeutic means that forms the physician ; it 
is the knowledge of the opportunity, the knowledge of 
the indication, which alone distinguishes the real phy- 
sician from the impudent and barefaced quack, who, 
having learned by rote the names of a number of re- 
medies, will, on hearing the mere name of a disease, 
confidently propose his mode of treatment, without 
the least reference to the state of the patient on whom 
he may be consulted. In fact, with such a person, 
diseases, such as pleurisy, rheumatism, peritonitis, &c., 
are real entities, wholly independent of the individuals 
affected by them. Wherefore it is of the utmost im- 
portance to collect the general principles of medical 
treatment, and to arrange them according to their 
analogies, to note the mode of action of each class of 
medicinal substances, and the circumstances under 
which the practitioner should employ the remedial 
agents contained under it. It is also necessary, after 
having deduced the curative indications which the 
disease presents, by referring to the principles of pa- 
thology, to develope the laws according to which the | 
physician should proceed, so as to apply the various 
therapeutic means in the manner the most rational, 
and the best calculated to preduce successful results.” 

The manner in which Dr. Spillan has executed 
his arduous task reflects high credit both on his 
industry: and judgment. We can safely recom- 
mend his work as one calculated to be of great value 
not only to the student but to the practitioner. 


POOR-LAW INTELLIGENCE, 

NORTH DUBLIN UNION. 
At the meeting of the board of guardians, held. on 

the 8th instant—Joun Bartow, Esq., in the Chair, 
The Chairman read the report of the medical 
officers, from which it appeared that during the past 
week inflammatory affections had made their appear- 
ance in the house, particularly sore throat, and inflam- 
mation of the lungs ; ; four or five children. had hoop- 


ing cough, which would probably extend amongst the 


children, as there was not sufficient accommodation 
in the house to separate them properly. 
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POOR-LAW INTELLIGENCE. 


MORTALITY OF CHILDREN IN THE WORKHOUSE. 

Mr. Hall addressed the board in reference to the 
proceedings of the board on Wednesday last. Hewas 
of opinion, and the opinion prevailed extensively else- 
where, that the inquiry into the causes of the morta- 
lity amongst the children in the workhouse had not 
gone far enough. He wished to bring the inquiry to 


a conclusion; and he further desired that the follow-. 


ing questions should be put and answered :—First, 
whether the accommodation and food provided for 
the children was sufficient? Secondly, whether me- 
dical attendance was procured for them with sufficient 
promptitude? They should also particularly inquire 
into the state of health in which the children were 
when admitted into the institution. He had reason 
to believe*that the statements as.to the condition. of 
the children were extremely erroneous, and therefore 
wished that the fullest investigation should take place 
in reference to the death of the children. It ap- 
peared to him, from reading the reports of the news- 
papers, that the medical officers were of opinion that 
the evil could be met by providing better accommo- 
dation for the children in the workhouse, and dimi- 
nishing their number. He was desirous of knowing 
what could be best done for the children. He was 
happy to observe from the papers, that the medical 
officers stated that the health of the inmates in general 
in the workhouse was better than in other metropo- 
litan workhouses. ‘He should endeavour to ascertain 
the actual condition of the children, and should make 
the fullest inquiries‘as to the modein which they were 
treated. In doing this he would be obliged to refer 
to the various records of sickness and mortality kept 
in the institution, and he would require the ofticers-to 
account for all the entries and omissions of entries .in 
those books.. The circumstances connected with ‘the 
mortality of the children in the workhouse had been 
discussed at a public meeting recently. As soon as 
he understood thatthe Lord Mayor intended conven- 
ing a meeting, he felt it his duty to communicate with 
him and inform him.that .the commissioners.intended 
investigating the facts of the case; and he further 
suggested that it might be:probable that the facts. had 
not been thoroughly ascertained; but he did not-in- 
tend to interfere with the proceedings which -his 
lordship had taken. He was always in favour of -a 
proper legal inquiry, and opposed to precipitate and 
premature decisions. He proposed ’that -the investi- 
gation should take place in that'room, and he would 
attend there from day to day until the inquiry had 
concluded. He was anxious that the fullest, fairest, 
and most satisfactory investigation into.all the facts of 
the case should take place (hear, hear). He would 
suggest that no discussion should occur while .the 
evidence was going on. The evidence should be writ- 
ten down—the questions‘and answers put in writing. 
The guardians should then consult together.as.to the 
fairest and most legitimate course which. could ‘be 
adopted by them. He hoped the board would -not 
think that the:inquiry would be a'superfluous one. It 
would not only not be superfluous, but absolutely ne- 
cessary. He thought that judgments had been pre- 
maturely formed in-reference to the question, and he 
thought, that those judgments had been erroneously 
formed. He would not make'the inquiry with that 
impression upon ‘his mind. He would address him- 
self to the facts uninfluenced by anything he had heard. 
He would proceed with the inquiry with the utmost 
anxiety to arrive at the truth. ‘He could not give all 
his time to the inquiry, but would give portions of his 
days. His time’was unusually occupied in consequence 
of the absence of Mr. Nicholls, and he would ‘not be 
able'to devote whole days to the inquiry ; but he would 
not terminate it until the facts were ascertained and 
fully demonstrated (hear, hear). 

The Chairman observed that. no portion of the 


guardians being present. 


inquiry should go on without a certain number of 
There should be at least 
three or four guardians present. 

Mr. Roper said that the board of guardians would 
be disgraced if there were not a larger attendance 
each day than three or four. 

Mr. Hall said that he would commence the’ inves- 
tigation on the following day. | 

Mr. Roper asked Mr. Hall if he would select Fri- 
day instead of Thursday. 

Mr. Hall said he had no objection; as a great deal 
of the inquiry would be purely medical, he would be 
assisted by his.colleague Dr. Phelan. 

Mr. Roper asked if the guardians would -be per- 
mitted to examine unedical witnesses independently of 
the medical officers of ‘the institution. 

Mr. Hall said it did not strike him that there was 
any objection to the course suggested by Mr. Roper. 

Mr. Roper then addressed some observations to the 
board in reference to the intended investigation. He 
said that he was.sure the alleged mortality amongst 
the children in the workhouse had taken place; and 


he hoped that, the species of accommodation, food, and 


medical attendance given to the children would be 
thoroughly investigated. Hehad givento the public 
a table of mortality compared with the accredited 
tables of mortality in other places. The facts had 
gone before the public,and they should’be accounted 
for. Gentlemen might imagine that it would be a 
dull and stupid inquiry, and'that‘a wrangle with the 
officers of the house, would occupy their time much 
better ; but dull and stupid as it might be supposed 
to be, it was connected with life and death. He.then 
proceeded to read.a letter addressed to him by .a 
medical friend, from which it appeared that, during 
the years 1834,’5,’6, and 7, he was employed -by the 
governors of the Foundling Hospital to make an annual 
inspection ofthe children under their controul, who 
were at nurse‘in the country; and after his first 
inspection ‘he took advantage of the opportunity to 
investigate the concerns of the Foundling Hospital, 
and the subject of foundling children generally. The 
results of his enquiries were disclosed by him to the 
statistical section of the British Scientific Association, 
at the meeting in Dublin in 1835. The medical 
gentleman continues to say: “I shall point out to 
you a few particulars. bearing upon your own pro- 
posed ‘inquiry. \‘During.84 years, from 1798 to 1831 
(inclusive), ‘there were ‘sent from the hospital to 
nurses ‘in the country, 38,670 children, of which 
number, 1 find, that’ 12,832 survived the 9th year of 
their age, and were apprenticed or otherwise disposed 
of ; 953 were also living at the time of my inquiry, 
but were under nine years of age. . It would thus 
appear that more than one-third of the children of 
the Foundling Hospital, reared in the country, 
survived the nine years. During 24 years of the 
period referred-to, the children were received in the 
basket ‘at ‘all seasons, and without restriction—they 
were, in fact, all “deserted,” and thus placed under 
very unfavourable circumstances. During the five 
years from ‘1822'to 1826, when the admissions were 
restricted during the winter months, the account 
stands asfollows::— 


Admitted, ... aon waa ae aPaGieeroe 
Restored to parents immediately, .. Li 14 
Balance 'to be aceounted for *. yee 2325 
Of 'these‘there died immediately, ... 172 
Died at nurse before the 9th year, ... 819 
Do. in hospital do., ° aie sad 39 
Lost sight of, ... ee rs vie 131 
Total dead or accounted for,... x ve TEGI 
Balance alive at 9th year, ... -. 1164 


More than onechalf, Here is the Foundling Hos- 


KILLING NO MURDER. 
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pital under very unfavourable circumstances rearing | 


upwards of 30 per cent. beyond the 9th year, and 
under more favourable circumstances rearing for the 
same period upwards of 50 per cent., while in the 
North Dublin Workhouse at least 90 per cent. are 
destroyed in four months. Let me mention another 
fact—of 875 children (between three and fourteen 
years of age), upon my inspection list during the year 
1834, but four, or one in 218, died during the whole 
year.” Mr. Roper concluded his observations by 


postponing the motion of which he had given notice }. 


till after the investigation. 

After a desultory conversation the board adj- 
ourned—.Saunders. 

The investigation above referred to was commenced 
on the 10th instant, by Messrs. Hall and Phelan, 
Assistant- Commissioners, who have urgently requested 
that the proceedings should not be published until 
they shall have been completed. 


TO THE EDITORS OF THE MEDICAL PRESS. 
37, Marlborough-street, Dec. 8, 1841. 

GentTLeMEN—I think it due to my colleague Dr. 
Kirkpatrick and myself, to correct a statement re- 
ported to have been made by Mr. Phelan, and the 
master of the North Dublin Workhouse, at the meet- 
ing of the board of guardians last. Wednesday, after 
we had retired from the room, namely, that we are 
not in the habit of inspecting the paupers until se- 
' veral days after their admission. We have, this day, 
sent'a formal contradiction of this statement to the 
board held this morning, and were prepared to prove 
the point if necessary, by the evidence of the persons 
appointed to wash and clothe the inmates on their 
admission—a duty which obliges us to remain at the 
workhouse at great personal inconvenience till four, 
and sometimes five o,cleck in the afternoon. 

It is not- my intention to make any remarks upon 
the discussion at present pending farther, than to say 
that much unnecessary trouble might have been saved 
by confining attention to the simple question. ‘ Does 
any evil exist in the institution, capable of being re- 
medied ?” 

The present lengthened investigation appears to 
me to have only the effect of diverting attention from 
this the really important consideration, by an attempt 
either to conceal or explain away facts which cannot 
be denied. : 

I simply ask, is there suitable accommodation for 
the nurses at present in the house? Is the dormitory 
sufficiently roomy, and well ventilated? Is the day- 
room-well lighted, warm, and dry? Are the infants 
sufficiently clothed? Is there sufficient accommoda- 
tion to allow of the sick being separated from the 
healthy in case of an epidemic breaking out? If 
these questions cannot be answered in the affirmative, 
which I-fearlessly assert, then I ask further, why 
were not our representations on the subject, made so 
long ago as March, as may be seen by a reference to 
our report book, and frequently since repeated, at- 
tended to before this. 

I have no wish to bring any thing I have to com- 
plain of inthis institution before the notice of the 
public, so long as I continue to hold my present si- 
tuation. I desire to see abuses rectified, and the per- 
sons for whose health I am responsible, placed in cir- 
cumstances favourable to the continuance of it. The 
matter is now so fully before the public, that I feel 
justified in saying what I have done, lest an impres- 
sion should prevail,.that a part of the blame at least, 
rests with the medical attendants. Hitherto, no in- 
sinuation of the kind has yet been made by any mem- 
ber of the board of guardians, or any one else, but, 
in justice to my colleague and myself, I think it 
right to say, that we are prepared to defend our con- 
duet, if required. Iam, Gentlemen, yours, &c. 

JAMES F. DUNCAN. 


MEDICAL ASSOCIATION OF IRELAND. 
PROCEEDINGS OF COUNCIL. 

TuHurspay, Dec. 9.—Council met. 

The Treasurer acknowledged the receipt of the 
following sums :— 

William Dawson, Esq., M.D., Dungannon, who was 
admitted a member of the Association, 10s. . 

Dr. Prendergast, Tuam, 10s., renewal subscription. 





— Thomas Wilkinson, Limerick, 10s., do. 
—— Healy, Ennis, See eras 
Communications from Dr. Cane, of Kilkenny 


considered. Resolyed—That Drs. Cane and Lalor 
of Kilkenny, and Bradley of Castlecomer, be re- 
quested to act as a committee, for the purpose of 
laying down a plan, for procuring information res- 
pecting the condition of the profession in Ireland. 


MEDICAL PRESS. 


‘“SSaALUS POPULI SUPREMA LEX.” 





DUBLIN, WEDNESDAY, DECEMBER 15, 1841. 





KILLING NO MURDER. 


On a late occasion we had. to express our fear as to 
the consequences to be apprehended from the sale of 
medical and surgical diplomas, to persons who afford 
little or no proofs of medical or surgical skill or know- 
ledge, and no proofs at all of general or moral educa- 
tion; and hinted, in a way not to be misunderstood, 
that the practice pursued by colleges and other bodies 
of conferring authorities to practise medicine, on per- 
sons who scarcely know how to read or write, and 
who do not even offer any evidence of fitness in other 
respects, is fraught with danger to the community, 
and will probably lead ultimately to some dreadful 
public exposures, disgraceful, not only to our pro- 
fession, but to the government of a country, which, 
with such shameful apathy, not merely tolerates, but 
sanctions and authorizes such delinquency. We have 
now to call attention to another matter equally impor- 
tant, andto put a question which we are firmly con- 
vinced, must sooner or later be discussed and decided 
upon, not only by the public, but the legislature ; 
whether persons practising medicine are to be per- 
mitted without restraint or controul, to trifle with 
peoples. lives, and as best agrees with their silly 
whims, or wicked designs, to administer dangerous 
drugs, or withhold nec?ssary remedies. This ques- 
tion is suggested by the following statement in a 
newspaper before us:— 

‘* The Duke of Canizzaro died from taking three pills 
at.once, ordered to be taken singly, either through his 
own mistake, or through that of his homeopathic physi- 
cian, and that these pills contained arsenic. Thus we see 
anobleman, in the enjoyment of a large fortune, dying, 
poisoned like a rat. Considering these pills were pre- 
scribed in conformity to homeopathic practice, in which 
only millioneth doses are supposed to be used, so that a 
few hundred thousand portions might be taken without 
producing death, one can but look upon this result as noless 
extraordinary than unfortunate, It gives rise to no little 
matter of reflection upon the source of the active effect of 
these doses of fabulous diminutiveness, and it shows 
that those optimists may err who think that homeopathy 
is amere hocus-pocus, like the papato of the seventeenth 
century.” 

His homeeopathic Physician indeed ; his homeopathic 
cheat and impostor rather. Such fellows may, like 
any other desperate knaves, obtain medical degrees, 
but we here, on the'part of the members of our profes- 
sion, disclaim all identification with them. A besot- 
ted German dreamer, or a hair-brained French moun- 
tehank may, we admit, from mental incapacity, reall y 
believe in the influence of these nonsensical doses ; 
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but we are positively certain that no manof sound 


mind has the slightest confidenceinthem. Every one 
knows that the trick is, to trade on the notorious fact, 
that many diseases necessarily disappear in time, that 
it is a-natural and inevitable result, and that the best 
and safest course to pursue respecting them, is to al- 
low them. to disappear without interruption. _ Ho- 
nestly and fairly acting on this truth, is not -merely 
justifiable, but absolutety necessary in many cases.— 
It is impossible to convince persons labouring under 
distressing maladies, that abstaining from medicine is 
the best method of treating them; and the judicious 
physician is therefore, obliged, in order to secure 
mental quiet, to appear to administer the remedies 
upon which the patient places confidence. Butif any 
_man of common sense, with common knowledge of 
medicine, openly professes to cure diseases with these 


ridiculous doses, we hesitate not to say, that he as-’ 


_ serts what he knows to be untrue, and what is worse, 
-.,that he does so merely for the purpose of making 
money. But the case before us, tells what we.and 
others have long suspected, that these homeopathic 
‘ Physicians” have either from policy, or the stings 
of conscience, been compelled to employ sufficient 
doses of medicine in cases requiring active treatment. 
To use a vulgar saying, it “lets the cat out of the 
_ bag.” If the homeopathy doctor, or as an old lady of 
our acquaintance once called one, the hum-a-paddy 
doctor, is called to see a lady in the vapours, he gives 
her the millioneth part of a grain of tartar emetic, but 
if called to see her child or her husband, with croup 
or pleurisy, he gives them effectual doses. Now, we 
should be glad to know which is the most worthy of 
punishment, this cheat, or our conntryman Barney 
Cavenagh, who exhibits in the columns of the very 
same paper, as a tread-mill performer. Poor Barney, 
found guilty of perpetrating a harmless hoax, merely 
labouring in his vocation as a hungry Irishman, and 
spoiling the Egyptians, has been severely punished by 
the arbitrary exercise of ill-placed power, while the 
really dangerous impostor is caressed, patronized, and 
enriched.. But the use we want to make of this fact 
is this, we want to have it determined whether or not 
_ any individual, and especially one of doubtful mora- 
lity, is to. be permited to administer medicines secretly 
and mysteriously. We do not confine our observa- 
tions in their,application tothe “hum-a-paddy” doctor 
alone, but to all who do not openly and publicly place 
on record their. treatment of the sick, so that public 
authorities shall, if necessary, have access toit. In 
cases requiring immediate relief, every practitioner 


- Must oceas‘onally administer medicines without wait- | 


ing for the preparation of his prescription by an apo- 


. ,theeary, but we are convinced that it will every day 


-become more and more necessary to observe caution 
... in this respect. No one can tell what may be the re- 

-sult of the present. state of disorganization of this 

branch of the public service, or how far it may here- 
after be necessary for every man who has aregard for 
his character, to shew that he is not obnoxious to the 
suspicions, or imputations which may be cast on our 
profession. generally. The discussion now going on 
in Englapd, as to the right of chemists and druggists, 
-or indeed of any one who pleases, to administer dan- 
gerous medicines without restraint or controul; and 
the facilities afforded all persons to drug people with- 
out danger of inquiry, will, we predict, lead to conse- 
quences which few now anticipate. 


PROFESSORSHIP OF POLITICAL MEDICINE IN 
THE COLLEGE OF SURGEONS. 

In conformity with a by-law recently passed by the 
college, to appoint a professor to deliver lectures “ on 
the provisions required for the preservation of the 
health of the public, and the precautions to be 


adopted for preventing the extension of disease,” the 


President and court of Censors proceeded on Monday, 
in the usual.manner, to elect a person to perform that 
duty, when Dr. .Maunseil was. unanimously. chosen - 
to fill.the office. Whatever the advocates: for..the 
do nothing policy may say to the contrary, or however 
a feeling of jealousy may lead others to undervalue 
this proceeding, we hesitate not to predict that 
it will in process of time, have a most beneficial 
effect, and will ultimately contribute .most materially 
to diffuse that description of information among the 
public, of which there is now so lamentable a .want. 
Of this we are now firmly convinced, that until those 
who are entrusted with the execution of-the laws, and 
the management of the public institutions of the 
country, are instructed on such subjects as these lec- 
tures are intended to treat of, the medical profession 
cannot expect that respect or consideration to which 
it is entitled ; and we are equally convinced, that until 


such instruction is afforded, we must-experience.end- 


less repetitions of such stupid and blundering legisla~. 
tion as the present poor-Jaw, the former foundling 
law, and other absurd provisions and restrictions re- 
sorted to, in utter ignorance of their mischievous 
consequences. What excuse can be offered for the 
deplorable results already experienced in the Dublin 
workhouses, except the profound ignorance of the 
Poor Law Commissioners as to all that concerns the 
preservation of health? Anxious as we are to de- 
nounce and hold up to public execration the diabolical 
theory which they so relentlessly and pertinaciously 
carry into practical operation, we are not so unchari- 
table as to suppose that they have wilfully caused the 
loss of life, just proved to have taken place, in conse- 
quence of their defective arrangements. » It was, ig- 
norance, mere confidence-inspiring ignorance,-which 
Ted to the catastrophe—and that ignorance; we hope 
and believe, the establishment of this professorship is 
calculated, at least, to diminish. PAOLO 


MR. DENIS PHELAN AND THE MEDICAL GHA- 
_ RITIES OF IRELAND. ee 

We, last week, cautioned the officers. of medical 
charities in Ireland, against making hasty replies toa 
circular letter lately forwarded to some of them:by Mr. 
Denis Phelan. We have since received acopy of this 
document, and we think it right to put,it upon re- 
cord :— ‘ 

(Private.) sabia aes 
5, Williams Park, Rathmines, Dec. 4, 1841. 

Dear Sir—-If on examining thé Medical Charities 
report, which has been sent you, you will be so good 
as to favor me with your opinion of the merits or de- 
merits of the suggestions given by the Poor Law 
Commissioners, for an improved system of Dispensary 
and Fever Hospital Relief, and for extending Infir- 
mary Relief, stating in what you agree, or in what 
you differ with the report you will greatly oblige me. 
Be so good as to consider this as a mere personal re- 
quest, and that, I am your's, very truly, _ 

D. PHELAN, A.P.L.C. 

It is scarcely necessary to point out the impropriety 
of a public officer, appointed to report to parliament 
on the state of public institutions, soliciting under the 
seal and title of his office, private opinions with 
regard to his report, from some of the parties affected 
by it. Such. solicitations must appear to those to 
whom they are directed, either..as threats er as 
intimations of favour, and they are likely to operate. 
in the one or the other way, according to. the pecu- 
liar disposition or position of the parties addressed. — 


MR. DENIS PHELAN. 





@ 


383 








‘The following letter which he have been requested 
to publish, will show the opinion of an independent 
medical gentleman upon the subject: it will also 
‘explain to the government the estimation in which 
~ Mr. Denis Phelan is generally held by the medical 
profession :— 
TO DENIS PHELAN, ESQ., ASSISTANT POOR-LAW COM- 
MISSIONER. 
Navan, December 11, 1841. 
Sir—I have received from you a note without date, 
calling upon me to state in what particulars I agree 
with, or differ from the suggestions for an improved 
mode of administering medical relief contained in 
your report on medical charities. I am happy to find 
that the approval of the medical profession is con- 
sidered to be an object worth seeking for ; at the same 
time, I should think more highly of such an act of 
courtesy if I did not happen to know your anxiety to 
_ represent yourself to Mr. Nicholls as enjoying the 
‘confidence of the profession, and that one of your 
modes of keeping up such adelusion in that gentleman’s 
mind, is that of canvassing the suffrages of its mem- 
bers by obtaining from them private notes approving 
of certain portions of your conduct with the view (as 
you on a former occasion when you thus canvassed 
myself informed) me of laying them before Mr. 
Nicholls. Now as 1 cannot consider your note, many 
_ such of which have been received by my professional 
friends in the light of a private communication, though 
it be marked private and contain a request entirely 
personal, and as I cannot give you an answer such as 
you would wish to lay before Mr. Nicholls, I adopt 
the mode of replying through the columns of the 
public press, and I hope my example may be followed 
' by many, who like me, feel convinced of the injurious 
tendency of your measures. I am not disposed to 
_ deny the necessity of some change in the mode of 
raising the funds for the support of our fever hospi- 
tals and dispensaries, or that their management may 
need revision and improvement in some particulars, 
nor perhaps are county infirmaries perfect institutions; 
though it may well be questioned-if. Mr. Phelan’s 
mode of removing their defects be the best, namely, 
by removing or rather superseding the institutions 
_themselves::- a project which with characteristic 
‘subtlety and astuteness’ is half screened and _ half 
revealed in some parts of your report, as at page 24. 
Some general measure therefore of financial re- 
form embracing division of dispensary districts ; 
inspection by properly qualified persons, of unquestion- 
able character, and a scrutiny of the qualifications of 
candidates for all medical appointments, is needed and 


,..-would be received as a boon by the great body of 


_the profession. Some of the machinery of your pro- 
posed bill would answer this purpose, but it is liable 


to the insuperable objection that of the entire jou are 


to be the mainspring and under the arrangements 
said to be contemplated, your influence would pervade 
and direct the whole measure. Thus your bill gives 
the absolute control of all to the commissioners, 
aided by four inspectors and a medical board, whose 
functions are, however, to be “purely suggestive.” 


This board is to have a secretary, which post it is. 


commonly reported, Mr. Nicholls considers well 
adapted for you. 

’ Now what does the proposed bill enable you, if 
' possessed of the dangerous and irresponsible power of 
secretary to the Medical Charities Board, having the 
ear of the commissioner, to do. . 

Clause 8 gives power to frame rules and regula- 
ticns for the medical practice of these intitutions, and 
to alier them from time to time: — es 

Clause §. To digest and hash up reports from 
these institutions in so many of which the medical 
a‘tendant is your personal friend or enemy: 

‘Clause 10. To exercise your love of patronage to 


7 


policy. 


any extent by establishing dispensaries where’ you 
may think fit. ne 

Clause 22 gives you, as the organ of the board, a 
veto upon the claims of candidates for medical ap- 
pointments-and lastly, you may send whichever of 
the four inspectors may answer your purpose to make 
such a report as you may wish, upon any particular 
institution. | 

Taken as a whole, and with some few exceptions, a 
bill of this kind might be considered a salatury mea- 
sure, but for one poisonous ingredient—the dead 
fly which causes: the ointment of the apothecary to 
send forth a stinking savour. Your advocates may 
plead that this is an exaggerated account of ‘the evils 
to be dreaded from your connection with the admi- 
nistration of such a measure as your medical chari- 
ties bill; and may assert, that you may be reasonably 
expected to discharge your duty, whether secretary 
or inspector, impartially, honestly, and without 
offence. We have aright to judge of what you will 
do by what you have done. The voice of the pro- 
fession, and of the managers of institutions, is be- 
ginning to be heard, as in the letter of Dr. Jacob, and 
the resolutions of the committee of governors of 
the Athy Fever Hospital, as'to the manner in which 
you have performed the duty of inspection, and your 
adherence in the framing of your report, to the in- 
structions of the commissioners, page 44, to conduct 
the enquiry with the utmost regard to the feelings 
and position of the medical practitioners, and of the 
governors and managers of institutions, generally, 
avoiding giving offence, or currency to partial and 
erroneous statements. I will confine my notice to 
your proceedings in Navan. You came here, em- 
powered by the 46th and 47th clauses of the poor- 
law act, to inquire into the medical relief afforded 
by the institutions in the union; but, neither 
by the act nor by the instructions of the com- 
missioners, were you directed to create new institu- 
tions, or to alter the government and management of 
those already existing. You did both, however. Had 
you here, as elsewhere, reported that domiciliary 
attendance upon the poor was required, and recom- 
mended that one person should be appointed to do 
this duty, I would have cordially subscribed to the 
statement, although I could shew that much: of the 
needful attendance was afforded by the external prac- 
tice of the two hospitals. . 

Why did you not, in Navan, pursue the course 
which appears to have been adhered to in many other 
places, may probably be explained, by the fact of your 
having a protege, who, if you had simply stated the 
wants of the town to Lord Normanby, as required — 
by the act to do, might still be sighing for dispensary 
honours. But, there was a second practitioner in 
the town, whose friends more numerous than those 
of the other, would certainly have made him the 
doctor in .the event of a contested election. To 
avoid this election, you insisted upon the appoint- 
ment of two, and in the memorable attempt to bam- 
boozle the profession, called a letter by a Navan me- 
dical. practitioner—(which was universally’ ‘attri- 
buted to you, being disclaimed by every practitioner 
in Navan, and containing abundant evidence, iiitself, of 
its authorship,) you are thus glorified for this stroke of 
“© Is any member of the profession injured by 
this? No, but two, (aye and licentiates of the Dub- 
lin College of Surgeons too,) medical men perform 
the duty at a salary of £140. Did Mr. Phelan do 
good or harm to the profession here ? &c.” What 
has been the consequence of Mr. Phelan’s liberality 
and policy ?. Doubtless, the public have supported the 
double load imposed by him, with equal liberality ? 
No, but when at the close of the first year of its ex- 
istence, the funds of the Dispensary were low, and 
the £140 not forthcoming, an expedient for raising 


eS 
fences ; but.not 
“Towing statement, authenticated by individuals so far 

‘removed from suspicion as those whose signatures | 
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the wind was adopted, worthy alike of Mr. Phelan and | 


his dispensary. On the eve of the last. summer pre- 
sentment sessions of Navan, the Secretary of the Dis- 
pensary applied to the Trustees of the Loan Fund for 
an advance of £10 to the Dispensary, on condition of 
its being repaid within a certain time, without inte- 
rest. The £10 was then handed*over to the Trea- 
surer, sent in to the sessions as a subscription received, 

and an equal sum procured from the roi peoe of the 


tion to your meddling propensities, I shall say no 
more of this committee, than that it was a failure.— 
It: did nothing as its minutes shew, and after a very 
few sittings, it ceased to exist. 

I have now done with you for the present, as it is 
no partof my object to comment upon your strictly 
poor-law proceedings—you asked for my opinion of 
certain parts of your report, and I have givenit, If 
the members of the medical profession should speak 
their sentiments with equal candour, we may hope 
that the commissioners will have to find some other 
use for your services, than the inspection of, or legis- 
lating for our medical charities. 

Your obedient servant, 
A HUDSON, “M.D. 

We cannot pretend to say how these documents, or 
how any other documents or disclosures may operate 
upon the poor law commission. That body is an 
anomaly in our constitution, and as such, its active 
or passive relations cannot be judged of by ordinary 
rules. We have seen one of its officers, convicted at the 


bar of the highest court of judicature i in the realm, | 


of falsifying public documents, censured by that. high 
court, and only spared the penalties of his offence in 
consideration of a voluntary resignation of his place. 
We have also seen the same individual continued in the 
discharge of the duties of his original office, notwith- 
standing his forced resignation, and we now witness 


his restoration to the full enjoyment of its privileges | 
gpeite 


These are extraordinary 
more’so than the fact that 
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OBITUARY. 
In Sipnatont on the 4th instant, aged 64, David D. Davis 
M. D., late Professor of Midwifery in University College 
London. 





- REGISTER OF THE WEATHER, 
KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 























county. 1841. | Max:T | Min.T. | Barom | Rain. 
. The transaction needs no comment, atid -proves to | Sunday Nov. 28, ‘| 5 42 
how great.a perfection you and your friends have car- | Monday 20th, | SOG 1°48 
ried the artof founding and supporting dispensaries. | Tuesday 30th, } 50.5 | 43 
At:the same time you gave a proof of your genius Se ahnpraen Desi str 0 os 
for government, by endeavouring to effect an entire pone ay 49.5 | 41.5 
change in the management of the Fever Hospital. — Saturday dent 50 45 
This: you did by unwarrantably (as I conceive) nomi- Sunday Bth,| 47.5 | 39.5 
nating a committee, not of the governors, for several | )fonday 6th,| 51.5 | 43.5 
of those named by you, afterwards, qualified them- | Tuesday Tth,| 49.5 | 405 
selves for the office by paying the first guinea they | Weduesday | 8th, | 50.5 | 46 ; 
ever gave to the institution. As I donot wish to give |-Thursday 9th, |- 56 | 35.5 | 29.828 : 
offence to gentlemen, many of whom are my perso- | Friday 10th,} °49.5 | 41 | 25.470 | 190 
nal and esteemed friends; but merely to draw atten. | Saturday 1}th,| 46 | 36 — | 29.950 





TO YOUNG SURGEONS. 





A Medical Gentleman, not far distant from Dublin, 
engaged in a respectable public and private practice, 
wishes for the assistance of a Licentiate of the Royal 
College of Surgeons, having the qualification of an 
Accoucheur. 

Particulars may be known upon reference to C. F., at 
the Office of the Meprcan Press. 


TO MEDICAL “PRACTITIONERS. 


December 13th, 1841. 
A Gentleman for many years Established as a MID- 
WIFERY Practitioner in Dublin, but from the state of 
his health obliged to go tothe Country, will dispose of 





‘his Interest in his House and Midwifery Hospital, with 


other advantages which can beexplgined at an interview: 
or would prefer retaining One-half Share in the Estab- 
lishment, in case he might be able at the end of Five or 
Six Months to return. <A portion of the purchase money 
may remain over at Five per cent. 

P.S.—Establishment. is in full Operation as regards 
Practices and Pupils. 

- Apply at the Office of the Medical Press, i Moles- 
worth-street, 





CURTIS ON THE EAR. 
Lately published, considerably enlarged and improved, 
Sixth Edition, with Cases and Plates, price 7s. 6d., 
A TREATISE on the DISEASES of the EAR. 
“‘ The best treatise on the ear extant.’ ’_— Metropolitan 
Magazine. 


2. An ESSAY on the DEAF and DUMB. 2d Edi- 








| tion, price 10s. 6d. * 
. _ a aoe eight day aoe print, Se been | ‘* Mr. Curtis is entitled to the best thanks of the public.” 2 
orwarded to the proper authorities, and that no in-} 7. oor is 
3. A MAP of the ANATOMY of the EAR. Price 


vestigation appears to have been entered upon with | 


regard to the allegations it contains :— 


less of the feelings and position of the Medical Practi- 
tioner, unjust to the Governors and Managers of this In- 
stitution generally, and ealculated to give much cause of 
_ offence, by concealing, in many instances, the truth, and 





| 5s., coloured. 

“« Resolyed—_We, the undersigned Members of the | 
Committee for conducting the Athy Fever Hospital, having | 
seen a report made by two Poor-Law Commissioners— | 
Drs. Phelan and Corr—respecting the election of a Me-. 
dical Officer for this Institution, feel ourselves: called | 
upon to state that said report is, in many respects, regard-_ 


“ We can recommend this Map.” — Medico- Chirurgical 
Review: 

4. A CHART of the DISEASES of the EAR.— 
Price 2s, 6d.; small, 1s. 

“The Chart will prove useful to the junior practitioner.” 
London Medical and Surgical Journal. 

5. A REPORT of the ROYAL DISPENSARY for 
DISEASES of the EAR, Dean-street,. Soho-square; 
shewing thatsince 1816 upwards of 10,000 patients have 
been cured or relieved. Price Is. 
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giving currency to statements both partial and erroneous, | London: Longman, Brown, and Co. 
Ordered—That the foregoing Resolution be published . 
in the MepicAn Press and Leinster Express, and that | puplin: Printed and Published m ; 
: y the Proprietors, at . 
‘copies be forwarded to the Chief Secretary, the Poor-law | - 13° Molesworth-street. London: by John ators, a a: 
‘Copmulssionetss and Solicitor- General.’ 16, Prince’s-street, Soho. = 
[Por the Bigriat Ure see dast 1 Ho. of the Pass. Fs ~ | Wednesday, December 13, 1841. if | 
wee ‘ee + eis os E oe ae ee) ; 
BEDS eile 8 ; LSE de ‘ 
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CITY OF DUBLIN HOSPITAL. 





A SUMMARY OF TWO CLINICAL LECTURES ON DIFFUSE 
INFLAMMATION OF THE CELLULAR MEMBRANE; 
- DELIVERED BY DR: HARGRAVE DURING THE CUR- 
RENT SESSION, 1841-2. 


vs 


Tue cases which I wish to direct your attention to, 


are ones illustrative of a very formidable disease, and 


which, in many instances, thoush met by the most 
prompt and skilful treatment, will often run their 
course rapidly to. a fatal termination—the_ affection 
being that termed diffuse inflammation of the cellular 
membrane, and which has been more than usually 
prevalent in this hospital during the past summer, 
autumn, and commencement of this session. 7 


The peculiar nature of this disease being, as its’ 


name indicates, to’ become “ diffused,” or to spread, 
extending through the cellular membrane, implicating 
it in a most'.remarkable manner; and from it invad- 
ing the muscles, veins, perhaps the lymphatics and 


 » fibrous’ structures, all of which textures are found 


extensively diseased in severe attacks of this: malady, 
as we shall have an. opportunity of witnessing, when 
inquiring into the pathological effects of the disease. 
¥ou may ask, why does it tend to spread, and not to 
be circumscribed and limited, as in cases of phlegmon? 
This.characteristic peculiarity is owing to the powers 
of the system; or the vis vite, being unable to produce 
coagulahle or plastic lymph of such a quality as will 
limit the extent of the inflammation ; the consequence 
of which is, that the inflammatory action continues to 
cteep: along the cellular membrane, as no definite 
bounds are set to it, involving in some instances 
the entire of a member, and passing from it finally to 
the trunk: so great is this tendency to: spread’ and 


“ss, implicate other parts, that the whole aim of the sur- 
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geon is to set bounds to it by judicious treatment, aad 
so prevent the devastating progress of the disease. 

Among the.éxciting causes of this affection are ve- 
nesection, dissecting wounds, punctures when handling 
unsound meat or fish, bruises, sprains, ligature of a 
vein ; andin some casesit is idiopathic, as in the cases 
of Anne English and John Moran. Of all those 
exciting causes, those dependent on dissecting wounds, 
and on venesection are the most serious and the most 
fatal. i 

The symptoms. which attend this affection ean be 
arranged under the local, and the general or constitu- 
tional. We shall first attend'to the local (in those 
cases not excited by animal poisonous miasmata, ¢, &: 
dissecting. wounds), which consist of swelling or 
rather tumefaction of the parts engaged, pain, altera- 
tion in colour, alteration of temperature. 


The tumefaction is very peculiar, and in a great. 
degree enables us to distinguish it from many other 
affections with which it is liable to be confounded : 
the integuments are flatly elevated above the sur- 
rounding parts ; they are smooth and equal, without 
any central hardness, and scarcely any tendency to 
point, rarely if ever limited by a defined margin ; this 
diffused swelling affords an indistinct sensation of 
fluctuation, which invites the surgeon to insert a lance 
into it, whet nothing but serum appears till after the 
lapse of 12 or 24 hours, when matter will be found 
in or flowing from the incision: in some cases there 
is positive evidence of matter being formed in the 
affected parts, evidenced by fluctuation: 

This sensation of fluctuation, so deceptive, has been 
not inaptly termed boggy by nee doughy by Colles; 
it may be also Steal spongy, as it conveys the idea 
that arsound and firm surface rests upon an unsound 
bottom loaded with a fluid. 


Wires ay 
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Pain.—This symptom is often very acute in the 
swollen part, in some cases agonising, as in the case 
of Byrne, and is independent of any affection of the 
skin, which often presents a natural appearance. In 
the case just mentioned, as the pupils and I were 
standing by the patient’s bed, he suddenly complained 
of pain of the most severe kind, and the parts in- 
stantly began: to swell without undergoing any change 
of colour, neither did any change occur in the colour 
of the integuments, though the subjacent cellular 
membrane was sphacelated, also a part of the sterno- 
mastoid muscle. 

Colour.—No alteration takes place in the colour 
of the:skin in the early stage of the disease; it is not 
until it extends to this membrane, from the eellular, 
that a change occurs, when the integuments present 
a dark livid appearance, sometimes bright and shining: 
while in the advanced stages of this affection, a vesicle 
or vesicles filled with serum or a sero-sanguinolent, 
or even an ichorous fluid frequently are seen. 

The remaining local- symptom is that of tempera- 
ture, which often is. raised, and is a source of much 


distress to the patient, though in some instances very | 
little uneasiness is. experienced from. alteration of } 
this affeetion, is much altered from the: natural ap- 


temperature. | " 
Constitutional Symptoms.—Sometimes febrile symp- 
toms of the most marked typhoid character, indicative 
of great distress of the nervous system are present, as 
anxious and collapsed countenance, delirium which is 
often intermitting, most frequently occurring at 
night; seldom profound coma attends this affection. 
Combined with these symptoms is hurried, frequent,and 
often laborious respiration; pulse frequent and com- 
pressible ; the skin of the face assumes a yellowish hue, 
as does that of the rest of the body; often a very foetid 


odour is exhaled from the patient ; and sometimes an. 
offensive, and even a coloured sweat occurs, which has | 


proved critical (Duncan); if matters do not mend, great 
tendency to ulceration prevails in the skin, wherever 
it is pressed; the delirium becomes low and muttering, 
with subsultus tendinum, and finally death closes the 
scene: yet, in some cases, the mental faculties remain 
perfect and acute to the last moment of existence, as 
we saw in the girl English, and as was also observed 
in the case of Byrne. 

Termination.—The. progress and termination of 
diffuse inflammation of the cellular membrane depend 
much on the exciting cause and previous condition of 
the patient’s health: it may end in suppuration: in 
suppuration and extensive slough; in an attempt at 
phlegmonoid inflammation, suppuration, and abscess ; 
also by what may be considered resolution in a healthy 
subject, by which I mean the prevention of suppura- 
tion, sloughs, and abscess, by timely punctures and 
incisions. If the disease is: situated over a serous 
cavity, its extension to it should be always dreaded, 
which might give rise to one of two results—either 
an effusion of serum into it, or a more fortunate one, 


the adhesion of the serous surfaces, and thus set 


bounds to the further progrees of the disease towards 
that cavity. When situated in the vicinity of the pe- 
riosteum, inflammation is often excited in that. mem- 


brane, a slough being sometimes the consequence of it. | 


Not unfrequently the termination is fatal and rapid, 
particularly when the disease is caused by an animal 
poison, which augments the intensity of the affection ; 
in other instances, the fatal result is more slow; in 
the first case death occurs in from four to fourteen 
days; in the second, not till after two or more weeks, 
er even longer; the average period being from the 
sixth to the tenth day, Finally, it may be mentioned 
that peculiar and unknown conditions of the atmos- 
phere, which give rise to this affection, excite in it also 
a great tendency to run rapidly to a fatal termination, 
by forming profuse collections of matter, which, 








though limited in their extension by well-timed 


treatment, still the constitution sinks under the effects 


of the extensive suppuration: change of air even, 


with very poor diet, will sometimes effect extraordi- 
nary recoveries in such cases, as was seen in the case 
of Fitzgerald, who was treated in the hospital in the 
May of this year. 
Pathology.—The cellular membrane is found to 
present various degrees of intensity of alteration, as 
it is near or distant from the focus of the disease: at 


'a distance from it, the membrane is infiltrated with 


serum, which. flows freely from-it. when incised ; in 
the vicinity of the disease the membrane is of a grey- 


ish or ash colour, loaded .with purulent secretions, in 


some instances imperfect attempts. being-made to cir- 
cumscribe them, often it is found lying as a wet slough 
under the skin and in the interstices of the muscles ; 
sometimes perfectly black ‘and gangrenous, as was 
found in the case of Byrne, who was- admitted into 
hospital in July last, suffering from.a fracture of the 
lower jaw, with lacerated and penetrating wound be- 
neath the left mastoid muscle, extending behind the 
pharynx up to the base of the cranium, -_. 

_2dly. The. muscular structure, when involved in 


pearance, being of a brown or a black colour, and 
easily lacerated; in the case just cited, the sterno- 
mastoid muscle exhibited a peculiar imitation of the 
disease, being confined to the posterior half for the 
whole of its length: this part of the musele was 


actually rotten. 


3dly. Blood-vessels.—The arterial vascularity is in- 


creased, while the veins indicate the most remarkable 


lesion, being found thickened, indurated, and turgid 
with black blood. Hunter also detected them in dif- 
ferent stages of suppuration, ulceration, and even 
attempts at adhesion: he says—“ I have found them 
in many places presenting adhesion, others matter, 
and in others ulceration.” ‘These appearances have 
been frequently corroborated, | ... ers 
4thly. Added to these lesions some alterations have 
been met with in the lymphatics, the lymphatic glands, 
and in the fibrous membrane, while the skin, which is 


always secondarily affected, is sometimes seen in an 


extensive sloughy condition. Git33 
_ Sthly.. Fluids.—The various tissues are found in- 
filtrated with fluid in various degrees of elaboration, 
from a thin, abundant, and reddish serum, filling the 
interstices of the soft parts, to a sero-purulent, and, 
finally, a.purulent fluid, containing sloughy shreds of 
cellular membrane: this purulent deposit is seldom 
or never found circumscribed in a perfect cavity, but 
diffused through the interstices of the muscles. 
Prognosis.— Much: will depend upon the exciting 
cause, the constitution of the individual affected, and 
if the disease is prevalent at the time; whether we 
should be more than usually careful in giving a favour- 
able opinion as to the final result, as it is an affection 
that presents many phases in its course, and is readily 
excited to an aggravated form. The old adage, ‘in 
medio tutissimus” should not be lost sight of in this 
instance. a ; 
Diagnosis and Complications.—It cannot be a mat- 
ter of surprise that diffuse. inflammation of. the eellu- 
lar membrane has been confounded, and complicated, 
with many different affections ; when we consider the 


great extent and importance, alsothe extensive manner 


that it enters into the composition of all our organs : 
1. Phlegmon is. readily distinguished from this 
affection, by the hardness and circumscribed extent of 
the swelling in the first stage of the disease, by the 
throbbing pain and heat, also by its more decided 
tendency to point at a certain part as it advances, by 
the tumor becoming softer, and by the colour being a 
bright-red; and when it opens or.bursts, discharging — 


~ 
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at.once the whole contents. A little difficulty, will 
attend the diagnosis when the phlegmon is situated be- 
neath a fascia, which is some barrier, by the resistance 
offered, to its coming forward and pointing; the 
fibrous membrane also renders the form of the tumor 
more flat, and apparently more diffuse. We are aided 
in such a case to arrive at a true diagnosis of deep- 
seated phlegmon, by the presence of pulsating pain, 
the fever accompanying it being more of the sthenic 
than of the asthenic or typhoid type. After the ge- 
neral symptoms subside, pain and tension remain in a 
limited space, after which an effusion of pus takes 
place, and affords immediate relief. 5: 
‘Though phlegmon:and the affection we are consider- 


ing are thus distinct and separate, still they may exist 


“simultaneously in neighbouring portions of the cel- 
lular membrane, as we often have circumscribed ab- 
scesses with diffuse inflammation. A question can be 
asked—are they convertible the one into the other? 


It is difficult to conceive it, for the very essence of 


phlegmon being to concentrate in the first stage all 
the energy of the increased action upon itself, pre- 
cludes the probability of such a change; while, on 
the other hand, diffuse inflammation of the cellular 
membrane can simulate phlegmon, when coagulable 
lymph, of a highly plastic nature, is effused into a 
particular part, to which succeeds the property already 
ascribed to phlegmonous inflammation, that of con- 
centrating upon itself the morbid action. This con- 
version, whenever it takes place, is always salutary, 
“and limits the disease. Case of Thomas Moran in- 
stances this conversion, at least the value of coagu- 
lable lymph being effused, and limiting the extent of 
- the disease, as it tended to pass along the limb. 

2. Erysipelas.—In this affection, which is situated 
in the true skin, as admitted by all pathologists, the 
colour of the diseased part, the pungent character of 
the pain, the defined circumscription of the colour, 
the very little tumefaction; the accompanying fever 
béing generally of the bilious character, are sufficient 
to distinguish between these two affections. 

-. 3. Phlegmonoid Erysipelus.— A few observations are 


. called for on the pathology of phlegmonoid erysipelas 


and the affection under consideration. In the first, 
all pathologists are not agreed as to the part or tissue 
first invaded: some, as Dr. Kirkland, consider two 
distinct inflammations to exist at the same time—one 
affecting the skin, as erysipela; the other, as phleg- 
mon, engaging the cellular membrane, each having its 
own peculiar termination. Mr. James seems to con- 
sider the cellular as always depending upon the cuta- 
neous inflammation, and that the spreading of the in- 
flammation in the cellular tissue is the consequence of 
the skin being the true seat of the disease in all cases 
hitherto referred to erysipelas. From cases under my 
observation in this hospital, I am more inclined to 
agree with Dr. Duncan, indeed feel satisfied, that when 
pain, fever, and swelling precede the redness, the dis- 
ease essentially exists in the cellular membrane, and 
that the redness and vesication are but secondary 
effects, dependent upon the contiguous structure.— 
That such is the pathology of this disease, is exempli- 


fied in the cases of Conahan, and, more lately, Smith ; | 


of these cases it was best evinced in. Smith, who, in’ 


four days, from Saturday night to ‘Wednesday, pre-. 


sented most of the symptoms of diffuse cellular inflam- 
mation, when on that day the skin on the foot was 
more than usually red, and vesications appeared on 
the great toe, and subsequently on the external part 
of the dorsum of the foot. | . 
However interesting it 1s to decide correctly on 
this pathological question, it is satisfactory to reflect, 
- that no doubt exists as to the local treatment requisite 
-to relieve the diseased parts: in some instances the 
cutaneous inflammation may lead the cellular, while 
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in others and by far the most numerous, the cellular 
takes the precedence, the skin being secondarily af- 
fected. 

Inflammation of Vein.—Itcan be distinguished from 
this affection, by the presence of a tense cord-extend- 
ing along’ the course of the vessel, also bya reddish 
cutaneous tinge indicating the course of the vein; 


| while the pain and tenderness on pressure are confined 


to the line of the vein: in some cases considerable 
tumefaction extends over the limb, which might lead 
to the impression of the cellular membrane beiiig ex- 
tensively implicated in the disease. 

Inflamed Lymphatics.—When this affection is 
strongly marked, delicate red lines, of a wire-like 
hardness, are seen extending along the limbs to the 
groin or axilla, as the case may be, together with 
acute pain, sometimes enlargements of the lymphatic 
glans in these situations. ‘Though these lymphatics 
indicate those which are inflamed, still, if there be 


‘great tumefaction of the neighbouring parts, with ac- 


companying pain, we may be certain that the cellular 
membrane is engaged, and complicated with the an- 


‘gioleucitis, which will be verified if matter forms. — 
On this complication of angioleucitis we shall return, 


when directing your attention in a special manner to 
the well marked example presented to our study by 


William Burke. 


Inflammation of the fascia, or a nerve cannot be 
easily confounded with, though they may be compli- 
cated with it, and need no comment on the present 
occasion. 

Treatment.—In conducting the treatment of the 
affection in question, it should be always borne in 
mind, that the asthenic diathesis prevails more than 
the sthenic ; hence the great importance of carefully 
maintaining the patient’s strength, at the same time, 
that such evacuations should be procured as will assist 
the efforts of the system to throw off the influences 


‘which are preying so injuriously upon it : whether the 


arise from some peculiar but unkown condition of the 


atmosphere, peculiarity of the patient’s constitution, 


the effects of animal poisons, or the combination of 
all three acting upon an unhealthy individual. The 
treatment is naturally divided into local and general, 
to which can be added the prophylactic, so as to guard 
against any infection: those who are liable by some 
peculiar idiosyncracy to the influence of animal poi- 
sons in such a degree, that they cannot handle dead 
animal matter without being affected ; to such, .when 
necessitated to make a post-mortem examination, they 
should always protect their hands by some unctuous 
substance, as axunge or camphorated oil, and if any 
abrasion should exist on any part of the hand, to pro- 
tect it by adhesive plaster, or what is better, one made 
of equal parts of emp. saponis and emp. thuris, 
which forms the best adhesive plaster I know of. 

If a puncture should be incurred during the exami- 
nation, what should then be our treatment ? Many 
suggestions have been made to guard the system 
aganst infection, such as first washing the finger in cold 
water, and then sucking it, cold water being considered 
more efficacious in preventing absorption, than*warm 
water; no apprehension need be ascertained bysucking, 
even if the matter is: not spit out, for it requires a 
much larger dose of poison to act upon a sound 
mucous membrane, than upon: an abraded one, or 
upon a portion of cellular membrane ; in fact a-punc- 
ture’ is always more likely. to excite absorption, 
than a free incision. It would-appear that the eopious 
bleeding following thelatterinjury actually dilutes and 
washes away the virus, while in the former injury, in 
which no bleeding takes place, the offending matter is 
pent up, and so predisposes to the action of the absor-. 
bents. . om 
In addition to these means, others have been used, 
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division of the capiHaries. It is incumbent on the 
gurgeqn when making these incisions, to watch for 
emorrhage, though none can take place from any 
te wo ge eate ie ‘large vessel in - ace a ort a ae 
protection, are, when It can be effected, to wash In } case ts on record, where tne patient sank Irom biee 
cold water the wound, then to suck it, afterwards to | ing, after apparently so trifling an operation. 
apply a ligature round the finger on the cardiae side} General Treatment.—The first question to be con- 
of the. wound, with such a degree of tightness, as to | sidered is, as to the necessity of detracting. blood by 
cause a numb sensation in the parts, arid to retain it } venesection: if there is an intensity of inflammation 
so applied for twenty four-hours. | present, accompanied by high fever, some blood may 
‘By so acting, a congested state of the parts ‘with advantage be drawn from the system ; still it is 
amounting to extreme plethora is produced, which is | Necessary to impress on you, that the general charac- 
the most unfavourable condition to the absorbing | ters of the disease are more of the asthenic than of 
powers of the economy, and in all probability the ‘the sthenic type, sq that eare must be observed, not 
mechanical action of the ligature will also prevent | to debilitate the patient too much s when the affection 
the course of the infections matter along the absor- | 18 complieated with inflamed veins, or lymphatics, 
baits? 270 A aa vs 9“ Eeeches are of much value, when applied along the 
Gs Tach for thetimeaheoto he adanted. te paar de ee of the vessels in numbers, and-repeated accord- 
against infection : when the case Mafia oe the [178 aie etc sae sPh! se scb ag Ae bygcoidah ahs. 
system, whether it be a poison, an irritant of another 1 Encl hp ede i lag chet ese aka 
kind, or some peculiar ‘condition of the atmosphere, | )"1y0 SEE RELICS Web nene eb Mr ee ecseee 
edinbt Be COURIC wo ‘ther Ween tocianiten the CD. ie tp ee pt epee rien Genpodnd Et - 
oAGata iekddead We Th edhe Local ed oor tf gentian| and some saline medicines. After the bowels 
cebron TORE TE Loreres ote TP Bae Lene _ {are freed, the camphor julep. containing the aq. am. 
First, as to the local treatment in Doctor Duncan's Facet. ‘with a sedative, affords a grateful medicine for 
admirable essay on this affection, he. states, that he } allaying. irritability of the system; conjoined with 
found the continued application of a considerable | which, ‘a sedative draught should be administered at 
degree of cold, eminently beneficial, so long as no | night.” When the violence of the acute stage has sub- 
phlegmon had been formed; but after that period it | sided) and that matter is being formed in quantity, 
seemed always injurious, when heat and fomentations } hark with ammonia is of much serviee im enabling the 
were of service ; the best rule to be adopted as regards ‘powers of the system to bear up against the debilitat- 
this part of the local treatment, is to consult the ‘ing effects of the disease, at the same time that light 
feelings of the patient, and to be guided by them; | nutrition is sedulously given to the patient, = 
combined, with it is the free application of leeches, or }. ' rds. the ox 


eq wat} : ec hes To sum up ina few words, the general principles of 
in place of them numerous superficial searifications, | treatment, they should be of the mixed kind ; if much 
so as to unload the vessels of the part. ic 


' ‘action exists cautiously to controul- it, at the same 

It has been observed, that puncture, either by the |'time carefully husbanding the strength of your pa- 
leech or by the Jancet seldom or never inflames, so as |'tient ; where this treatment. has been adopted, and yet. 
to produce’ mortification. If inflammation did succeed } large quantities of matter continue to.be formed, and: 
to ‘this treatment, it might be of some service by | discharged through the free openings that have been 
diverting the inflammatory action from the deeper and | made for it, a change of air will: be fonnd to revive the 
important tissues which are implicated in the disease | failmg powers of life, and restore him to a full state 
to the more superficial ones. Ofsuch advantage is this | of health, as in Fitzgerald’s case, who was sinking 
held by some practitioners, that they recommend | rapidly, though on full diet, porter, wine, and every 
vesicatories so as to determine action to the skin. 


‘nourishment that was considered of: use ; ‘as the ulti- 

However doubtful vesication may be inthe commence- |) mum remedium, he was removed to the country, to 
ment,the use of it isoften of much advantageinthe latter | very poor fare, also very poor domestic comforts, 
stages of the affection, by the quantity of serum which |\after which the amendment was most rapid to a per- 
it causes to be discharged. Upon this principle of | fect convalescence. na 
active counter irritation, the actual cautery has been 
advocated by some, and practised by Morand appa- 
rently with good effect. teh 

When the local symptoms are not. relieved. by | 
leeches, a question might be asked—do their use pro- M.D. ; ’ 
duce any injury? It ‘is not that the disease has ‘not James VORLANR, sae in, the chaite 
been controuled by them, that their application is to | 4 Case of Aneurism of the Ascending Aorta bursting 
be censured, but that they cannot check it, owing to | ‘nto the Right. Ventricle, By Tuomas J. Brcx, 
the severe nature of the affection. In addition to Esq., Lecturer on Surgery at Sydenham College. 
such local treatment, as soon as fluid appears to be | Communicated. by Dr. Rozert Ler. 
effused into the cellular tissue, free issue to it should } On examination of this after death, a communication 
be promptly afforded; though upon making a free |'was found to exist between the ventricles. The 
opening, we may be disappointed by matter not being | aneurismal sac, which resembled the finger of a 
detected, as the evidences of the existence of fluid are | glove, three-fourths of an inch in length, had burst 
most fallacious in this disease; still benefit follows | at its extremity into the right ventricle. “The author 
such incisions, not only by freeing the tension of the |} observes upon it as follows :—“ It has been questioned 
parts inflamed, but also unloading the vessels of a}whether the opening between~the ‘aorta and right 
great quantity of sanguineous serum; though matter | ventricle was an original malformation, haying the 
does not immediately present itself in the course of |‘same probable origin as the opening between the 
12.or 30 hours, it almost invariably flows from the }'ventricles, or whether this is the remains of~ an 
incisions. If the incisions are made for the purpose |/aneurismal sac ; but from the history of ‘the case, the 
of, giving exit or looking for matter, they should be |'situations of the openings, the extent and nature of 
bold and‘free, and few in number ; if merely for the |'the disease found around it, being the samé as is 
purpose of unloading the affected parts, of the serum, |’found around other aneurismal sacs, the latter appears 
more advantage will be derived by a number of short |'the most probable’ conclusion, ‘which is ‘considerably 
incisions, but always of such a lepth as to insure.the | strengthened by a reference to the cases detailed by’ 


as immersing the parts injured in spirits of turpentine, 
to apply the nitrate of silver, or even the concen- 
trated mineral acids; of all the means which are the } 
most ready, and I consider affording the utmost 
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Mr. Thurnam, in the twenty-third volume of the’ 


* Transactions’ of the society, and from an examination 
of the preparation.” 

Dr. Appison had seen the case of aneurism 
detailed by Mr. Thurnam, in the society’s “ Transac- 
tions,” and mentioned in the paper just read. In 


Mr. Thurnam’s case the physical signs were much | 


the same as were observed in the present instatice ; 
their locality and the unpleasant bruit of the heart 
were identical, but the time at which the sawing 
sound of the heart was heard, was different, as it was 
audible on the systole of the organ, and most so at 


high as the clavicle. Many practitioners saw this 
case, and were puzzled to diagnosticate it. He 
considered it to be disease of the aorta, with some 
unnatural connection with the ventricle; the peculiar 
thrilling and sawing sound was found after death, 
which occurred from droepsy, to have been produced 
by the passage of the blood from:an aneurism of the 
aorta into the right ventricle. | 

Dr. C. J. B. Wittrams had. seen the case men-. 
tioned by Mr. Thurnam. Mr. Thurnam had thought 
the prolonged murmur was owing to regurgitation; 


through the mitral valve, owing to disease in that | 
The sound, however, was, prolonged 


structure. 
beyond the period of the second sound; he (Dr. 
Williams) thought the sound had been produced bya 
rush of blood from one artery to another; he did not 
come to any decided conclusion as to ite direct cause;; 


but conjectured that it was dependent on an aneurism ‘ 
of the aorta, having an unnatural comniunication with | 


some other vessel. _The prolonged murmur alluded 
to, had existed-in Mr. Beck’s case also, and might,, 
perhaps, if it had been observed in other cases, be: 
token as a diagnostic mark of the diséasé. The 
extensive dulness observed on percussion in these 


cases was. not to be accounted for by the size of the: 


aneurism. This symptom was supposed in’ Mr: 
Thurnam’s ease.to be dependent on effusion into thé 
pericardium, but it did not arise from this cause,. 
when he (Dr. Williams) saw him, for there was then: 
an extended pulsation, and it must, theréfore, have: 
originated in the aneurism of the aorta. This 
extensive dulness on percussion was also observed in 
other aneurisms, and seemed to show that they wére. 
larger during life than after death, if there was not 
a large deposit of fibrine. The force of the circula- 
tion would account for this difference in size. 

Dr. Appison considered the dulness on percussion 
to be a symptom not at all to be relied on. He had’ 
seen a case of a considerable-sized aneurism in whith 
there was no dulness on percussion. 

Dr. Witiiams would not consider the dulness on 
percussion taken by itself as of great value, as a 
symptom diagnosticating the presence of aneurism. 
He had, however, never met with a case of anéurismi 
of the arch of the aorta, or of the innominata to’ any 


extent, which was not accompanied by dulness on: 


percussion; this was, therefore, an auxiliary in our 
means of diagnosis, but, of course, other symptoms of. 
the presence of a tumor would be looked for. 


On the Structure of the Human Placenta. By 
Joun Datrympxe, Esq., Assistant-Surgeon to the 
London Ophthalmic Infirmary. 

In the early part of the present year, the author 

having pursued some anatomical investigations into 

the structure of the human placenta at term, and 
having made several drawings of the injected capil- 
laries of the tufts, afterwards had.an opportunity of 
seeing the copies of Weber’s drawings, given in thé 

“* Icones Physiologic” of Wagner, and transferred’ 

to the pages of Dr. Willis’s translation of the latter 


author’s Physiology. The resemblances of ‘the pre-. 





sent drawings to those given by Dr. Willis, were so 
striking, as to go far of itself to prove the correctness of 
both draughtsmen, and to cerroborate the views 
entertained by Weber of the anatomical conditions of 
the organ. ‘They differed also from the engravings 
of Dr. Reid (given in the January number of the 
‘““ Edinburgh Medical and Surgical Journal” far 


| 1841), inasmuch as‘no where could be seen .an artery 
| and vein running side by side; forming an apparently 
single vessel, though with a double tube, and termi- 
-nating abruptly in blunted extremities, where the 
anastomosis took place between them. , 

the upper part of the heart, and over the chest as | 


First. It appeared from Mr. ‘D’s. observations that 
the placenta was made up of the innumerable -subdi- 


' visions of the uinbilical vessels terminating in beautifully 


coiled and convoluted capillaries, which formed tufts 
or bouquets of vessels, clothed by a prolongation of 


the-endochorion, derived from ithe fetal surface ef 


the organ. 

Second. That no where did a division of an um- 
bilical artery terminate otherwise than in a branch 
of the umbilical vein:; and each branch as well as 
tuft of veésdls was covered :by a prolongation of the 
before-named membrane. 
Third. That each tuft was, in fact; a real villus, 
the endochorion being covered externally with an 


epithelium-like tissue, having nucleated cells and cor- 


puseles.. he adaoee 
Fourth. The uterine surface of the placenta is 


covered by the decidua, which does not appear to’ 


enter further into the structure of the organ -than 
between the lobules, and the depth to which it thus 
penetrates, varies with the depth of the fissures. 

Fifth. That fibrous bands stretch from the fetal 
to the placental surface of the organ, giving firmness 
and support to the wessels. fp 

‘Sixth. That there are defined céllsin the placenta, 
but that the nutrient fluids of the mother are poured 
into the interstices of the tufts; which dre not bound 
or connécted together by .a common cellular tissue. 

Seventh. That on the decidual surface of the 
placenta ate thinly scattered here and there blunt 
conical papill#, «bout :a‘line and a half in length, 
tiade up of innumerable coiled and contorted capil- 
Jaries. -Query ? 
fetal-cotyledons ofthe ruminants ? | 

From these observatiors, which were given in 
minute detail; the author has attempted. to simplify 
the functions of the human placenta. He observes, 
that in the incubated egg, in consequence of the non- 
connection between the embryo! and parent, that a 
nutrient or respiratory organ is indispensable, and 
hence the more complicated’ system of vessels. 1 
in the ovipatous vertebrata, the vitellary sac, and the 
omphalo-mesenteric vesséls, represent the placenta’ of 
the mammialia, which is the absorbent organ of tke 
foetus; but while, in the one case; the nutrient mate- 
rials of the mother, already aerated by her lungs, are 
conveyed ae uterine arteries for absorption and 
nutrition of the embryo; in the other, thé materials 
of the blood aré absorbed by the folds of the vitelline 
sac, ana conveyed through the girculatio# of thé 


for a second circulation. 
one that is' persistent up to the time of independent 
respiration, namely, the allantois.; and hence, also, 
the nore complicated systeth of its vessels. 
allantois, a8 a respiratory mmembrane, exists only as a 
rudimentary organ'in mamimalia; and the function of 
thé placenta being solely that of nutrition by already- 
oxygenised materials, the cord contains only a simple 
system of incurrent and excurrent vessels. 

: Dr. Roperktr Les, in the course of last summer, 
| had examined several very pier placenta, 
and had no.doubt, from what he had then -observed, 


Aré these the analogues of the 


That | 


young bird, requiring, however, contact with oxygen , 
Hence a new mémbrane, or | 


The ~ 


* 
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and from what he had seen inthe placental. tufts of 
the sheep, that the account now given by Mr. 
Dalrymple, of the manner in which the fcetal arteries 
of the human. placenta terminated in the veins, was 
correct. When the blood-vessels of the human um- 
bilical cord reached. the placenta, they all carried 
before them a layer of the chorion, or became invested 
with a sheath of the endochorion, as it: had been 
termed. It was easy to demonstrate, that any foetal 
vessel of the huinan placenta had two coats ;'the inner 
being a continuation of the blood-vessels.of the cord, 
the other, the sheath of endochorion.. Between these 
yessels, on the feetal side of the placenta. more parti- 
culary, there were large.:irregular interstices, or 
spaces, which freely communicated together, and 
were called by Dr.. William Hunter ‘the cells of the 
placenta.” Into these, the existence of which he 
(Dr. Lee) had formerly doubted,- the maternal blood 
Hlowed by the small curling arteries in the placental 
decidua, which were continuous with the arteries, or 
anastomosed with them. Dr. Reid had stated that 
the veins of the uterus were continued into the pla- 
centa, and formed the interstices, or cells, in the 
organ. into which the maternal blood flowed; but he 
(Dr. Lee) was satisfied that this opinion was incorrect. 
The veins of the uterus always terminated in smooth, 
oblique openings in the lining membrane, which were 
not continued intothe placenta. There were oblique 
openings in the placental decidua, it was true, which 
corresponded with these smooth, oblique openings in 
the lining membrane of the uterus, and by means of 
which 2 communication existed between the interstices 
of the placenta and the venous system of the uterus. 
These. structures, however, were entirely different 
from one another; and when the placenta was 
separated in the labour, the arteries and veins of the 
’ uterus were opened but not lacerated. 

In answer to a question from Mr. Oldham, 

Mr. DaxiryMpue observed, that the. object. of his 
paper had no reference to the communication between 
the embryo and the mother, but was confined to the 
special anatomy of the placenta itself. He had never 


had the good fortune to obtain a gravid uterus, and | 


could not, therefore, speak from actual observation of 
the mode of vascular connection which existed 
between the: foetus and the mother. He had not 
observed bodies resembling those seen on the fatal 


membranes of the pachyderms, but thought that the 


mentioned in the paper, were rudiments 
or analogues, of the foetal cotyledons of the rumi- 
nantia. Mr. D. expressed a hope that those gentle- 
men who possessed frequent opportunities of inspecting 
recent placente, would direct their attention tothe 
question, whether the jvibratile cilia existed on the 
covering of endochorion forming the papilla, or 
placental tufts, which the epithelium-like scales and 
corpuscles rendered not improbable. The highest 
powers of the microscope only would be available for 
such a purpose, aud the placenta should be examined 
with the least possible delay,.as much variation as to 
the time the vibratile action remained, existed with 
regard to these objects, after separation from the 
living organism. . 
OBSERVATIONS ON THE EPIDEMIC PLEURO- 
PNEUMONIA, OR SECONDARY DISTEMPER 
OF HORNED CATTLE, 
By William Faussett, A.B., Licentiate of the Royal 
“College of Surgeons in Ireland, &c., &c. Surgeon of 
Drumcondra and Richmond Dispensary. - 
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The diseases which affect some of our domestic ani- 


mals, of the class mammalia, and especially so many 
of them as’partake of the features and characteristic 
symptoms of similar morbid processes in our own 


speciés, naturally present many. interesting pheno- 
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mena to the contemplation of the medical and patho- 
logical inquirer, and for the following among other 
reasons :— 


Ist. Because the general characters of structure and i 


function which those animals possess, in. common 
with man—the similarity of their elementary tissues 
—the high degree of intelligence which their habits 
and actions indicate—and above all, perhaps, the per- 
fection and regularity of their respiratory and cir- 
culatory systems enhance the interest of the inquirer, 
while they render them, to a certain extent, suscep- 
tible of the same functional and structural changes 
with ourselves. FS 
Qdly. It seems reasonable to conclude, when disease | 


does occur in their bodies, that ewing-to..the-simph- «s</:9 
city of their food, the uniformity of their lives, and.» ‘>. 
the weak developement of any thing like mind, to” | 


control or interfere with the origin and_ progress of 
the morbid change, the agency of medicines would 
be found more certain, the symptoms and indications 
more constant, and the specimens of morbid anatomy 
to be met with, more plain, simple, and uniform, than 
in the human subject. j ; 
These considerations have been forced upon my 
mind by contemplating the epidemic distemper of 
horned cattle, which has of late raged with such vio- 
lence in many of the grazing and: pastoral districts 
of this country ; carrying off in some instances whole 
herds of some of the largest and highest bred of the 
species, and that, without any rational or effectual 
measures being adopted to stay or controul its ra- 
vages. Pig roe 
Having lately been requested by a gentleman, in 
whose family I was attending, to look at some 
cattle of his, which he stated’ to be labouring 
under distemper, I accompanied him to. his.farm 
yard, and after studying with some attention the cases” 


| of these animals,, felt my mind so far interested in 3 
the nature of their disorder, as to be subsequently led. 
into a farther inquiry on ,the subject; the-result of .. 
this inquiry it is now my object to present to my. 


readers. 


There appear to be confounded under the common e 


name of distemper, two affections, which, though 
prevailing sometimes in the same herd, at the same 
time, yet appear so extremely different in the general 
outline of their pathology, progress, and termination, 
as to admit of rather an obvious and necessary distinc- 
tion into the primary and the secondary. : 
The primary affection manifests itself chiefly on 


the surface, and is characterised by ulcerations of the - 
feet, lips, nose, and lining membrane of the mouth 


and tongue ; and accompanying the ulcers in the latter 
situation, there is a constant slavering or dribbling of 
a frothy saliva. . 
In some cases, swellings resembling the disease 
called strangles in the horse, occur at the upper part 
of the throat or outer fauces. In others, the teats or 
mammze take on inflammation, and become swelled and 
indurated. ‘This swelling may go on to suppuration, 
or, as sometimes happens, such a quantity of lymph 
is poured out on the mucous surface of the lacteal 
canals, that these ducts become obliterated, and. the - 


animal remains for ever after more or less useless:ag.. - 


a milker. wn ; 
The secondury 


intervals after the primary. In some instances. lam 
informed the intervening period is only about three 
weeks, but in all cases, with but one exception, so far 
as my inquiries have extended, the secondary has been 
preceded by the primary. In the few cases of the former 
which happened under my own immediate notice, my 
attention became at once forcibly «lirected to the state. 
of the thoracic’ viscera, for without- pretending to. 


affection,or that which. it-is more-:.. 
my present object to consider, comes on at variable. > 
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have entered on any very great refinements of diag- : 
nosis, it needed but a glance to recognize the most 
distinct and manifest evidences of inflammation af- 


fecting both the substance of the lungs and their lin- 
ing membrane. The respiration was shert, quick, 
and evidently distressing. An occasional, yet inef- 


fectual effert was made to cough, and each act of | 


expiration was accompanied by a low and half sup- 
pressed moan. 

There were considerable irregularities of the cir- 
culation, as might be noticed by the different. states 
of temperature on-the surface. The extremities of 
the ears and horns were celd. In one instance, I ob- 
served one ef the horns to be quite cold, while the 


other ‘remained warm. “In some cases the legs are: 


said to be cold. ‘ The general surface of the body is 
usually at a moderate and uniform temperature. 

On the whole, the general appearance strongly de- 
notes visceral, and mere especially pulmenary disease. 
The eye is dull—_the head drooped—the carcase more 


er less drawn up—and the animal appears as one | 


might say, almost eccupied about its respiration, 
heaving and breathing in a most distressing manner. 

The skin, though occasionally ruffled, cannot at 
first be said to be in the condition called “hide bound,” 


though I imagine as .the disorder ‘advances, that it. 


generally becomes so. 

From a very superficial observation of the fore- 
going phenomena, I had but little hesitation in making 
up my mind, both as to the nature of the malady, and 
the course ef practice most likely to relieve it. Ac- 
tive inflammation ef the lungs and pleura is a disease 
as every one knows, net to be trifled with—a primary 
object therefore should be, to strangle, if possible, 
‘the monster in the birth.” In a dumb animal, how- 


ever, of naturally dull habits, and with a thorax 


peculiarly inaccessible to the recognition of disease, 
this is not perhaps se easily achieved, and sometimes 
the attack comes en so insidiously, .as to afford no 
very striking signs, at first, of its true character; ne- 
vertheless, moderate attention, as it appears to me, 
cannot fail in most cases, to detect even its earliest 
onset. When e.g. an animal, previously healthy, 
begins to droop, and to decline its food, the eye be- 
coming dull—the hair staring—the breathing quick- 
ened, and attended, now and again,-with an <ineffec- 
tual effort to cough. 
the subject of these signs is kept in, or comes from, 


an infected district, there is little further evidence 
needed for suspecting the presence of the disease. - 


Supposing, however, that we have found a. case in 
which: its existence is completely ascertained, the 
question next arises, how is-such a case to be dealt 
with, and this brings me to speak .of the treatment. 

Without pretending to any thing like what is 
called “skill in cattle,” or without any wish to en- 
trench en the provinee, or jealous prerogatives of 
the veterinary surgeon, I shall proceed to Jay down 
what appears to me to be the most judicious method 
of treatment, and I trust, before bringing. this paper 


to a close, it shall appear, that the grounds upon | 


which I would venture to propose its general adop- 


tion have not’ been either rashly or unthinkingly - 
“Bu AP nagste* ie aetorsaai ate Soares but, upon the whole, 1 should prefer in- 


assumed, ?°" = 


Large bleedings in numerous instances have al- 


ready been-practised, and large bleedings -so far as 4 
can learn, have often proved utterly ineffectual. 
The cause ‘of this failure I :conceive to be two- 
fold:—First, because bleeding in any disease -is at 
best “not half the battle.” Secondly, Because it has 
been practised at wrong times, and on wrong sub- 
jects. . 
: When the animal however is vigorous, or has been 
previously pampered, when the breathing is oppressed 
and quick—the veins full—and the disorder only 


When, in additien to all this,. 


) 








commencing, I hesitate not to say, that the operation 
should be performed with the utmost boldness by.a 
wide orifice, and in such a manner, that the blood 
shall not trickle on the neck, but fow in a full and 
continued stream. If, during the operation, there be. 


any manifestation of fainting or weakness, if the 


breathing instead of becoming slower, -become faster, 
or if anything like a chill or rigor come ever the 
surface, the vein sheuld, ef course, be instantly tied 
up, and not without urgent reasons, be again.opened. 
If, on the contrary, a more equable glow of heat 
be diffused through the body, if the extreme parts 
(ears, horns, legs), previously eold, should become 
warm—if the hair previously staring, should cease to 
stare, and if above all, the breatbing previously hur- 
ried and oppressed, become freer and more tranquil, 
the operation has succeeded, and should be repeated 
even after the interval of afew hours, provided the 


{relief afforded by the first. bleeding should not 


continue. : 


But practice like this, is, ef course, inadmissible, 


| under other circumstances, viz: where the animal is | 
{not gross or pampered, is apparently relaxed rather 


than rigid and gathered up—does net possess native » 
vigor—in whose body the veins are small and scarcely 
discernible—whose vital energies are already ex- 
hausted by the disease having attained to.an advanced » 
period—under all, or any of these circumstances, it 
is evident that bleeding is rather to be avoided. 

With respect to the appearance of the blood, I feel 
that I can safely say that at least the negutive indica- 
tions are not always to be relied on, as I have 
seen it looking quite natural, when ‘in other respects 
therewere the strongest evidences of high inflammation, ~ 
Perhaps this, however, belongs rather to the com- 
menacing, than to the advanced stages of the disease, 
though certainly in two or three instanees I hava 
noticed it in the latter. © ; 

A great déal of time is lost, and a great deal of 
mischief done at the early periods-of the disorder, by - 
drenching the animal with immense doses of salts, 
and other strongly purgative medicines. Instead of 


: this irrational and worse than ainnecessary practice, I 


would recommend commencing at once, with such 
agents as both analogy and experience warrant us in 
thinking will be found to act powerfully and effica- 
ciausly in combatting the disease at its centre. These 
in a word are mercurials and antimonials, of which 
the most obviously applicable preparations are calomel 
and the emetic tartar. About 30 grains of the former 
with from 40 to 60 of the latter, should be exhibited 
about four times in»the twenty-four hours, 
be steadily persisted in, till the symptoms begin te 
remit.(which they will sometimes do after very few 
doses), and then afterwards at. longer intervals. 
If the dose of calomel greatly exceed thirty 
grains, it is apt to run off by the bowels, which not- 
withstanding the derivative effeet thus produced, I 
hold to be aresult not at all desirable. I, however, the 


-ease be very urgent, or that the time for bleed- 


ing has gone by, or that. after copious depletion 
the symptoms are still unsubdued, it would no doubt be 
advisable to commence at once with drachm doses of: 


creasing the dose.of tartar emetic, from the intestinal 
irritation, which :] have sometimes:known the calomel 
produce; for in some instances it ,will-be found to 
purge violently, bringing away at first dark stools, 
and afterwards frothy and mucous dis¢harges—some 


.of them like frog-spawa, @nd ethers occasionally 
| tinged with blood, which greatly-exhanst the animal’s 


In ‘such cases I would suspend the use 
and adwinister. an oily draught.— 
f linseed oil with half a pound of. 


strength. 
of this agent, 
About a 


int oO 
‘ treacle, wil answer every purpose. Castor oil is of 


and > 
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course preferable, and turpentine to the extent of one 
or two naggins may occasionally be given with either 
medicine. Turpentine will often be found to act 
powerfully on the kidneys, and bring away large quan- 
tities of urine. In one instance during its exhibition, a 
cow three months gone in calf, was observed to have 
aborted. I am not aware whether cows labouring 
under distemper, are prone to such accidents; but as 
turpentine possesses considerable power in stimulating 
the uterus, [deem the fact not unworthy of being 
recorded. During the suspension of the calomel, the 
tartar emetic may in many cases still be continued, 
and be advantageously combined with nitre—about 
two drachms of the latter with one of the former ;'but 
as soon as the intestinal irritation is allayed, whether 
the nitre is to be continued or the-calomel resumed, 
must of course depend on the state of the pulmonary 
affection; at all events, when the calomel has once 
purged, it is better to diminish the dose to ‘at least 
one-half before beginning its use again. Nitre in 
small doses, besides acting on the kidneys, exercises a 
valuable influence in lowering fever, equalizing the 
circulation, and determining to theskin. Ihave been 
informed that so much of this substance as two ounces 
and even a quarter of a pound, together with a large 
quantity of spirits, is'sometimes given ‘by farriers to 
an animal labouring under this active form of inflam- 
mation; but a practice like this cannot of course be 
too strongly deprecated, and it will generally be 
found safer to adopt small doses, frequently repeated. 
There are other medicines, which } make no‘ doubt 
might in proper hands, be found useful auxilliaries to 
those already mentioned, and especially some of the 
diuretic class, but my firm conviction is, that the 
simpler the treatment, the better ; and perhaps under 
all circumstances and in every case there ‘are few 
remedies can be found so generally efficacious as 
those referred to, exhibited with the above preeautions 
and alternated with one another, or.otherwise modified 
as the case may be. But as all of them have a ten- 
dency more or less to debilitate, ‘they ‘should “be 
gradually discontinued as the symptoms subside. By 
their timely adoption, however, and judicious applica- 
tion to the early stages of the disorder, they will 
frequently be found decisive in arresting its farther 
progress. 

With respect to blisters, however. appropriate in 
the advanced periods of the disease, they are of course 
generally inadmissible in the commencing stages. 

As to the general management of an animal labour- 
ing under this form of distemper, it seems scarcely 
necessary to touch upon this subject, since a loose stall, 
dry bedding, attention to cleanliness and comfort, 
free ventilation, with moderate temperature, sheet- 
ing in very cold weather (frost and snow, e. g.) 
mashes of bran and gruel as soon as they will be 
taken, and at all times, abundance of drink, are merely 
such suggestions as common observation must point 
out, and common sense approve of. 

The frightful havoc which this form of distemper 
has made of late, shews that its true nature could not 
have been understood; and in many instances the 
treatment of the subjects of it, as Iam informed, was 
violent and irrational in an extreme degree. — 


-It unfortunately too often happens, that the lives of 
these valuable animals are entrusted to the discretion 
of the most ignorant, as well as the most, confident 
and dogmatical of the human ract—men into whose 
minds some one idea having as it were by accident, 
found admissicn, appears “to grow. with their growth,” 
till it becomes so big as to éxclude every other, at 
least, imperiously to disclaim all interference on the 
part of either humanity or reason. oy 

While 3v¢ 7 ras « into the history 
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ing to ourselves, it is sufficiently obvious that the his- 
tory of its treatment, and the establishing something 
like a fixed and rational method of cure, becomes an 
object, which, in a social, no less than in an agritul- 
tural, commercial, and even national* point of view, 
possesses the highest claims to attention. 

Shortly after the first cases which I had seen of this 
secondary form of distemper, an opportunity was af- 
forded me of verifying both my diagnosis and treat- 
ment by dissecting the bodies of two animals which 
died while labouring under it. One of these had been 
literally asphyxiated by the process of pouring gruel 
down its throat too suddenly, at a time its breathing 
was so short as to render any such operation highly 
dangerous. The other, atwo year old Durham heifer, 
and one of the largest and finest of the species I have 
ever seen, had first had strangles and subsequently be- 
came attacked by pleuritic and pulmonary inflammation, 
but insoinsidiousa manner as to haveattracted but little 
attention from her owner, so that in fact no proper 
treatment was udopted for its cure. Upon opening the 
body of the first animal, I found considerable thick- 
ening of the pleura, especially on the right side, and 
a layer of lymph investing the entire of the right lung 
at the posterior part. 

The lung itself was a good deal solidified andaltered - 
in color—was much heavier than natural, and had lost 
its naturally soft and crepitous feel, and when cut into 
with the knife, portions of it appeared of a mixed livid 
andfawncolor. Theinterlobular septa were somewhat 
thickened and condensed. The hepatization was more 
intense at some points than others, but could not be 
said to be any where very great. By scraping the in- 
cised portions, a frothy serous fluid made its appear- 
ance. A small quantity of serum was contained in the 
right pleura. The affection of the lung seemed se- 
condary to that of the pleura, being in a somewhat 
transition state between engorgement and_hepatiza- 
tion. The greater part of the left lung and pleura 
were unaffected’ and so likewise were the heart and 


pericardium. 


In the body of the younger animal the disease had 
made more extensive ravages, and presented all the 
characters of an-advanced stage of pleuro-pneumonia. 
The instant the walls of the thorax were laid open, a 


‘large quantity of straw-colored serum, slightly turbid 
with flocculi and a few shreds of lymph, gushed forth. © 
’ The entire of the right lung was enveloped in the most 
‘perfect manner, with a false membrane or firm in- 


vestinent of yellow concrete lymph. ‘This membrane 
was particularly thick at the posterior part, where it 
was connected to the thorax by very strong 
The right lung itself was 
in weight, color, and general solidity, one of the most 
perfect specimens of hepatized pneumonia which I 
ever saw. ‘Theextreme condensation of its substance, 
however,might have been insome measure owing to the 
pressure of the surrounding fluid, though, certainly in 
a still greater degree to the intensity of the inflamma- 
tion affecting the organ itself. The left side of the 
thorax seemed unaffected by disease. 

Since writing the above, an opportunity was afforded 
me of examining the body of a third animal, which felt. 
a victim to the same form of disease. This was a fine 
bullock calf of the Devon breed, between eight and 
nine months old, which, af:er the usual routine of, 
first, purging, then bleeding, and then purging again, 
died on the 5th or 6th day from that on which it was 
first noticed to be affected. The appearances on open- 
ing the thorax differed immaterially from those parti- 
cularized in the preceding dissection. There was consi- 
derable effusion into the left pleural sac,containing a few 
minute particles of lymph. The costal and pulmonary 





* Black cattle being an important, if not the most im- 
portant, item inthe export trade of Ireland, 
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layers of pleura were glued together bya quantity ofthe 
same substance poured out between them—a large 
quantity likewise was adherent to.the outer portion of 
the pericardium, lying between this membrane and 
the inner. surface of the left lung. The lung itself 
was entirely solidified* anteriorly and inferiorly—its 
alveolar. texture being in these portions completely 
obliterated, It was of a dark purple color, of conside- 
rable weight, and its cellular septa greatly thickened. 
More posteriorly the inflammation was at an earlier 
stage, and the substance of the lung less altered from 
its original characters——still more posteriorly as wellas 
superiorly, portions were to be found scarcely, if at 
all, involved in the disease. The right lung was in a 
natural state, except at one point, in a small sepa- 
rated lobe, at the upper part, where there was to be 
noticed an isolated spot of lobular pneumonia. 

The whole of the left kidney seemed diseased, and 
its lobules discolered, and ina somewhat disorganized 
state. 

The examination to which I.was thus casually led, 
respecting this form of cattle distemper, appeared still 
to requireagreat number of cases to place its symptoms, 
pathology, and treatment, ona rational and satisfactory 
basis. "To supply, therefore, a deficiency which my 
own very limited sphere of observation, could not 
enable me to do, I was at considerable pains to satisfy 
myself by inquiries made in different quarters, that 
the disease above described, was the identical one 
which every where through the country. raged like a 
pestilence, and it 1s highly satisfactory to me to men- 
tion, that the view of its pathology and treat- 
ment which has been set forth in the above im- 
perfect sketch, has derived a most valuable confirma- 
tion from the experience of Doctor Hannan, a gen- 
tleman, who, residing in a country district, availed 
himself of the opportunities afforded him of witnessing 
several cases of the disease, and of inspecting the 
bodies of some animals which died of it. In addition 
to the morbid appearances above detailed, Doctor H. 
states that he found the pericardium in some instances 
involved in the inflammation, its serous membrane 
appearing of a pink hue, or else containing extensive 
effusion—that in others he found the peritoneal 
covering of the liver inflamed, and the organ. itself | 
congested and enlarged ; but that the lungs and pleura 
seemed in every case to be the primary. seat of the. 
malady, and were generally in the highest. stete of | 
inflammation, affording some of the finest speeimens 
of morbid anatomy, which he had ever seen, The 
only treatment which Dr. Hannan found he could rely 
on, was with some modification very much the same 
with that which has been detailed above.t 

Without wishing to prolong this paper to an incon- 
venient length; the order of succession between the 
two forms of distemper, when it so. happens that they 
do succeed each other, and the probable nature of | 
this connection seems not undeserving of some 
remark. With respect.then to those cases in which 
it is to be observed, it may be asked—tIst.. Is there 
any thing arising out of constitutional peculiarities in 
one animal as compared with another to determine 
such an effect? 2nd. Is it to be accounted for by 
any difference in the treatment of the primary disease; |. 
or, 3rd. Can it be traced up to the, inclemencies of 
the season on the one hand, as, e.g. during the unex-.|, 

* The diseased structure here, as in the preceding dis- 
section, was so different, from carnification, that the in- 
flammatory process could scarcely be said to have been 
moderated by the pleuritic effusion. 

+ Dr. H. states that in many cases by laying his ear 
close to the chest of the animal, he was enabled to recog- 
nise distinctly a crepitating rale, and that in others, the 
heart’s action was excessive, and its sounds remarkable |' 
for their loudness and strength. 


‘pectedly early occurrence of frost and snow, or upon 
the other, to numbers of animals being crowded 
together under the same shed, whether for stall- 
feeding or dairy purposes‘* From want of more 
extended observation, I feel that I cannot venture 
myself, to speak confidently in reply to any of those 
queries, but am disposed to think that in many 
instances the secondary distemper became induced 
under some of the very circumstances herein particu- 
larised. Let it be supposed, e.g., that an animal 
in prime condition and loaded with fat, becomes 
attacked with ulcerations of the mouth, tongue, 
lips, nose, and feet—swellings in the flank, swellings 
|in the teats or mamma, or strangles of the throat— 
that these: different affections are slightingly treated, 
or suddenly repelled by cold applications and astrin- 
gent washes, and that subsequently the animal either 
becomes exposed to unusual severities of weather, or 
else undergoes the ordeal of ‘ house-cramming.” 
- Have we not. by either of those courses a train of 
circumstances laid, which might fairly be said 
to invite or even provoke visceral disease? There 
are certain redundancies in the system, or what 
th: older pathologists might call impurities of the 
blood, arising out of atmospheric constitution, the 
qualities. of elas high pampering, or any other 
cause ;—these, nature tries to divest herself from by 
throwing them on the surface, and hence the swellings 
and the ulcers that have been enumerated—all which 
morbid processes are intimately connected with the 
state of the general circulation, and in a gross and 
plethoric animal, more perhaps than any other, influ- 
enced by, and influencing this function. 

By repelling those efforts of nature, then, the sys- 
tem becomes oppressed by an embarrassed circulation, 
and strongly predisposed to those internal diseases 
which any, the most trifling, cause is sufficient to call 
into active existence. The principle involved in such 
| considerations, has, at least for the agriculturalist and 
cattle owner, an ebviously practical bearing. The 
loeal affection is of comparatively little importance, 
so long as it remains on the surface. The primary 
object should be, not to repel it suddenly, at least in 
a Pall and high-fed aftimal, which is the case supposed, 
without at the same time employing such general 
treatment as. would guard the system against the con- 
sequences. 

Had the Durham heifer referred to above, when 

attacked by-strangles in the throat, &c., been freely 
bled, and that: this treatment had been followed by 
ene or two purgatives, seconded’ by antimonials and 
diuretics, my conviction is that secondary distemper 
- would have never occurred ;, or, had it done so, would 
have appeared ina far more mitigated form, 
The analogy which becomes thus involved in his- 
tory, progress, and termination, between certain.forms 
‘of inflammation in, oxen, as compared: with. like forms 
in the human. species, presents.to. the mind a:subject 
‘of most interesting: contemplation. It goes, perhaps, 
also, in a large measure, to show: how great must’ be 
the influence of the circulation in-modifying disease, 
when animals so diferent in their nature, their form, 
their habits, their digestive systems, the qualities of 
their food; as well’as in the perfection and qualities of 
their respective nervous systems, are found to generate: 
within them certain morbid: processes, which, in the 
most prominent features of their pathology, might’ be 
almost called identical. 

The exact similarity, however, of the affected 
-organs, both as to structure and function, when in the 
natural state, seems to afford abundant data for. a.ra- 
tional and satisfactory explanation,. 
ip IE TT i) he 

* In two large dairy, establishments) near this. city,. the 
secondary. distemper, raged: with: most fatal consequences. 
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TESTIMONIAL TO MR. CARMICHAEL. 








REVIEWS AND NOTICES OF BOOKS. 





An Account of the Vegetation of the Outer Hebrides. — 
By J. H, Batrour, M.D., Regius Professor of Botany 
in the University of Glasgew, and CuartueEs C. Ba- 
BrIneGTON, M.A., F.L.S. 

Tur Western Hebrides of Scotland although of con- 

siderable extent, lie at such a distance from the main- 

land, and access to them, for a great part of the year, 
is so difficult, that they are very seldom visited by 
travellers; and little comparatively is known respect- 
ing their climate, population, or vegetation. Pro- 
fessor Balfour and Mr. Babington, who spent some 
weeks in an excursion through them during last au- 
tumn, have given a most interesting account of their 


tour, and their contribution is particularly valuable, | 


from containing the first catalogue of the plants indi- 
genous to them ever published, = ' 
It would appear that the climate of these Islands is 
much more equable than that of the mainland, frost!and 
snow being comparatively unknown ; a large amount 


of rain, however, annually falls. The number of 


flowering plants collected, amounts to 316, and in ad- 
dition, fifteen species of fern were noticed. Although 
no species new to the British Flora were discovered, 
the catalogue is valuable in several respects, as shew- 


ing a greater range of latitude to many plants than | 


had been formerly supposed, and giving new localities 
to some rare plants. or 

We are gitd to see Dr. Balfour engaged in extend- 
ing the knowledge of our indigenous plants, and we 
hail it asa token, that the high scientific character 
of the chair so long filled by Sir Wm. Hooker, will be 
well supported by him. 








TESTIMONIAL TO MR. CARMICHAEL. 


A deputation from the committee appointed by the 
subscribers to this fund waited upon Mr. Carmichael, 


at his house,.in Rutland-square, on Wednesday. last,. 
for the purpose of presenting him, with. the splendid. 


piece of plate subscribed for by.more than 400 of his 
professional brethren. The following address was 
read by Dr. Thomas Beatty, Chairman of the com- 
mittee :— 


“To RICHARD CARMICHAEL, M.R.I.A., CORRESPONDING 
MEMBER OF THE ROYAL ACADEMY OF MEDICINE OF 
FRANCE, &c. 


“*Sir—In fulfilment of the duty imposed upon us by | 


upwards of 400 members of the medical profession, we 
have waited upon you to present to you this piece of plate, 
the ‘* Testimonial” by which they are anxious to record 
their deep sense of your merits as a successful cultivator 
of medical science, and a zealous supporter of the honor, 
dignity, and interests of the profession. —__ 

“In the discharge of this office, so extrémely gratifying 
to us, we cannot avoid availing ourselves of this occasion 
to express persomilly the high respect and regard which, 
in common with the profession invall countries, we enter- 
tain, not only for your public and 
but also for your private worth. ; 

“THOMAS E. BEATTY, Chairman. » 
“HAMILTON LABATT, Secretary.” 


eae 


Mr. Carmichael returned the following answer :—: 


“ GentLEemMeN—-This: splendid testimonial;presented to 
me by upwards. of, four. hundred: of my’ professional 


brethren, distinguished as many of them: are in both | 


. countries, is indeed a flattering and gratitying indication 
that my exertions for the advancement of medical science, 
and my desire to promote the respectability of our pro- 
fession, have not been altoyether unsuccessful. 

“ Testimonials of the estimation in which any indivi. 
dual is held by our profession, are seldom offered, except 
by pupils to their teachers, or as a tribute to the memory 
of those who-are no longer objects of professional rival- 
ship or jealousy. But you have nobly and disinterestedly 
vindicated the character of our profession, and proved how 


professional character, 


~- Doctor 


‘by the commissioners, - 


little it is actuated by any feelings but those that do it 
honour, 

“* Gentlemen—lI feel grateful for the reasons which 
have induced you to present this testimonial. That you 
should consider me ‘‘a successful cultivator of medical 
science” is to me a source of pride. ‘That I should have 
been also, in your opinion, ‘‘a zealous supporter of the 
honour, dignity, and interests of the profession” is to my 
feelings no less a matter of gratification. 

‘Knowing that some of the highly-valued friends 
around me entertain different opinions from mine as to 
the means of promoting the respectability of our profes- 
sion, I feel doubly gratified by their presence here this 
day. Though every enlightened and candid member of 
our body must admit the many evils which prevail in it, 


and the necessity of some reform, yet the remedy is not. 


so apparent. as the disease. 3 MPO ER 
-**T trust, however, that without subverting established 
and venerated institutions, every improvement necessary _ 
for the interests of the public, and for the usefulness and 
honour of the medical profession, may be accomplished. 
_ “ Allow me, gentlemen, in conclusion. to express with 
warmth and. sincerity the deep sense I entertain of the 
kind and too flattering terms in which you have presented 
to me. this splendid, this honorable, this most highly prized 
testimonial.” 

During the reading of his answer, Mr. Carmichael 
was evidently much affected. ¢ 

After the presentation of the plate, the deputation, 
with several friends, partook of an elegant collation, 


| and retired much gratified with the day’s proceedings. 


The piece of plate, which was manufactured by our 
respected fellow-citizens, Messrs. Law and son, con- 
sisted of a silver centre-piece, representing the Graces, 
supporting, above, a. basket richly ornamented with 
flowers. The figures are dead-white, beautifully 


| executed, and standing on a tripod base of burnished 


silver. -On two sides of the base, Mr. Carmichael’s 
arms and crest are engraved in antique scroll shields, 
and on the third the following inscription :— 
PRESENTED TO 
RICHARD CARMICHAEL, MR.LA. 
“CORRESPONDING MEMBER ” 


OF THE 
ROYAL ACADEMY OF MEDICINE OF FRANCE, 
BY 
FOUR HUNDRED AND TEN OF HIS. PROFESSIONAL 
"BRETHREN, 


EXPRESSIVE OF THEIR SENSE OF HIS ANXIOUS DESIRE 
TO PROMOTE THE INTERESTS OF HIS PROFESSION 
AS WELL AS OF HIS UNWEARIED ZEAL IN 
THE ADVANCEMENT OF MEDICAL 

' “SCIENCE. 


'. The following subscribers sent in their names since 


the last.published list :—Michael C. Bernard (Dun- 
drum), John Drehnan (Leeds), J. Carey (Dublin), L. 
Carey (Dublin), Dr. Wright (Arklow), Surgeon 


| Ferrall (Dublin), B. M‘Dowell~(Dublin), Thomas 


Sunter (Dublin), Dr. Reardon 


(Tipperary), Dr. 
Briscoe (Pilltown, Kilkenny). SESSA 2 


POOR-LAW INTELLIGENCE. 











ATHY UNION. at 
_ At the meeting of guardians held upon the 16th 
Carter of Castledermott, proposed to vacci- 
nate the poor in his district for the sum allowed 
Mr. Caulfield bore testimony as to his kindness and 
attention to. the poor, and said he considered him 
well qualified to perform the duties. 
Mr. Doran thought the dispensary doctors should 
be required to do that. service gratis. 
Mr. Lyons said, it would be too much to require 
of them, as they were already very poorly remunera- 


| ted. 


Mr. Brown said, that Doctor Carroll of Monas. 


eet 








tereven had told him he would propose to vaccinate 
for the divisions of Monasterevan and Nurney. 

Both the above medical gentlemen were appointed, 
and the clerk was desired to communicate with them, 
requiring their attendance with their sureties. on’ the 
next day of meeting. — wrerde 

On the suggestion of Lord Downes, it was ordered 
to be intimated to’ Doctor Carroll,* that he should 


attend one day in each week-at Nurney, and another |° 


at Monasterevan, 355 gi Petts 0 
Mr. Muggeridge inquired if there were any more 
tenders, as five districts were yet unprovided for. 


Mr. Lyons said, Doctor Lawler of Stradbally 


would have proposed for Luggacurren division, but: 


he would. not-accept the remuneration allowed by -the 
commissioners. He said the medical men: of: this 
country considered they were very badly treated, in 


not being allowed the compensation g.ven to medical’ 


practitioners in other countries. .— . 
Several guardians expressed their opinion that the 
compensation was too small for the services required, 
being obliged to see the subject vaccinated, four times, 
and make four several entries in a book to be kept 
fur that purpose. é 
This opinion was dissented from by several of the 
board. 
Mr. Muggeridge said, they might think the sum 
small for each case, but they would find that in the 
aggregate it would be large enough; he had known 
several medical men realise £50 a year by it. Be- 
sides there was a misconception as to the amount of 
service required, arising from the book for entry. 
of cases being ruled with four columns; and which 
he considered. .had great weight in deterring prac- 
titioners from coming forward. It was not intended 
that in every case there should be four entries; it was 
only required that. the physician should inspect the 
patient only so often.as would enable him to certify 
that it was a successful case: of:vaccination. Some 


medical men would:cdnsider it:sufficient to inspect the’ 


patient on the fourth and: eighth; others on the 
eighth and twelfth days; now-this was all that was 
required, it being sufficient. to certify that the case 
was successful.—Leimster Express. 





NORTH DUBLIN UNION. 
TO THE EDITORS OF THE MEDICAL PRESS, 
37, Marlboro’-street, Dec. 18. 1841. 
GENTLEMEN,—I have been this day informed by 
Mr. Phelan, that the statement referred to in my let- 
ter to you of the 8th instant, as one reported to have 
been made by him at the meeting-of the Board of 
Guardians, of the North Dublin Union, ‘after we had 
left the room, namely, that my colleague and I were 
not in the habit of inspecting the paupers till severay 
days after their admission is wholly incorrect, and 
that in fact, no such statement was ever made by that 
gentleman. I luse not a moment, therefore, in cor- 


recting the error into which I have fallen, and‘at the. 


same time, expressing my sincere regret at havin 


thus hastily adopted : 


have operated greatly to’ his prejudice.» 


I need not say that it was a belief in this statement 


which induced me to make my communication to you, 
and that being found incorrect, I regret I should 


have said anything to wound the feelings of any per-. 


son concerned in an investigation, which I must admit 
has been conducted with much gentlemanly courtesy 
throughout. . ae 
lam, gentlemen, your’s very truly, 

: JAMES F. DUNCAN. 


. MR. DENIS PHELAN. . 





) report; which; if true, must’ 
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MR, DENIS.PHELAN AND THE MEDICAL CHA- 
7 RITIES OF IRELAND. 





MAtvotio.—I say this house is dark.: aha 

Criown.—Thou errest - there is no darkness, but. igno-. 
rance: in which thou art more puzzled than the Egyp-.. 
tians in their fog. Eee egy 1s 


TO THE EDITORS OF THE MEDICAL PRESS. 
Infirmary House, Ennis, Dec..15, 1841.. 
GENTLEMEN,—An enquiry into the state of the me- 


| dical’institutions of this country, conducted with fair- . 


ness and impartiality, with a view to the extension of 
medical relief to the poor, and with the object of in- 
creasing and widening the sphere of usefulness of 


_those institutions, and conducted by gentlemen of ve-. 
racity and impartiality would confer immense. benefit: 


upon both the people at large and the medical profes- . 
sion—but when an enquiry dictated by a wish to pro-. 

cure permanent situations for officials, who must 

otherwise soon “return to the places from. whence 

they came,” and conducted in such a manner as to.ex- 

aggerate and multiply accusations of mismanagement, 

to allow no credit for duty well performed, and to 

distort and falsify facts, is endeavoured to be palmed: 
upon the-public, as a real “report on the medical 

charities,” it behoves every member of the profession 

to come forward and state the instances in which such. 
highly reprehensible conduct has been adopted. 

I shall therefore not apologise for trespassing upon 
your columns, with a few observations on the part of . 
the inspection by Mr. Phelan and Dr. Corr, which 
more immediately relates to that part of the country 
with which I am connected. . 

In the first place with regard to the county of Clare 
Infirmary, it is stated at page 101 of the report, that 


the amount of subscriptions for the last year was only 


£8 6s. When making this statement, Mr, Phelan _ 
must have been aware that this was the amount only 
of annual subscriptions, he having most unfairly re- 


frained from noticing the amount of money substribed “*- *’* 


by life governors, in number 116,* in order to illus- © 
trate his favourite position of the deficiency of private 
support and the want of governors to manage the in- 
stitution. 

He then alludes to the smallness of airing ground 


for ‘convalescents, well- knowing, at the same time, ©. : 


that over a third of the infirmary ground was occu- -- 
pied by the House of Industry, and stating, what was 


| not the fact, that there were “two fields and a garden 


connected with the hospital.” Mr. Phelan was told 
at the time of the inspection, that the governors only 
waited for the establishment of the new Poorhouse, | 
by which the above mentioned part would be vacated, 
in order to adopt considerable improvements. in the 
economy of the hospital ; yet, with his usual obliquity. 
of vision and hearing, he has seen two fields where | 
but one existed, and has altogether forgotten much of 


what he has heard. The circumstance of the bad-. 


ness of the sewerage and water, was first pointed out 
to Mr. Phelan by the governors, or I ‘doubt much 
that with all his acuteness he would have perceived it. 

Mr. Phelan’s allusion to the medical duties of the 
gaol, (with which, fortunately‘ for it, he has nothing 


to do,) is nothing. less than :an instance of: his med-.0» +: — 
| dling. and malicious disposition, ‘combined with his a 
| ignorance. » He says that “the father of one of the 


surgeons is physician to the gaol, for which he is paid 
the full salary allowed by law, and that the attendance 
of others is unnecessary.” I suppose'from this, that 
Mr. Denis Phelan has a design of constituting himself — 





_.* The subscription of a life governor is £21] ;-and one 
gentleman, Colonel Wyndham, with his characteristic 
liberality, gave a donation of £100. to the funds of the . 
Infirmary. ee: be ts ie gr ian es? 
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an Inspector General of Prisons, and that he thinks 
it would be a capital place to fall back upon in the 
event of his present trade failing—the real facts of 
the case are as fullow :—My father, who is a “ pure 
physician” was appointed to the county gaol. in the 
year 1810, when a surgeon was also elected with a 
salary—the physician of course is unable to discharge 
the surgical duty (which is considerable) ; and upon the 
death of the late Dr. Castle, the surgeon. to the infir- 
mary and gaol, I was obliged to give my services to 
it as a surgeon, which I have discharged gratuitously 
since 1832—of course, by doing so, I am legally enti- 
tled to the grand jury presentment. 

Mr. Denis Phelan then comes to what appears to 
be his grand stalking-horse, the dispensary. It being 
found necessary to increase the accommodation of the 
infirmary, a large meeting of the governors took place 
in March, 1841, when the following resolution was 
unanimously adopted—Andrew Stackpoole, 
Ballyally, in the chair :— 

“This meeting is of opinion that the neighbourhood of 
Ennis, like every other locality, should provide such dis- 
pensary relief for its poor as they need, without drawing 
upon the funds of this institution, which are primarily in- 
tended for intern patients; and they are therefore con- 
strained, by the urgent demand for further ititern aecom- 
modation, to direct that the dispensary attached. to this 
establishment shall be forthwith closéd, ii order to such 
arrangement as their funds will afford being made for this 
purpose.” 

In pursuance of this resolution, circulars were sent 
to the gentlemen possessing property in the neigh- 
bourhood, soliciting their support for the new insti- 
tution, which were promptly and generously re- 
sponded to, and from which the Ennis Dispensary 
took its origin. 

Mr. Phelan says that the medicines for this dispen- 
sary are kept in the infirmary; but, with his usual 
candour, omits to state that they are kept-in a separate 
room from the infirmary medicines, and that. it was: 
repeatedly explained to him that the arrangements. 
were only temporary, as it had been established only 
two or three months before his visit. 

By the arrangement above mentioned, the. gover- 
nors have been enabled to add twelve beds to the 
infirmary; and so much: has the intern accommoda- 
tion been increased, that during this present year no 
male case which required admission. has been refused, 
more than once. 

Mr. Phelan concludes his notice of the Ennis insti. 
tutions, by what cannot be considered. but as a most 
impertinent sneer at the mode in which: the fiscal. bu- 
siness of this district is managed. ‘This comes very 
well from an assistant poor-law commissioner ; and. I 


should reply in proper terms to such an insinuation,, 


were I not confident that the characters of the gentle- 
men who compose our grand juries and boards of 


Mr. Phelan states that infirmary. relief is afforded. 


only to a portion of the Tulla dispensary district, and |. 
that only for a small portion of the lighter’cases is. the |. 


infirmary of use to the Scariff district ;. and that the 


greater portion of one large parish (Feacle) is. alto- |, 


gether deprived of the benefits of the infirmary, and 


fever hospital. With regard to this statement Mr.Phe- 


lan must have been grossly misinformed, for, on refe- 


rence to the books of both institutions, I find that. con- |. 
siderable numbers of persons have been admitted from: | 


the places above mentioned, and that some cases, suffi- 
ciently serious to require capital operations, have come 
from them to the County Infirmary. 

In order to show how fairly the above inguiry has 
been conducted, it would be. useful (I believe).. to. 
mention an anecdote or 


““ Hegira” of Mr. Denis Phelan and Dr. Maurice€orri: 


Esq., of | 


themselves to be’ hoodwinked or’ cajoled. 
.recommend the commissioners: to peruse Burns’ 
beautiful lines, and to: ponder upon them carefully.” 

cess-payers are beyond the low attacks: of one|. - 
‘‘ whose praise is censure, and whose. censure praise.” |, 


two connected. with: the}. 


MR. DENIS PHELAN. 


One dispensary, being séven miles distant from 
Ennis, was inspected in the following convenient man- 
ner :——Messts. the Assistant Coinmissioners being 
seated in their room, in Carmody’s Hotel, Ennis, sent 
for the medical attendant, atid having wished his dis- 
pensary to migrate into Ennis (it being a very wet 
day); presto; the business was done $ and, in piace of 
having had a dreary drive ove# ntountain roa 8, their 
honours, much to their own convenience, inspected 
the locality and management of the dispensary. Per- 
haps some of your correspondents will inform you of 
some similar instance. All I can say is, that 1 wish 
I could earn thy salary as easily as tHosé gentlemen 
can do. 

The following circumstances have béén told me by 
a most respectable Roman Catholi¢ clérgyman, who 
resides in the north of this county, About 20 miles 
from Erinis, and is treasurer to a disp énsary. 

Mr. Phelan was most ifdastriotisly taking down 
thé opinions and sugtestions givén by the subscribers 
of the dispensary, during his late inspéction of it, until 
the above named getitleman and thé inedical atten- 
dant of the dispensary stated, that theit locality de- 
rived much benefit from the county infirmary, and 
that the sick poor whom they sent €6 that institution, 
were invariably admitted without delay. Mr. Phelan 
immediately laid down his pen and ceased note-taking, 
as if this was foreign to his ptitposé, atid of course 
it was, for praise to any cotinty infirmary was the last 
thing which he would Wish to have in his report—and 
this candid, honourable, and high-mitided gentleman 
had no notion of allowing’ any evidence which would _ 
militate against his own views arid objects. 

In like manner Mr. Phelan has omitted to mention 
in how many instances he was met by “ sug’vestions” 


, that the government of the medical charities ought 


not to be placed in the hands of the poot-law commis- 
sioners. 

Mr. Phelan may write “private” notes to medical 
men to try and bamboozle then into an acquiescence 


| with his views and to'‘lead them to give him favourable 


* sugpestions ” but neither the chicanery of himself 


por the humbugging’ of his colleague, Dr. Corr, 
. about his desire to advance the intérests of the 


medical profession, will; | hope; enable him to throw 


_dust in the eyes of the medical men of Ireland, and 


convince them that the medical commissioners are 


}actuated by any other motives than a desire to 
_quarter themselves on the public purse, and to render 


themselves dictators and:tyrants over men; who are 
in every way their superiors: We have still ai House 


of Lords, who have not entirely finished their poor- 


law enquiry, and who, itis to be hoped, will not suffer 
I would 


‘‘Oh! would some-power the giftie gie us, 

To see ourselves as others see-us, 

Frae what a load of airs ’twould free us, 

And: idle notions.” : 
I have the honour to: be, gentlemen; your very 
obedient: servant; ‘ . 

G. W. O'BRIEN, M.D. 

Surgeon to the County of Clare Infirmary. 





KILMAGANNY DISPENSARY AND FEVER HOSPITAL. 
The subscribers to this institution held an adjourned 


meeting” on the 2d of Deceniber, for the purpose of 


expressing their opinion respecting the Report on 
Medical. Charities, published: by the Poor’ Law Com: 
niissioners. They have done so as follows :— 

First, the report states “* that’ the Kilmaganny Dis- 


pensary and‘ Fever Hospital are in charge of one man, 





who resides one mile distant from the village of Kil- 
MARAUNT A : ; 

[n answer to this we. must state that the doctor’s 
1eHee is only about half that distance from: that vil- 
age. | 

Secondly, ‘that patients are obliged to go to that 
INCONVENIENT place for advice and medicine.” 


The doctor’s residence haying been, originally. fixed: 


upon by the subscribers as, the best place for the me- 


dical person, the, district was formed to extend four 


miles (as nearly as possible) round his house; there- 


fore, instead of that being an inconvenient place, it | 


must be the most convenient to all parties, as it is the 
ee centre of the district. ‘ 
he report states “that the doctor receives fifteen 


pounds per annum for.a back room in his house, to, 


be used as a Dispensary shop, and is paid forty-five 
pounds ten shillings for supplying the Fever Hos- 
pital and Dispensary with medicine.” 


We must remark that this report is wholly un- 


_ founded, inasmuch as the doctor. does not receive ONE 
FARTHING for the room in his house, and the sum 
paid to him for the supply of medicines is £35, mstead 
of £45 10s, 

The report states, ‘“‘ that in the Fever Hospital, 


though at a considerable distance from the doctor's 


residence, no. medicines are kept, nor is there any 


place in which a few of those most likely to be useful 


in emergencies could be deposited.” ak 
We can safely mention that the above report is, un- 


founded in fact, as a medicine chest is, kept in the 


Hospital for the express purpose, and medicines in it 


whenever there are patients in the hospital. 

The report states, “tthat. the supply of medicines 
was scanty, and the arrangements for dispensing them 
wretched in the extreme.” 

On this we must state that, having examined the 


two attending clergymen of the district, and from,} 
our own experience,,.we are convinced, that this is 


also incorrect, and that. every thing: has, been done 
which was necessary, and which skill and attention 
could direct. ne 
The report states, “that the Kilmaganny Fever 
Hospital District corresponds with the Knoctopher 
and Kilmaganny Dispensary,;”, but that, is incorrect, 
as the Kilmaganny Fever Hospital district cor- 
responds only with that of the Kilmaganny. Dispen-. 
sary. 
The report, further states, that with respect to the 
Fever Hospital, “that there is no, supply of water, 


no store of blankets or. sheets, or of, any. other neces-. | 


sary articles, nor. any other culinary apparatus todress 
the patients’ food.” ° | 

On this we can positively assert, that, the above is 
an unfounded statement, as THERE is a supply of 
water, THERE is a store of blankets and sheets in the 
Hospital, and every other necessary, article. Straw 
is had whenever required, and there. 1g. AMPLE 
CULINARY APPARATUS.to dress food for the patients. 

The report states “ That the Hospital is inefficient.” 

We cannot find that patients who were ill of fever 
were ever refused admission when fit objects for the 
Institution. Patients who were not precisely objects 
for the charity, have been (at the solicitation of their 
friends, and for the sake of the public health), 
admitted on payment of small sums. Those now 
admitted on payment, are persons above the poor 
class, or not residing in the district. 


With respect to the report, “That no registry is 
kept ;” we have examined the hospital book, and find 


contained in it an accurate account of all persons 
that. have been admitted, and the several payments as 
made by them. 


An unanimous vote of, thanks was subsequently, 


passed to Dr. Piele “for his. unwearied, exertions, 


CORONER'S INQUEST. 


affords relief to poor pregnant women. 
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and the exemplary success of his professional labours, 
during a period of thirteen years’ attendance on the 
institution.” 

The document bears the signatures of the Marquis. 
of Ormond, Mr. Reade, M.P., Mr. De Montmorency, 
D.L., the Protestant and Roman Catholic Clergy of 
the. neighbourhood, and several Magistrates, Poor-: 
Law. Guardians, and others, 





CORONER'S INQUEST—NEGLECT OF A MEDI- 

0 CAL ATTENDANT. 

On Thursday evening, an inquest, adjourned from 
the previous’ Thursday, was resumed before Mr. 
Higgs, for the third time, at the York Minster, Dean- 
street, Soho, London, on the body of Mary Donovan, 


aged 43, whose death was alleged to have been caused 


through: the ignorance and obstinacy of a midwife 
named Farrell, and the neglect of a surgeon named 


Wells, both belonging to the Charlotte-street Lying- 


In. Institution. 


Helen Seaward, of No. 2, Milk-alley, Dean-street, 
stated that she was a relation of the deceased, who 
was a married woman, residing in the same house.— 
About a month back the deceased obtained a letter 
from the Newman-street Lying-in Institution, which 
On Thurs- 
day last she was taken ill, and about nine o’clock in 
the evening she became so bad that she deemed it ne- 
cessary to callin Mrs. Farrell, one of the midwives 
named in, the letter. On her arrival, knowing that, 


deceased had bad times at the birth of the other chil- 


dren, she asked her. if she thought there was any 
danger on the present occasion? She replied ‘“ Oh, 
no.” The deceased appeared to get worse, and begged 
that the medical gentleman belonging to the institu- 
tion. might be sent for, as she was certain that she was 
indanger. The midwife said there was no occasion 


to send for him; he would only laugh at her were 


she to do so$ and if he weresent for she would leave. 
About three o’clock the following morning the de- 
ceased’ became so ill, and was in such dreadful agony, 
that the husband, having ascertained where Mr. 
Wells, the surgeon to the Institution, resided, went 


>and’ fetched him without the midwife’s knowledge.—. 


On his coming into the room the midwife said, “TI 


‘am sorry you have come, as there was no occasion to 


disturb you.” He replied, “I thought as much.”— 


‘Having asked the midwife a few questions, and re- 


ceived his answers, he moved towards the door for the 
purpose of leaving. She (witness) seeing that he was 


going, said, ‘* Pray, Mr. Wells, examine the woman, 


for [ think the child isdead.” He answered, “ Well, 


what if it is dead ?” and left the room, followed by the 
‘midwife. The “deceased then appeared  to- suffer 


acutely, and on being told that’ Mr. Wells had gone, 
she said, “that if she had not medical assistance she 
would be a murdered woman.” Hearing a. disturb- 
ance down stairs, she went to see the cause, and found 
the landlord of the house trying to prevail.on Mr. 
Wells to stop, but he would not. The deceased was 
then screaming with pain, About eight; o’clock, 
fearing the deceased would die, she-obtained an order 
for the parish surgeon, who came immediately, and in 
about ten minutes delivered the deceased of a,dead; 
male child. The deceased was. then in a very ex- 


-haysted: state; she was sensible, but could hardly 
‘speak. Stimulants were given her, but she became 


gradually weaker, and died at 10 o’clock the same 
night. Mr. Wells was not in the room more than, 
five minutes when the husband fetched him. He 
came again after the delivery, and appeared to treat 


.the deceased kindly. The deceased was almost broken- 
shearted. when she was told he had: left the house 
.without: doing anything for her. 
‘mined deceased several times. 


The midwife exa- 


398 





James Duffel], the landlord of, the house, said that 
Mr. Wells did not stop in the deceased’s room more 
than five minutes, and on his coming down stairs the 
husband went into the passage and asked how his wife 
was getting on?. He replied, “ As well as could be 
expected, and there was no occasion to send for him, 
and had he known as much, he should ‘not have at- 
tended.” The deceased was then screaming, hearing 
which he came out of his room, and told Mr. Wells 
that he thought the midwife was not doing her duty, 
and he ought to attend to the woman. He said “he 
should not step.” Witness then said that it was a 
“most brutal act, under the circumstances, to leave the 
woman at sucha crisis. Mr. Wells. said again, “ he 
should not stop, and if 1 had any. more impertinence 
he would withdraw the midwife, and leave the woman 
to her fate,” at the same time striking him on the 
breast and knocking him into the room. | 

_ Mr. H..-D. Jones, of No. 23, Soho-square, surgeon, 


said that on going to the deceased’s residence he found | 


her in a very exhausted state, and on asking the mid- 
wife if the labour was natural, she replied in the 
affirmative, On examining the deceased he found it 
to be a preternatural presentation, and having turned 
the child he delivered her. It was dead, and had 
been .so ten or twelve hours. The deceased was sen- 
sible, hut in a dreadful state of exhaustion, arising 
from protracted labour. Mr. Wells soon after came 
in, and he left the case in his hands, but at his request 
_he saw the deceascd the same evening shortly before 
she died. The midwife appeared sober. 
The coroner having read the whole of the evidence 
taken on the previous meeting of the jury, 
Mr. Wells said it was very correct that he put faith 
in what the midwife told him, that there was-no ne- 
cessity for him to attend, as there was. no danger.— 


He had since very much. regretted that he had not. 


. examined the deceased, as the nurse wished, With 


respect to saying he would take away the midwife, he. 


_ did not know that he had that power; and he did not 
knock the landlord down, but merely pushed him away. 
The jury, after some deliberation, returned the fol- 


lowing verdict:—“ We find that the deceased, Mary. 


Donovan, died from exhaustion brought on from pro- 
-. tracted labour. We are of opinion that Mary Farrell, 

of No. 5, Middle-row, St. Giles’s, evinced gross igno- 
_~ Yance of her profession, in her attendance of the de- 

-- ceased... We are of opinion that Mr. J. B. Wells, of 
the Charlotte-street Lying-in Institution, has been 
guilty of gross neglect in not attending to the de- 
ceased on his first visit ; such neglect, in our opinion, 
tending greatly to increase her sufferings and accele- 
rate her death.” : 





PSS da 


: TO CORRESPONDENTS. 

** Delta’s” communication has been received, but being 
anonymous, is useless. If ** Delta” will communicate with 
us personally, he will oblige us, and may do so without any 
risk of a breach of confidence upon our part. 
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““SALUS POPULI SUPREMA LEX.” . 

DUBLIN, WEDNESDAY, DECEMBER ‘22, - 1841. 
MEDICAL LEGISLATION AND THE MEDI 
eS _ ASSOCIATION. | ; 
In about six or seven weeks Parliament meets, and it 
is we hope scarcely necessary to say, that the members 
of the medical profession should be prepared to claim 
redress of the numerous grievances to which they are 
subjected ; and what is of still greater importance, to 
resist any attempt to subject them to additional 


grievances, either through’ the odious’ poor-law 


officials, or any other unscrupulous body | ‘The sug- 
gestion of the council of the medical association to 
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MEDICAL LEGISLATION AND THE MEDICAL ASSOCIATION. 








its members, to meet early in the session, should be 
attended to by the members of that body; and those 
who are not members, should consider well the 
course they should pursue to concentrate their 
| force, so as to render it efficient for the purpose con- 
| templated. Little can be effected by the desultory 
unsteady exertions of single individuals, and that 
little may be more mischievous than beneficial from 
; want of the information, which can only be acquired 
| byconcert and communication with others. Wethere- 
fore strongly recommend those, who are interested 
_in the continuance of the present medical charities, 
| and who live by the practice of theit. profession, to 
take some step. to secure for themselves a. representa- 
tive body, which shall take charge of the management 
of their affairs, and perform for them the services 
absolutely necessary for their preservation. Why so 
many men threatened with destruction, and utterly 
destitute of the means of averting it, still refrain from 
Joining the Medical Association, we are at a loss to 
; Say. If they formed another association more to 
their tastes and views, we should not wonder, but wh 
they sullenly hold back from all communication or 
concert with their brethren, regardless of individual or 
general interests we cannot tell. Surely the childish 
jealousy which at first led to hostility toward the 
existing association, and in which hostility.so many 
gentlemen in the provinces, so unreasonably and 
foolishly took part, is now at an end, and any man 
may without fear of offending or disobliging any one, 
join that body. We-cannot for a moment believe, 
that the paltry consideration of so small a sum as ten 
shillings annually, could influence any number of 
men, although we know that there are unfortunate 
individuals so engrossed by the love of money, that 
this alone is sufficient to make them hang back... Let 
not gentlemen be looking to. Dublin or. other.-large 
towns or cities. ,In sach placeg.the spirit of conpeti- 
tion .is so intense,..and the ‘nancour. of -Tivalty so 
bitter, that cordial co-operation: between: any, large 
number is not to be..expected. Every man_thinks 
that if he puts a hand to the wheel, he is only helping 
to lift an opponent out of the mire, or. to drag a 
competitor from obscurity. We fear very much ‘that 
there is also a great deal of this even among men ‘who 
do not so frequently. come into. contact -with-each 
other.; but surely the danger apprehended, is so-incon- 
siderable in their, cases, that they can easily afford to 
despise it. There is also a great deal of nonsensical 
conceit and false estimate of real rank, position, and 
importance. Mr. Such-a-one will not join anassacia- 
tion which admits such a fellow as Mr. Somebody 
else; although Mr. Somebody else may be the best 
man of thé two after all. Surely it is high time to 
have an end to such nonsense among men intent on 
business. These are no times for such trifling... It 
is difficult enough to attain desirable objects. by 
manly exertion and common sense; but impossible 
to do so if puerile motives and silly _ notions sway 
people. The winding up of our argument is this. 
Let every man who expects to exercise any influence 
‘in the body politic as regards his-own’affairs;* tinite 





‘|. with other men -similarly circumstanced, to-efféét’ his 


object, and if he does not like to join the present ine- 
dical association of Ireland, let, him. exert himself to 
secure the organization of another more to his taste ; 
but organization, concert, and exertion there must be, 
or every man in our. profession, will sooner or later, 
in some shape or another, be a sufferer. 
Those who are content with things as they are, and 
who expect nothing from change, will ask the friends 
of improvement, and the advocates of a change from 
the present vicious arrangements, what itis they want, 
or what it is they expect. They should be prepared 
with an answer. There is the protection of the Me- 
dical Charities, the securing proper medical assistance 


WORKING OF THE VACCINATION EXTENSION ACT. 
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to the poor people immured in the poorhouses, the 
removal of that opprobrium medicorum, the infamous 
coroner’s inquest system, the payment of medical men 
for legal services, the carrying into effect the vaccina- 
tion act, defeated by the mischievous and wicked folly 
of the Poor Law Commissioners, and though last, 
not least, the reorganization of the medical institu- 
tions, so as to prevent them from swamping our pro- 
fession with mean and uneducated persons. On these 
topics we cannot at this moment dwell, but-we will 
return to them immediately, one after the other. To 
those interested more particularly in the preservation 


‘of the Medical Charities, we recommend the most de- 


liberate and careful consideration of the subject, and 
“sa-stréng ‘recommendation not to be too anxious for 
change, because matters are not as prosperous as they 
could wish.- Let them above all things, never forget 


that in calling for compulsory assessments, they of | 


necessity, call for Poor Law Government, and so, to 
use a vulgar saying, “get out of the frying-pan, into 
the fire.” As soon as the poorhouses are properly or- 
ganized, and placed under the controul of humane 
persons who can feel for the poor people, efficient me- 
dical aid must be provided for them, which we all 
know cannot be had for forty pounds a year, the me- 
dical officers of these charities must, therefore, be 
considering how they can best discharge the duties 
which must be required of them, when they are pro- 
perly paid. Information is immediately wanted as 
to the imperfections, frauds, villainies, perjuries, and 
screeningsjof crime of the coroner’s inquest system, 
and more particularly of the medical patronage, exer- 


cised by coroners, and its consequent “ going of 


snacks” with medical witnesses; and all the abomina- 
ble practices with which it mixes up medical men. 
The payment of medical men for legal services, must 
be insisted upun, if not as an act ofjustice to them, as 
. one of absolute necessity to the community. The law 
mow in many cases cannot take its course without me- 
dical evidence and explanation; and for that, the 
country must pay as it pays for every assistance of the 
kind. Vaccination must be promoted, humanity as 
well as the character of our profession demands it. 
The odious, inhuman. poor-law principle, or theory 
has been applied to this object, and the result is be- 
fore us. The law must be changed. The improve- 
ment of the medical institutions, or “ medical reform,” 
must be urged with sincerity, energy, and effect. To 
those who will not move in this matter for the general 
good, we repeat what we have so often said, that it 
. concerns every medical manin the community, to put 
an end to the doctor-manufacturing of the schools and 
colleges, we mean the manufacturing of medical prac- 
titioners out of school boys, and runaway prentices. 
The evil is coming to every man’sdoor. We shall 
soon have what’s called a medical school in every vil- 
lage, and may be a college inevery large town, to the 
great comfort of every poor farmer, grocer, huxter, 
painter, shoemaker, or smith, who cannot make an 
idle son work at his proper trade. As the ladies used 
to say, when they had a seventh son, I am afraid I 
must make a physician of him, so will the poor trades- 
_ man say presently, this fellow willdono good, I must 

-send him down to attend Doctor Know-nothing’s lec- 
_ tures, and have him.made.a doctor. ~ 


WORKING OF THE VACCINATION EXTENSION 
ACT IN THE HANDS OF THE POOR-LAW 
COMMISSIONERS. . 
We refer to the report of proceedings in the Athy 

union, which we publish, this day, for an exemplification 

of the manner in which the Poor Law Commissioners 

‘carry out a law.” We hope the example may prove in- 

structive. In an entire union, one successor of Shak- 

speare’s apothecary is found (from poverty, no doubt ; not 
from will), to express a consent to be a shilling vaccina- 
tor. Another medical gentleman is represented by a Mr, 


) gister that he has vaccinated 1000. cases. 






Brown, we hope without authority, as ready to disgrace 


himself in a similar manner; but so fully are the-circum- 


stances of the case appreciated by the guardians, that 
neither of the medical gentlemen are confirmed in their 
honourable offices, until they shall have attended and pro- 
duced sureties for the due discharge of their shilling re- 
sponsibility. Between these two medical gentlemen three 
districts are shared; but five still remain unprovided for, 
and in order:to ‘‘ carry out the law”—we like the phrase 
—Mr. Assistant-Commissioner Muggeridge comes for- 
ward. to intimate that he.will not be very particular as to 
how the law may be earried out. ‘* The rules.and regula- 
tions,” says Mr. Muggeridge, “ require four entries ; but 


the medical'genileman, if he has a conseienee sufficiently 
elastic, need not make more than one, He may even 


réalize £50 a-year, if he chooses only to insert in his re- 
It is by no 
means necessary that 1000 echildren-should be born in the 
district : all that is required is for the medical gentleman 
to certify that 1000 have. been. successfully vaccinated.” 

Now there are 130 unions in Ireland, and. assuming 
that they all contain at least eight vaccination districts 
(the number in the Athy union), and that: the vyaccinator 
of each could earn £50—i.e., vaccinate 1000 children—it 
must follow that 1,040,000 children must be born in Ire- 
land in each year. It so happened, however, that in Eng- 
land and Wales, containing nearly twice the population of 
Treland, the number of births registered in the year ending 


June 30, 1839, amounted but to 480,540. Mr. Mugge- 


ridge, of course, being a Poor Law Commissioner, cares 
not for these things :. all he wants is to “ carry out the 
law,” and to keep his place; and in his anxiety to attain 
these desirable objects, he has also forgotten the expe- 
rience of his colleague, Mr. O’Donohue, which we shall 
now, for his use, quote from the Press, Vol. VI., p. 63: 
** Even within the last week, he (Mr. O’Donohue) had 
an opportunity of seeing large bills, some amounting to, 
and others exceeding £30, the result of thosé low scales 
which, for the time, he could only account for by suppos- 
ing that the characterless parties employed under them 
vaccinated all those who came in their way.”” 
Go on, Mr. Muggeridge! carry out the law and ‘keep 


your place, if: you.can.: «© 


. MEDICAL ASSOCIATION OF IRELAND. 
Tuurspay, Dec. 16.—Council met. 
The Treasurer acknowledged the receipt of 10s. 
renewal subscription from Dr. M‘Kittrick, Hollywood. 
Read letters from several members approving of the 
general meeting being heldin March. Resolved—-That 
the precise day be not yet determined upon ;* but that 
it shall be sc fixed as not to interfere with the-assizes 


in the se¥eral counties. gee 5 
PROMOTIONS: 


Crvin.—Dr. Dawson has been appointed medical at- 
tendant to the Dungannon workhouse. tos 

In alate number of the Press, we announced-the ap- 
pointment of Dr. Cane, as medical attendant to the 
Kilkenny poorhouse. We have since learned that two 
medical attendants were appointed to that institution, 
and that Dr. Lalor of Kilkenny has been appointed con- 
jointly with Dr. Cane. 








| ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Tue President and Court of Censors will Elect a 
PROFESSOR of BOTANY, on SATURDAY, the 15th 
of January next. .- a4 pope 

Candidates should transmit their Testimonials to the 
Secretary on or before Tuesday, the 4th of January. — 

By order, oS 
,  «C.. O'KEEFFE, Registrar. 
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ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The President and Court of Censors will Elect a 
PROFESSOR of MIDWIFERY and DISEASES of 
WOMEN and CHILDREN,.on SATURDAY, the 15tb 
of January next. 


Candidates should transmit their Testimonials to the - 


Secretary, on or before Tuesday, the 4th of January. 


By order, . ve 
C, O’KEEFE, Registrar. 
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TO YOUNG SURGEONS. 
A Medical Gentleman, not far distant from Dublin, 
engaged in a respectable public and private practice, 





wishes for the assistance of a Licentiate of the Royal 
College of Surgeons in Ireland, having the qualification of 


ae 


an Accoucheur, 
Particulars may be known upon reference to C. F., at 

the Office of the Menica Press. © 
Just. published, price Six Shillings, 


é 


ELEMENTS of MATERIA MEDICA, and | 
PHARMACY. By O’B. Bettincuam, M.D., Lec- | : 
tureron Materia Medica, at the Richmond Hospital School | Hrols post Bens BAG 
of Medicine, one of the Medical Officers of St. Vincent’s | 
Hospital, and lately Chairman of the Pharmacy Court of 


Examiners of the Royal Colleze of Surgeons in Ireland ; 


and Arrnur Mircuetz, M.D., Licentiate of the Apo-' 


thecaries’ Hall, Dublin; Lecturer on Botany at the Apo- 
thecaries’ Hall School. . 
Sgt Parr I. 
(Part IT. completing the Work, will shortly be Published.) 
Second Edition, enlarged and improved, 


A TABULAR VIEW of the STGNS furnished by 
AUSCULTATION and PERCUSSION, and of their 


ADVERTISEMENTS. 











THE LIBRARY OF MEDICINE. 
Now ready, post 8vo., comprising upwards of 650 pages” 
and 190 illustrations, price 18s. ‘cloth, lettered. 

VOL. I. of CRUVEILHIER’S ANATOMY. 
Translated by Dr. Mappen, and revised by Professor 
Suarrer, of University College. 

VOL. II., completing the work, will follow shortly. 

Just published, 

PRACTICAL MEDICINE, By various Contributors. 
0st ' Os. 6d. per volume. 
_MIDWIFERY. By Dr. Riepy. Post 8vo.; 10s. 6d. 
cloth. . 

Whittaker and Co., Ave Maria-lane. 





LAWRENCE ON THE EYE. 
Just published, in one thick volume, 8vo., second edition 
revised, corrected, and enlarged, price 24s, cloth, 

A TREATISE on the DISEASES of the EYE. 
By W. Lawrence, F.R.S., Surgeon-Extraordinary to the 
Queen ; Surgeon to St. Bartholomew’s Hospital, and Leec- 
turer on Surgery at that Hospital ; Surgeon to: Bethléhem 


_ OF THE EARLIER NUMBERS HAVE BEEN REQUIRED TO MEET THE CONTINUED DPEMAND. 


application to: the Diagnosis of Diseases of the Heart and 
Great Vessels. rr 
By O’B. Beturnenam, M.D., &e. 
~ Fanntn and Co., Dublin. Longman and Co., London. 


and Bridewell Hospitals; and late Surgeon to the London 
Ophthalmic Infirmary. 


Whittaker and Co., Ave Maria-lane. 








Saturday, January 1. will be published, price Sixpence, stamped to go free by post, ' 
me THE FIRST: NUMBER FoR 1842 or 
THE GARDENERS’ CHRONICLE; 
A Weekly Record of Rural Economy and General News. 


ae, The Horticultural part Edited by Professor Lindley. é 
Twetvs Monrus since, the Proprietors of Tar Ganvensrs’ Curonicze announced their objects in under- 
taking, this. Journal, and if the support they have received may be considered asa tesf\of the satisfaction of the Public, 


_ they have every reason to believe that. their exertions have been appreciated, for it has already attained’ a. sale far 
_ beyond any contemporary of a like character—a-sale which has gene on progressively increasing from January. to 


the present moment, and has so far exceeded their own sanguine expectations THAT NO LESS THAN THREE. EDITIONS 
They now, therefore, 
need only refer to the. past. as-an-earnest of the future, and announce, for the information of the public generally, the 
nature of the publication. G era il 

The plan followed is, in the rrrst PLAcE, to make THe GARDENER’S CHRontcre a weekly record of everything 
that bears upon Horticulture, Floriculture, Arboriculture, or: Garden Botany, and‘to introduce such Natural History 
as has a relation to Gardening, with Notices and Criticisms of every new work of importance on these subjects.— 
Connected with this part are WEEKLY CALENDARS of GARDENING OPERATIONS, given in great detail, 
and adapted to the objects of persons in every station of life, so that the Cottager, witha few rods of ground before 
his door; the Amateur who has only a greenhouse, and the Manager of: extensive gardens; are alike informed. each 
week of the routine of operations which the varying seasons. render necessary—-Foreign and Domestic Correspon- 
denee-upon Horticultural subjects, with illustrative wood-cuts (112 have already been given)—Reports of Horticul- 
tural Exhibitions and Proceedings at: home and: abroad—Notices of Novelties and Improvements—in. short, every 
thing that can tend-to advance the profession, benefit the condition of the workman, or conduce to the pleasure of his 
employer. Replies to all questions; whether practical or theoretical, connected with the object of the Paper, are also 
given weekly in great detail. And-although the Paper is not, strictly speaking, an Agricultural J ournal, yet it con- 
tains full reports of the proceedings of the Royal Agricultural Society, and much valuable information upon the more 
interesting: subjects of diseussici in this branch of: inquiry. . 

In the sseonp PLACE, that: description of domestic and political’ News: is‘introduced, which is usually found in a 
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SURGICAL SOCIETY OF IRELAND. 
Sarurpay, Nov. 27, 1841. 
‘Professor Benson in the Chair. 
(Continued from page 355.) 
STRANGULATED INGUINAL HERNIA. 


Professor Witt1ams said that he wished to exhibit 
to the Society a pathological specimen which he con- 
ceived involved a question of considerable interest. 
_ The preparation now exhibited was taken from a pa- 

tient, who had recently died in the city of Dublin 
Hospital, 76 hours atte having been operated on for 
strangulated inguinal hernia. The individual in 
question, about 60 years of age, had laboured under 
"inguinal hernia of the right side for a period of six 
or seven years. He gave an unsatisfactory account 
of the antecedents of the case, but distinctly stated, 
that for the last four or five years he had worn a 
truss, which, however, retained the hernia very im- 
perfectly, and that, he frequently experienced much 
inconvenience from the hernia descending under, and 
being compressed by the pad of the truss. On ad- 


mission to the hospital he laboured under mild symp- 
toms of strangulated hernia, presenting very little 


indeed of urgency. Being a-person of very limited 
intelligence, it could only be collected in addition 
to what has been already stated, that he had been five 
or six days without having “had a fecal evacuation, 
during which time the hernia, previously reducible, 
could not be returned; he had kept his bed three or 
four days, and had vomited four or uve times at long 
intervals. The hernial tumour was about half the 
size of the shut hand, it was by no means tense, and 
when handled, the patient complained of uneasiness 
rather than of pain, and that to but a slight degree ; : 
here was very little abdominal tenderness on pressure, 


and the patient was able to lie on his back with the 


% 
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lower extremities stretched out at full length. The 

pulse were about 90, and rather small—tongue furred, 
moist—there was a good deal of thirst—and drink, 
which was only allowed to be taken in small quan- 

tities at a timé—did not excite vomiting. The her= 
nia could not be reduced, though on attempting to 

do so, a considerable quantity of flatus was obviously 
expelled from the protruded bowel, and. the tumour 

became more flaccid, and appeals slightly dimt- 
nished in bulk, circumstances which, coupled with the 
(almost) absence of pain on pressure, caused the taxis 
to be persevered in longer than would otherwise have 
been done. Under these circumstances, small doses of 
sulphate of magnesia were administered by the mouth, 
and an enema directed to be thrown up every fourth 

hour. Two or three sinall foecal evacuations occurred 
during the night, and in the morning matters were 
little altered, except that the patient stated, that he 

found himself on the whole, more comfortable. 

Shortly after the visit, however, he began to vomit 

whenever he drank, and the tumour became painful, 

tense, and decidedly tender on pressure. Dr. 

O’Beirne’s tube was now passed up the rectum, but 

as it failed to give relief, and the symptoms were ra- 

pidly growing worse, the operation for strangulated 
hernia was performed by Mr. yea in the 

evening. 

_ On opening the hernial sac which contained no fluid, 
and which was not adherent to the bowel at any part, 
the finger could be passed all round the neck of the 
sac, and through the inguinal canal fairly into the ab- 
domen. The inguinal canal was very short, and its 
obliquity had quite disappeared, as often occurs in old 
hernia, according to a mechanism too well known to 
need description. There was, infact; nostricture to 
free, no pressure or constriction was. exerted by the 
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rings, the inguinal canal, on the sac, or any portion 
of the intestine. Even now, however, the protruded 








bowel could not be returned until pressure was exerted | 


on it, for perhaps a couple of minutes; the obstacle 
to its return consisting in the condition of the intes- 
tine itself, its surface being covered witha thick layer 


of coagulable lymph, which rendered it rigid and un- | 


yielding, it was deemed essential, however, to return 
the bowel, as it gave the sensation to the touch, (which 
subsequently proved erroneous) of containing some in- 
durated mass, supposed to be foeces, in its cavity— 
shortly after the operation, the bowels were freely 
‘moved, The symptoms of peritoneal inflammation, 
however, continued despite the treatment, which 
chiefly consisted in the internal and external exhibi- 
tion of mercury, and the patient died seventy-six hours 
after the performance of the operation. 

On dissection, the coats of the portion of the intes- 
tine which had been protruded (the ileum about 12 
inches from its termination) were foundto be enor- 
mously thickened—in some parts fully to the extent of 
a quarter of an inch. 
were not hypertrophied ;. the thickening depended on 
the effusion of coagulable lymph, partly situated on 
the serous surface of the intestine, partly in the sub- 
serous cellular tissue. In consequence of this condi- 
tion of things, the calibre of the intestine was dimi- 
‘nished to less than a fourth of its natural capacity ; 


and it was the deceptive sensation thereby communi-. 


cated to the touch which had led to the belief that 
indurated foeces were impacted in the bowels.— 
The serous coat of the intestine was inflamed, and 
covered at points with gelatinous lymph; but, as ma- 
nifestly appeared from the inspection of the prepara- 
tion, the intensity of the inflammation diminished as 
the distance increased from the portion of intestine 
“that had constituted the hernia. The inflammation 
had evidently commenced at that point, the morbid 
alterations being there at their maximum, and had 
‘thence extended, becoming less intense as it spread. 
The parietal layer of the peritoneum was not inflamed. 
A portion of the abdominal parietes and scrotum, 
“comprising the entire of the sac and of the mguinal 
canal, had been removed and were exhibited, whence 
it clearly appeared that no stricture vr compression 
could have been exerted on the intestine by any of 
these structures. 

Professor Williams said that it might be collected 
‘from what he had stated, that he considered the ope- 
ration had been in this case, to say the least useless. 
He, nevertheless, gave the case publicity.- This had 
clearly been a case of: inflamed hernia, and not a case 
‘of strangulated hernia. But how was this difference 
to be diagnosed during life? He confessed he did not 
know. The diagnosis of this distinction, a most im- 
portant one, had yet to be established. In this case 
the point of departure of the inflammation was, beyond 
all dispute, the protruded portion of the imtestine; 
the preparation placed that beyond doubt, and yet, 
till within a few hours of the operation, that portion 
‘of the intestine was, he might fairly say, almost indo- 
lent. The case, so far as a single case could do, bore 
ut the opinions recently expressed by M. Malgaigne, 


(Professor Williams discussed M. Malgaigne’s opinions | 


. at considerable length, but as M. Malgaigne’s paper 
is published im the Press, No. CXLY., we suppress 
this portion of his observations.) Professor Williams 


concluded by begging the Society to discuss the dis- | 


tinction between inflammation and strangulation, which 
he considered a most important question of differential 
diagnosis, the solution of which would probably very 


seriously modify some very generally received doc- | 


trines. This could, perhaps, be only accomplished by 


gentlemen publishing their unsuccessful as well as_ 





their successful cases, and candidly acknowledging an 
igen andidly ging any 



















The proper tissues of the bowel | 








errors of diagnos's they commit—errors the result o 
the imperfect state of seience as regards this point. 

| After some discussion, during which nothing very 
important was elicited, the Society adjourned. 
ACADEMY OF MEDICINE, PARIS. . 
meee SEPTEMBER 7. > ; 

M. Berard read a report on a case communicated 
by M. Maslhieurat-Lagemard, in which a foreign 
body had remained nine months in the air passages, 
without producing any serious symptoms, and was 
finally expelled spontaneously. 

M. Berard observed that examples of foreign bo- 
dies lying for a long time in the air passages were not 
extremely rare. Louis has collected a number of 
‘such cases in his interesting memoiron bronchotomy ; 

and several similar faets have been since observed.— 

| The consequences produced by the foreign body when 
so retained, are far from identical in all cases, and it 
is seldom that matters eventuate so favourably as in 
M. Maslhieurat’s case. aes 

A woman aged fifty-eight, of vigorous constitution, 
consulted M. Maslhieurat, on account of a cough 
which had existed for four months. The affection 
commenced with violent fits of coughing, accompa- 
nied with sense of suffocation. At the period when she 
consulted a physician, the cough recurred every eight 
or ten days, lasted for one or two minutes, and was 
unaccompanied with fever or expectoration. ©The pa- 
tient could assign no cause for theattack, nor was any- 
thing learned by auscultating the thorax. The symp- 
ptoms continued without aggravation, or mitigation, 
and finally, the patient expectorated along with some 
mucus, a rough, yellowish calculus, about the size of a 
filbert nut. On sawing the calculus, it was found to 
consist of calcareous matter, enerusted on a cherry 
stone. The patient then recollected that the first at- 
tack of cough occured when she was eating cherries, 
but if she experienced any sensation of suffocation at 
the time, it was so slight as to have quite escaped her 
memory. She remained perfectly well after expul- 
sion of the calculus. The author mentions the similar 
ease extracted by Louis, from the Ephemerides Na- 
turee Curiose, in which a cherry stone remained in the 
air passages during one year, and was then expelled 
by coughing, encrusted with tartar. 

M. Maslhieurat on account of the absence of eon- 

| vulsive cough at the moment of the introduction of 
the cherry stone, supposes that it did not descend into 
the trachea, but was arrested in the ventricle of the 
larynx; an opinion which will not seem very probable 
when we recollect what violent coughing is brought 
on when the smallest drop of liquid enters the glottis. 
M. Berard was inclined to suppose that the patient’s 
recollection was inaccurate, and that a cough more or 
less violent, must have occurred at the moment of the 
accident. 

M. Lagneau mentioned the case of a soldier into 
whose air passages a plum stone passed; it caused 
‘neither cough or sense of suffocation, but merely a 
slight embarrassment of breathing. The plam stone 
was not expelled till after the lapse of several hours. 





M. Berard read a second report on a case of tra- 
‘cheotomy, performed~ with success _by Maslhieurat- 
| Legrand, on a child twenty-three months old, labour- 
ing under croup. 

M. Berard said that the question of tracheotomy 
‘in-croup was not settled with sufficient clearness and 
| precision, and that consequently every fact connected 

with the subjeet possessed peculiar interest. 

| A child aged twenty-three months, large, well 
formed, and previously healthy, was attacked with 
croup. M. Maslhieurat was consulted on the fourth 
day of the illness, up to which time no treatment had 
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been adopted. The infant was then in an advanced 
stage of asphyxia, the countenance was altered, and 
presented blueish spots here and there; the lips were 
livid, the the pulse intermittent, slow, and scarcely 
perceptible; respiration had almost entirely ceased. 


At long intervals there were fits of characteristic, - 


croupy cough, followed by laborious, hissing respira- 
‘tory efforts. The tonsils were covered with false 
membranes. ; s ; 

M. Maslhieurat immediately performed broncho- 
tomy; during the operation he tied two. small arte- 
ries and some veins which bled profusely. The cri- 
coid cartilage, and three rings of the trachea were 
divided with a probe-pointed bistoury introduced 
through a wound previously made in the thyroid 
membrane. The air immediately entered the lungs 
forcibly, and life seemed tg return. The operator 
not being provided with a canula, drew aside each 
lip of the division of the cricoid cartilage with a bent 
pin; astring attached to the head of each pin, and 
tied behind the neck kept the wound open. ~ 

Some traces of false membrane were seen on the 
mucous membrane of the trachea. Dilute muriatic 
acid was applied to the faucee and larynx, four times 
in the day. The pins were removed in the evening, 
the traction which they exerted on the borders of the 
trachea causing the wound to remain sufficiently 
open. 

The infant amended rapidly. The wound was 
healed on the twenty-first day, at which period res- 
piration was free and the voice natural. 

M. Maslhieurat performed this operation in a se- 
cond and still more unfavourable case. Death seemed 
so imminent, that scarcely a drop of blood flowed 
from the incision, and the infant did not present the 
least sign of life when the trchea was opened. The 
operator compressed the lower part of the thorax al- 
ternately, while the lips of the wound were held open ; 
this manaeuvre was continued during twenty minutes, 
and all hope was failing, when it was found that 
slight pulsation of the heart was perceptible. The 
efforts were then redoubled, and a first inspiration 
followed by others more frequent and profound, 
shewed that life was not extinct. The lips of the 
wound were now kept open in the same way as in the 
former case. In half an hour respiration was re- 
established, and the infant expelled during a violent 
access of coughing, a false membrane tubular and bi- 
furcated at one extremity, which M. Maslhieurat has 
‘presented to the Academy. Other false membranes 
were expelled during the night. _ The state of the pa- 
tient seemed satisfactory, when unfortunately, while 
he was being moved, the apparatus was displaced and 
death from suffocation occurred on the instant. 

1. From these and many similar cases M. Maslhieu- 
rat concludes that bronchotomy is a valuable resource 
in certain cases of croup; especially when the false 
membranes have not_yet extended into the bronchial 
tubes. ‘This opinion we consider to becorrect. We 
by no means maintain that patients, when operated on 
under these favourable circumstances, are always 
sound, for despite the operation the malady may con- 
tinue to descend, as too often occurs, to the minutest 
bronchial ramification. The presence of these false 
membranes is not, however, invariably fatal, as there 
are cases where tubular false membranes, presenting 


several bifurcations have been expelled through the. 


wound in the. trachea, and the patient has recovered. 
We cannot, thes, found the indication of the opera- 
tion on this circumstance, the more especially as the 
symptoms do not always allow us to form an opinion 
as to how far the false membranes have extended. 
What motives, then, should induce the surgeon to 
operate in a case of croup? Before answering this 
question, we must remark that this disease may cause 


| log upwards of twenty minutes. 





death in two ways :—First, by causing a gradually 
augmenting narrowing of the glottis, whence results 
asphyxia, as a consequence of the mechanical obstacle 
to the introduction of air; secondly, by the extension 
of the disease to the bronchies and lungs. Obviously 
the first of these causes of death is at once obviated 


by tracheotomy, an operation which, consequently, is 


indicated whenever the patient is. menaced with 
asphyxia. The second of these lesions, however, 
cannot be relieved by the operation. 

But if the operation is powerless in relieving this 
evil, is it capable of obviating it? Can tracheotomy - 
practised at an early period of the disease, by allow- 
ing the introduction of medicamentary applications 
into the interior of the trachea, arrest the progress of 
the disease, and prevent its descent’to the bronchial 
tubes? M. Bretonneau first had the boldness to en- 
tertain an idea of this kind, and introduced a solution 
of nitrate of silver into the air passages. We must 
say, however, that it is more than doubtful that such 
a practice could prove advantageous, and consequently 
consider that the operation of tracheotomy should be 
exclusively reserved for those cases in which asphyxia 
is imminent, in consequence of diminution in the ca- 
pacity of the glottis. 

2. ‘The second case, communicated by Maslhieurat, 
shows that bronchotomy may be attempted even when 
life seems to be almost extinct. When the operation 


‘was completed, the infant seemed dead, and was re- 


suscitated, after keeping up artificial respiration dur- * 
A still more extra- 
ordinary fact has been recorded by M. Trousseau, in 
the Journal des Connaissances Medico-Chirurgicales 
(Oct., 1840) :—The patient apparently had breathed 
his-last a few moments previous to the commencement 
of the operation. Tracheotomy, however, was per- 
formed apparently, as it were, on the dead subjeet, 
and artificial respiration was kept up by means of al- 
ternate compressions of the thorax. After the lapse 
of a quarter of an hour, the heart was felt to pulsate, 
and at the expiration of 57 minutes the features 
moved, and a deep inspiration was made. Respira- 
tion was gradually re-established, and the patient was 
restored to life. 

3. M. Maslhieurat, in his first operation, careful] 
tied some small arteries and veins, which yielded blood - 
profusely, apprehending, he says, the entrance of blood 
into the trachea. In so doing he conformed to the 
precepts laid down by almost every author who has 
written on the subject, it being a nearly general pre- 
cept to open the trachea when the wound is bloodless, 
Daily experience tends, however, to show that this 
precept is unnecessary, and, furthermore, impossible 
to be observed. The entrance of blood into the 
trachea is a circumstance which need not be feared, 
Any one that has witnessed the performance of tra- 
cheotomy must have been struck with the violence 
with which every substance contained in the trachea 
and bronchia are expelled through the wound at each 
expiration, and with what facility the air, on the con- 
trary, enters the lungs, when the lips of the wound 
are kept asunder. Excepting, therefore, the case 
where an artery capable of furnishing an abundant 
hemorrhage, is wounded (and no artery sufficiently 
large to do so exists in front of the trachea), why 
should the operator stop to tie an artery, and more 
especially a vein? particularly when we know that 
the surest mode of arresting venous hemorrhage is 
to open the trachea largely, so as to render respira- 
tion free. Within these few months I have performed 


tracheotomy six times—on four children, and on two 


adults. In each case the proceeding was prompt and 
easy. A few incisions laid the trachea bare, and 
without tying any vessel, without waiting for the ces- 


sation of hemorrhage, the trachea was’punctured at 
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the inferior angle of the wound with a sharp-pointed 
bistoury, and the rings of the trachea and the cricoid 
cartilage immediately divided, by directing thesame in- 
strument upwards. We preferred incising the trachea 
with the same instrument with which it was punc- 
tured, as we regard the danger of wounding the pos- 
terior wall of the trachea as merely imaginary; and 
there is often the greatest difficulty in introducing a 
blunt-pointed bistoury into the small puncture made 
tu the trachea by the sharp-pointed instrument. 

4, M. Maslhicurat having been compelled by ne- 
to keep the lips of the wound open by means 
of two bent pins, raises the question whether an in- 
strument consisting of two hooks, kept on the stretch 
by means of a spring, would not be preferrable to a 
eanula, and has presented to the Academy an instru- 
ment constructed on this principle. The suggested 
advantages of the instrument are—Ist. That it is less 
likely to beeome obstructed than the canula ; the ac- 
cumulation of mucus being so rapid that the canula 
has often to be changed several times daily. 2dly. 
The wound being kept open by means of a simple 
hoop, which occupies much less space than the eanula, 
a large quantity of air (the extent of the wound being 
equal) is admitted. 3dly. The proposed instrument 
can in no way impede the progress of the air into the 
larynx, while the eanula allows little or no air to find 
access to that organ, a circumstance which, accord- 
ing to M. Masthieurat, impedes the restoration of the 
mucous membrane of the larynx to its natural condi- 
tion, : 
sometimes so obstinate. 4thly. There is, perhaps, 
semewhat less risk of pneumonia from employing the 
proposed instrument, which scarcely comes in contact 
with the muceus membrane of the trachea. 


The three first of these alleged advantages seem of 


little importance. If the eanula becomes obstructed, 
it is easily cleaned and replaced. If the calibre of the 
canula is proportional to the aperture of the glottis, 
respiration is perfectly free; and if an opening be 
made on its convexity, the air finds free access to the 
larynx. As to the greater irritation caused by the 
greater bulk and length of the canula—there is un- 
questionably a danger to be more apprehended in 
theory from the canula than from the proposed instru- 


ment; but daily experience shows the harmlessness of 


the former instrument. 

M. Blandin did not quite agree in the observations 
‘respecting the new instrument proposed by Maslhieu- 
rat. He considered itas an excellent resource when 
a canula was not at hand. He also eonsidered that 
M. Berard inculcated a rather dangerous practice in 
maintaining that it was not necessary to tie the ves- 
sels, as in some even a fatal hemorrhage had oc- 
‘curred. He quite agreed with M. Berard as to the 
celerity with which the incisions should be practised ; 


but too much importance should not be attached to 


this point; in some cases, where the operation had 
been performed with the greatest rapidity, the pa- 
tients had yet died of hemorrhage. 

M. Berard said he had only objected to substituting 
M. Maslhieurat’s instrument for the canula. That 


he was well aware of the danger of hemorrhage, and 


that undoubtedly whenever a vessel bled freely, it 
sshhould be secured before the trachea was opened : 
such cases, were, however, rare; he only objected to 
the practice of tying or twisting every vessel accord- 
ing as it was divided: to the precept, in fact, of not 
opening the trachea till the wound was dry. 


M. Blandin replied that any vessel might cause a 


dangerous hemorrhage, and notwithstanding what M. 


Berard alleged it was better to arrest the flow of 


blood previous to opening the trachea. He consi- 
dered the instrument proposed by M. Maslhieurat as a 
decided improvement. It was well known that canule 





and favours the persistence of aphonia, which is | 
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were not always well made; that their introduction 
was sometimes difficult, and that their employment re- 
quired conditions not always easily fulfilled. 

M. Amussat presented a fibrous tumour developed 
in the anterior wall of the uterus, and which he had 
successfully extracted from a female aged about fifty- 
three years. 

- The tumour was situated in the anterior wall of thé 


uterus, and was completely surrounded by the tissue 
of the organ, it occasioned repeated hemorrhages, 
‘which had reduced the patient to a state of great de- 


bility. 

The anterior lip of the neck of the uterus was very 
bulky, while the posterior lip was thin and crescentic. 
Between the two lips there was a narrow slit, which 
admitted of the introduction of a probe into the cavity 
of the uterus. ‘The operation was performed the 29th 
September, 1841, in the following manner :— 

A crucial incision was made in the anterior lip of 
the neck of the uterus (corresponding to the wall of 
the organ in which the tumor existed,) Mureux 
hook was then introduced into the exposed part of 
the tumor—the tumor was now rotated from above | 
downwards by implanting the hook on different parts 
of the tumor from below upwards, according as the 
various parts of the tumor were brought into view by 
the motion thus impressed on it. The tumor was 
thus detached frem its envelope, and extracted with- 
out exerting any traction capable of displacing the 
uterus. 

Symptoms of phlebitis followed, which were soon 


subdued, and the patient is now (two months after the 


operation) completely recovered. 

M. Amussat also exhibited another fibrous tumor, 
which he last year extracted from the womb of a 
female aged forty-seven, and who enjoys perfect 
health. The particulars of this operation were pub- 
lished in the Revue Medicale, August 1840.— Gazette 
des Hopitaux. Ce 





NovemMBER 30. 

ON THE EFFECTS OF THE INGESTION OF COLD LI- 
QUIDS, WHILE THE SURFACE IS PERSPIRING. BY 
M. GUERARD. 

M. Guerard considered this subject as important, be- 

cause of the frequency with which accidents arose 

from the incautious swallowing of cold drink during 
perspiration; and the suspicions of poison having 
been administered, that thence often originated. The 
nervous system, the digestive organs, and the respi- 
ratory organs may all suffer from this cause, and 
thence the subject naturally admits of three great 
divisions. 

1. Functional Disturbance of the Nervous System.— . 


Sudden death sometimes results from an imprudence 


of the kind now under consideration. Amatus Lu- 
sitanus relates that a Roman ‘knight having drank 
copiously of spring water while overheated after 
racket playing, fell suddenly dead. The same fatal 
result occurred, as related by Fabricius Hildanus in 
his third century, in the case of a servant who, after 
a long race, drank a glass of wine. Other similar 
cases are on record. Ramazzini, with a view of ob- 
viating such a result recommends that the fluid should 
be retained some time in the mouth, so that it may 
become somewhat heated; and to drink frequently, 
and but a small quantity at atime. It must be un- 
questionably from observing these precepts, that ac- 
cidents occur so seldom at our entertainments, not- 


‘withstanding the great and often immoderate con- 


sumption thereat of iced beverages. . 

There is no recorded dissection which justifies the 
assumption that death arises in these cases from lesion 
of the nervous system, but the suddenness with which 
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death occurs, demonstrates that it must arise-from. 
this cause. M. Guerard stated, that he was ac- 
quainted with two ladies, who suffered from severe 
headache whenever they made use of ice. Another 
lady of his acquaintance, was attacked after having | 
eaten ice, with excessively acute pain in the arm, 
which persisted during three months, despite the 
mest energetic and varied treatment. She subse- 
quently, hewever, was enabled to eat ice without sus-| 
taining any inconvenience. Haller states, that while 
traversing the Alps, he was attacket after having 
drank cold water, with a peculiar stupor and depres- 
sion, well known to the inhabitants of those moun- 
tains. 

2. Digestive Organs.—-The most common result is 


° e,e e e e pe 
spasmodic vomiting, sometimes accompanied with. 


diarrhea, and colics; symptoms which have -often 
eaused the attack to be mistaken for cholera; and oc- 
easionally have led to the suspicion of poisoning. In 
1825, cases of this kind were so frequent, that a notion 
prevailed that the refreshments in the restaurants and. 
coffee houses were poisoned. Vauquelin was conse- 
quently employed to analyse the ices of the Café de la 
Rotonde, the establishment in which these accidents. 
had occurred most frequently, but no poisonous in- 
gredient could be detected. The true cause of the 
mischief was discovered, when it was observed, that 
during this very hot season there was an exact and. 
constant relation between the number of the accidents, 
and the number of days on which the temperature was 
extraordinarily high. It was also observed, that horses 
were attacked with abdominal pain on drinking cold 
water after fatiguing labour. 

Sometimes the symptoms are those of dysentary ; 
sometimes they assume the shape of a bilious attacls. 
Anites has been sometimes the result, and the ques- 
tion arises, is it the consequence of peritonitis ?° Or 
is it merely the result cf a metastas is of the suppressed 
cutaneous exhalation ? 

Respiratory Organs.—According to most authors 
there are few diseases of the thoracic viscera, which 
may not be produced by the cause under considera- 
tion. The recent improvements in the diagnosis of 
this class ef diseases, however, must limit our confi- 
dence in the statements of the older authors en this 
head. Some of the facts recorded, however, cannot 
be disputed by the most sceptical mind. 

The ingestion of cold liquids during the existence 
of perspiration can then, it seems, produce numerous 
and many dissimilar accidents; and four conditions seem 
chiefly to cause the production of these accidents, and to 
augment their intensity. These four conditions are:— 
1. The temperature of the surface. 2. Thecondition. 
of the stomach as to repletion or thereverse. 8. The 
quantity of the hquid ingested. 4. Thetemperature of 
the liquid 60 ingested. | 

The indication of these circumstances obviously 
suggests the precautions which should be adopted to 
oliviate or diminish the bad effects of the peculiar in- 
fiuence, now under consideration.— Gazette Medicale, 





——————— 
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_ DUPLICITY OF THE VAGINA AND NECK UF THE 
UTERUS, ANDsPROBABLY OF THE UTERUS ITSELF 
ALSO. RY DR. FRICKE. 

C. B., aged 21, of strong constitution. The cata- 

menia appeared at the age of 145 at 18 she first had 

sexual intercourse, in which she has since frequently 
indulged. er ne 

Two years since she contracted syphilis, and on the 
17th September, 1840, was admitted to the Venereal 

Hospital, for another attack of the same disease. On 

“examination it was found that the vagina and neck of 

the uterus were double, a fact of which she had no 


® 





|-quantity of fluid. 


suspicion. The greater labiz were natural, but 
greatly developed; between them projected the left 
nympha, which was very large, and concealed the 
right nympha. On separating the smaller labia, a 
pale red septum was seen extending from before back- 
wards, at the entrance of the vagina, from the poste- 
rior wall of the urethra to the posterior wall of the 
vagina, The inferior border of this septum was free 
and convex; anteriorly it bifurcates slightly, so as to 
embrace the urinary meatus, near which it is from an 
inch to an inch and a quarter in breadth. In the 
centre the septum is thinner, being not more than half 
an inch in breadth; posteriorly it again expands, pre- 
sents a convexity to the left side, and is inserted to 
the right of the median line of the posterior wall of 
the vagina; and above its inferior border, just de- 
scribed, it is two lines in thickness. The vagina is 
thus divided into two canals: that-on the right side is 
of the ordinary size, and served, as the patient states, 
for sexual intercourse ; at its upper extremity is 
situated the neck of an uterus, whose erifice is one- 
third smaller than natural. The external opening of 
the left vagina is situated a little mere posteriorly; 
and this canal, larger than the right one, readily 
allows the introduction of a finger, or even of a small 
speculum ; by means of which instrument the presence 
of the neck of an uterus was clearly made out; it 
was still smaller than that on the other side. A probe 
passed into the right uterus penetrated to the depth 
of three quarters of an inch, while one passed inte 
the left uterus to the extent of an inch and a quarter 
or an inch ahd a half. The extremities ofthe two 
probes being passed simultaneously, with the view of 
asceriaining whether the uterus was single or double, 
could not bebrought into contact. The finger passed 
into ene of the vaginas could not be made to pene- 
trate between the two uterine necks beyond half an 
inch.—Zeitschrift fur die gesammte Medicin von 
Fricke und Oppenheim— Gazette Medicale. 
LIGATURE OF THE EXTERNAL CAROTID ARTERY PRE- 
PARATORY TO THE EXTIRPATION OF A FUNGOUS TU- 
MOR OF THE THROAT, BY PROFESSOR WURTZ. 


M. Behr aged forty-one, has been frequently affected 


with angina tonsillaris, but otherwise enjoyed good 





health. For about two anda half months, he has ob- - 


served a considerable augmentation in sizeof the ton- 
sil, which has diminished the cavity of the mouth and 
pharynx to-such an extent, that he is threatened with 
suffocation during the night, and is scarcely able to 
swallow solid aliment. He was admitted to -hospital 
Feb. 10th, 1841. There then existed between the 
left pillars of thepalate, a rounded tumor which pro- 
jected behind the base of the tongue, so as to fill the 
entire pharynx. This tumor was elastic and of a 
blueish red colours on its right side a small portion 
of the uvula was just perceptible. There was not the 
slightest interval between the velum and right pillars, 
and consequently the patient breathed exclusively 
through the nose, and could scarcely succeed by the 
most extraordinary exertion in swallowing a small 
He experienced lancinating pains 
in the tumor for the last three weeks. The left sub- 
maxillary gland was obviously augmented in-voiume, 
but did not present the characters of schirrbus.. Un. 
der the supericr attachment of the sterno-mastoid 
muscle, close to the mastoid process, there existed a 
rounded tumor the size of an almond, whichcould not 


‘be fully examined, so tense was the muscle. A lipoma 


oceupied the nucha, which it was stated had existed 
there without increasing in size since infancy. 

An operation was urgently called to obviate the oc- 
currence of suffocation. With the view of, guarding 
against hemorrhage during the exterpation of the tu- 
mor, from the division of the branches of the externa} 
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earotid, especially the ascending palatine artery, it 
was determined to previously secure the external ca- 
rotid, which was deemed preferable to tying the com- 
mon carotid, though the latter artery is more easy of 
access, 

Feb, 24.,-An incision two inches long was made 
parallel to and alittle anterior to the external jugular 
vein. 
superficial fascia, were successively divided; the pos- 
terior lip of the wound, and the external jugular 
vein, were drawn backward with a blunt hook. The 
anterior facial vein was seen at the inferior angle of 
the wound; the posterior belly of the digastric muscle 
was exposed at its superior angle; the cellular tissue 


was separated with the handle of the scalpel; a lym- | 


phatic gland as large as a nut covered the two carotid 
arteries; on pushing it aside, three large vessels came 
into sight—the external and internal carotid arteries 
and the internal jugular vein. Fortunately, the ex- 
ternal carotid artery gave off no branches for a space 
of four lines above the superior thyroid artery. A 
ligature was easily passed round the external carotid 
artery. Scarcely any blood was lost. 

The jaws were now kept asunder by pieces of cork 
interposed between the teeth; the tongue was drawn 
forward by means of a ligature passed through its 
substance. The operator fixed the tumor by passing 
another ligature through it, and then detached the 
tumor with a slightly convex blunt-pointed bistoury, 
carried from right to left—first along the velum, then 
along the upper border of the tumor, and, finally, 
between the tumor and the left pillars of the palate. 
There was but a slight effusion of venous blood, which 
injections of iced water soon restrained. A remnant 
of the tumor was perceived in the pharynx; it was 
removed, and the entire cut surface was cauterised 
with the red-hot iron. On examining the tumor, it 
presented all the characters of encephaloid structure. 
' The wounds soon healed, and the patient could 
. sleep and swallow as usual. Unfortunately the tumor 
beneath the sterno-mastoid muscle soon began to en- 
large, and it was extirpated on the 18th March. The 
operation was more difficult than the first one; the 
occipital artery was divided, and bled as freely as if 
the.external carotid artery had never been tied. ‘This 
wound healed tediously. But new tumors soon formed 
behind the angle of the jaw, and the case was then 
deemed beyond the resources of surgery. 

14th April, the patient left the hospital, and the 
difficulty of swallowing returned soon after.—Organ 
fur die gesammte Heilkunde. 





<= 


TO THE. EDITORS OF THE MEDICAL PRESS. 
GENTLEMEN— You would oblige me by giving the 
accompanying remarks aplace in yournext publication. 
Your’s much obliged, 
JAMES B. THOMPSON, M.D., Surgeon, &e. 
33, Upper Gower-street, 
University College. ti; 





NON-UNION OF FRACTURED BONES FROM SYPHILITIC 
TAINT IN THE CONSTITUTION—UTILITY OF QUININE 
IN COMBINATION WITH ALTERATIVE MEDICINES. 


By James B. Thompson, M.D. 


John Meiklam, etat 47, a soldier, a married man, 
of a robust apparently good general constitution; 


met with an accident, by which his thigh bone was 


fractured at_ the lower third—a transverse fracture. 
After the consequent inflammation was got down by 
the usual treatment, the limb was put up inthe ordinary 
manner, and the bones in perfect apposition, and all 
seemed going on well; however, at the end of the 
third week the bandages were opened, and on ex- 
amining the limb inand about the fractured part, I was 


NON-UNION OF FRACTURED BONES. 





The skin, platysma, and superficial layer of the. 


| that union was beginning to take place. 








aoe 


struck with the presence of a crepitus, and the non 
existence of éallus; and I was rather surprised at the 
circumstance, as the case seemed, in all other res- 
pects, to have been going onas well as could be expected. 
On consideration of the case, I was under the im- 
pression that there must have been something wrong, 
and I was suspicious that this patient may have con- 
tracted venereal at some former period, or was more 
probably tainted byits constitutional effects, or that of 
the injudicious administration of some mercurial pre- 
parations. On making inquiries as to his former 
history and mode of life, I was enabled, after some 
considerable difficulty, to learn from him that, about 
seven years ago, when a bachelor, he had venereal, 
and was treated for it by a dispensary surgeon; and, 


from what I could ascertain, took pills night and 


morning to a very considerable extent, Taking this 
into account with the usual arduous and trying duties 
of a soldier’s life, I was then, and from what Ihave 
seen since, confirmed in the opinion, that the non- 
union of the fractured femur, in this man’s case, re- 
sulted from the venereal or mercurial taint in his con- 
stitution. I bandaged the limb anew, and put the 
man on the following treatment., namely, a combina- 
tion of quinine with alteratives, and continued this 
treatment for about a fortnight, or eighteen days, 
when I had the curiosity to look at the limb, and was 
pleased to find that callus was being thrown out, and 
I continued 
the treatment for some ‘en days longer, allowed the 
man porter and his usual diet, and all went on well. 
I discontinued my further attendance after the sixth 
week; and have since frequently seen the man, the 
limb quite restored, and going about his ordinary 
duties. ' 

Ozss.—.The foregoing case is, In my opinion, a 
pretty good proof of the length of time during which 
the venereal or mercurial taint may remain, as it 
were, in aquiescent state in the system, without ex- 
hibiting any of its deleterious influences on the con- 
stitution of the patient ; and I may be permitted to add 
the following instance, as it were, as another proof of 
this peculiarity in this disease :— . oe 

A young woman contracted the disease of syphilis 
at the age of 22. She was treated for it, and to ail 
appearances was perfectly cured: in 18 months after, 
she got married, and, in due course, gave birth to a 
male child, who exhibited all the symptoms of vene- 
real, as are usually met within such cases. ‘The © 
child was treated for this disease with the hydrargyrum 
ce. creta powders, and got well after some time. This 
young woman gave birth to another child in due time, 
who did not exhibit any the least indications of the 
disease, and was a remarkably healthy child. But 
what appears strange in this case is the following, 
and which, [ think, will ge to prove my first argu- 
ment—that this woman, in two years afterwards, 
gave birth toa third child, who was actually much 


more diseased, to all appearance, than the first child ; 


and though this child was, by the greatest care and 
attention, got over the first effects of the disease, 
still, in after years, it was not what you could calla 
healthy child, and was, particularly every spring, 
subject toa pustular affection on the skin, particu- 


\ larly about the genital organs, and all the lymphatic 


glands seemed rather enlarged and indurated. 

I do not feel disposed tu offer an opinion on this 
rather anomalous affection; but it clearly would lead 
one to infer, that it is probable these diseases, similar 
to venereal, may lurk, as it were, in the system, for a 
very long period. It wouldalso lead one to the suppo- 
sition, that a tainted parent may communicate to its 
offspring not exactly the actual disease from which 
that parent may have at some considerably earlier pe- 
riod suffered, but, as it were, another disease, modi- 
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fied in a very remarkable degree from the original 
contagious affection. This would appear to be the 


case in the instance of the third child, who had not. 
exactly the venereal affection in its true characteristic: 


and usual form, but seeming a complicated and mo- 
dified affection, most affecting the particular glands 
which are ‘invariably liable to the syphilitic virus. 
As to the case of ununited fractures, 1 am happy to 
be permitted to state, that Mr. W. Lawrence, to 
whom { made mention of the subject, said, that he 


did not at the moment bring to his recollection a case: 


such as mine, but that his impression was, that vene- 
real would have the effect as stated above. 

If we were to judge from analogy, which is, I 
imagine, a pretty safe way to arrive at conclusions, it 
dees not appear to me that there is any thing very 
remarkable or strange, after all, in these foregoing 
statements, as some gentlemen would seem to suppose. 
For instance, how many vegetable and mineral me- 
dicinal agents will, when given internally, remain for 
a very uncertain and protracted period in the patient’s 
system, without producing any obvious effect; and all 
at once——when the patient and medical attendant are 
not prepared for the circumstance, or perhaps forget 
the oecasion of having taken or administered these 
medicines—act asit were with a powerful and’ peison- 
ous effect, and often bring the patient to the brink of 
the grave. 
tincture of iron, and several other active powerful 
agents, such as cicuta, conium, and belladonna, ela- 
terium, &c., &c. I may here remark with regard 
more particularly to the tincture of steel, asit may be 
well to caution young practitieners, when giving it, 
to acquaint their patients of its peculiar tendency to 
discolour the discharges from the bowels, and give 
them a blackish colour. It also affects the brain, in 
patients who are advanced in life, and preduces an 
affection similar to what French physicians would call 
‘a garre;” it is a peeuliar dizziness, such as often 
attends obstinate cases of indigestion. 

As it may not be amiss to offer a few remarks on 
the general administration of mercury, I will just 
here state the great caution necessary to be observed 
by medical men, when called in for the first time, to 
persons with whose previous history or constitution: 
they are not acquainted. This is particularly neces- 
sary in cases where the administration of mercury in 
any shape, may be deemed advisable. For the indiseri- 
minate and injudicious use of this medicine, and its 
after-effects en the constitution, become no doubt, 
the fruitful source of various anomalous affections— 
cutaneous, as well as seriously affecting the more vital 
organs, and all the chylopoietic viscera in general. 

Qne of the most remarkable facts connected with 
the exhibition of mercury, is, that some constitutions 
will be affected by a single dose, and produce decisive 
but mild ptyalism. I have seen a young lady 
salivated by two grains of calomel, in combination 
with two and a half of James’s powder. In other 
cases eight er ten grains may be given for a week, 
without any similar effect. 
any time in warm climates, 
Jarger and more frequent use of this medicine. I 


knew one lady, an officer’s wife, who would take a | 


scruple of calomel every day, for three or four days, 
before it produced the desired effect. If, to the 
local action of this powerful remedy, we add the 
prostration of strength which accompanies, and .the 
biliary derangement which commonly , follows, its 
administration, we can have no great difficulty in 
accounting for the mischief which it oceasions, if 
incautiously given, and not closely watched in its 
after-effects.— Medical Gazette. 





M. Boissel, an apothecary, has been elected member of 
the Chamber of Deputies for the 12th arrondissement of 
Paris. 

















Tobacco, digitalis, colehicum, muriated |: 








Persons who have spent | 
invariably require a |. 


COUNTY OF MEATH INFIRMARY. 
BEPORT FOR THE YEAR ENDING 24TH JUNE, 1840. 
In- Patients. 


In the house at last reporvy en Ww, ote 29 
Admitted since— Males, x ~ 201 
— Females, bi aii 89 
mat 2290 
Tote yy! : 319 
Of which number were discharged— 
Cured, _... wo a 178 
Relieved, J ae 4) 
Irregular, ... 3 ove Se Ae 
Incurablejes. +27 <3: aoe se Be 2 10 
Died, be os ed ae Wes 17 
Remain in hospital, —_... oy 28 
Total, . 319 


Out-Patients, 
Admitted o Benefit of the Dispensary, for the Year 
ending 24th June, 1840: 





Old cases previously. prescribed for, woe 2437 

New do., first presentation —... .. 3274 
Total, i beng svat! 

Of which number were relieved== 

By advice and medicine, .. i . 5701 

Advice only, Wad Bare oe 370° 40 
Titahswcertikein, 280) us 571 

in- Patients, ae bi .. 3819 

QOut-Patients, ... ee wid . Tid 

Grand total, ... : 6030 


N. B.—Six of the above rieotied deaiiis were ad- 


mitted under the sanction of the governors, in a 
hopeless state, without friends and utterly destitute of 
the means of subsistence. 





REPORT FOR THE YEAR ENDING 247TH JUNE, 1841. 


In- Patients. 


In the house at last report, —.. oy a 25 
Admitted since— Males, oe OD 177 
we Females, 119 
——— 296 
Total, ss te a ansas 
Of which number were discharged 
Cured... one aid 196 
Relieved, bed ay 39 
Irregular, ee sie Si dif 40 
Incurable, snes ie uae iis 2 
Died, ... sa see ares 
Remain in hospital, wii ahi 29 
Total, saz : 321 


7 Out-Patients, 
Admitted:to Benefit of Dispensary, fer the Year ending 
a4: 24th June, 1841. 


Old cases previously prescribed for, ... 2646 
New do., first presentation, aig 3472 
Total ag tas ——6118 
Of which number were relieved— 
By advice and medicine. ... deg 6107 
Advice only, a 11 
Total, ce wie wg ——6118 
In-Patients, ... wie La 321 
‘Qut-Patients... ees aie 6118 
Grand total, .. 6439 


Seven of the recorded deaths were admitted in a 
hopeless condition. 





OBSERVATIONS. 
By contrasting the above reports, an increase of 
409 appears in favour of the past year, ending June 
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24th, 1841; two of which number only belong to the 
list of intern, whilst 407 appears to be the increase of 
dispensary patients for the above period, | 

As several gentlemen who are neither governors of 
the Hospital nor subscribers to the Dispensary, are 
in the habit of sending patients there for advice or 
admission, each governor 1s requested to make known 
in his neighbourhood, that all patients so recommended, 
will be at the trouble and inconvenience of the 
journey without deriving any benefit from the insti- 
tution. Cases of extreme urgency, (medical as well 
as surgical) will always be promptly attended to, 
and such individuals require no ticket from a go- 
vernor. 

‘Twenty guineas constitutes a life governor; three 
- guineas an annual governor, and one guinea entitles 
to recommend to the Dispensary. Subscriptions fall 
due on each 24th day of June. 

Trusses distributed to those who are afflicted with 
ruptures, on paying half the original prices of these 
instruments, viz., for a double truss 4s., single do. 
2s. 6d., small size Is. 8d. 

The number of beds have been increased from 22 
to 30, but unless an additional grant be obtained from 
the county at the next assizes, the admissions must be 
again reduced to the former number. 

The above named increase in the number of beds 
commenced in the year 1838, and was occasioned by 
a growing demand for admission: to meet which, the 
governors exhausted the small fund (about £300) 


then in hand, and the treasurer was lately obliged to | 


borrow money at a high interest, in order to meet the 
expenses of the current year. It is with regret we 
add,, that although we may be able to support the 30 
beds, that number will still be insufficient, should the 
demand for admission continue to be what it now is. 
40 beds it is believed would give accommodation to all 
urgent cases. - 

Children are no longer vaccinated at the Infirmary 
as heretofore, the poor-law commissioners having 
here, as elsewhere in Ireland, set up to auction (on 
agreement by contract or tender) that part of the 
public service ; at the same time limiting the payment, 
or, as they incorrectly called it ‘* remuneration” for 
such services, to asum which excluded all competition 
on ‘the part of. respectable. medical practitioners, 
few, very few, respectable medical men have been 
compelled by circumstances to accede to the terms 
here alluded to, and all these admit that “ suceessful 
vaccination” can not be practised under the restric- 
tions imposed upon them. . 


There is, therefore, virtually little or no security in 


 Treland against the ravages of small pox. The act 
of parliament passed in the 3rd and 4th of Victoria, 
intitled ‘* An act.to extend the practice of vaccination” 


has been rendered inoperative by transferring those. 


duties from respectable medical practitioners. “A 
irrespective of former services gratuitously afforded, 
into the hands of men, the greater number of whom 
are not as the act requires ‘‘ competent medical prac- 
titioners,” but apothecaries or druggists holding no 
diploma, medical or surgical, and it is feared many 
have entered into those contracts whose statements 
are not deserving of confidence. 

' An apothecary, it is true, may be Ym all respects 
fully competent to perform vaccination. A diploma, 
does not confer knowledge, although to the publie it 
is some guarantee for the possession of it. At Navan 
the contract has been accepted by an apothecary who, 
it is believed, performs the duty well and faithfully, 
else the gratuitous vaccination of the poor children 
would be continued at the Infirmary, notwithstanding 
the act of parliament, above referred to, exonerates 
from such services all those who are not appointed 
under its provisions. Thus an apothecary, though he 
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be virtually competent (as any man in the community 
may be), still he is not a “medical practitioner” but 
by assumption, and not in conformity with the letter 
or spirit of the act. ; . 


It is a melancholy fact, that the medical charities 
of Ireland, numerous as they are, fall far short of 
affording perfect medical relief to the sick poor ; and 
it is further admitted, that in the present state of this 
country, that most desirable end cannot be attained. 
The unsolved problem, therefore, is, to what extent 
and by what means can the resources we possess be 
best applied in rendering our medical charities more 
efficient for the public service. The late govern- 
ment in their zeal to apply a remedy to this evil, 
sought the council of the poor-law authorities, and 


‘accordingly a draught of a bill was prepared by them, 


(a copy of which will be found at page 33 of their 
last report, addressed to the Marquess of Normanby, 
and lying now for inspection at the County Infirmary, 
having for its object, not alone to set aside the 
authority of governors, but also to knock up the pre- 
sent system of fever hospital and dispensary relief. 
County infirmaries are not included under this 
comprehensive system of reform, but no doubt they 
are reserved for future operations. | 


Clause 2nd, of the bill alluded to, provides, that 
“ powers for raising funds, &c., for dispensaries and 
fever hospitals under existing acts, shall cease on a 
certain day, or when ordered under hand and seal of 
poor-law commissioners 3” but clauses 10 and 11 
provide, that ‘as soon as the number of dispensaries 
necessary in any union” -is ascertained, “the poor-law. - 
commissioners will direct the board of guardians to 
divide the union into dispensary districts.” 


This bill is so ably commented on by a contemporary 
periodical (the Dupiin Mevrcat Press, for June 
Qnd, 1841), that no apology is made for quoting it:— 


% Where according to this bill is the real power of 
controlling and governing the medical charities to be 
placed? Poor-law commissioners “ divide dispensary 
districts?’ The boards of guardians are empowered 
to appoint rate-payers to act with the guardians and 
wardens as a committee of governors of the dispensary 
established, or to be established therein. The board 
of guardians are also empowered to form the union, 
into “Fever Hospital districts,” and to provide such 
hospital accommodation as the wants cf the union 
may seem to require, and to appoint annually a 
“ governing committee to consist of such guardians 
and of such rate-payers as the board of guardians 
shall determine.” Thus are the present fever hos- 
pitals and dispensaries of Ireland (500 in number) to 
be swept away, and the existing governors blotted 
out. Substituting new institutions ‘ governed by the 
poor-law commissioners in their stead.” 


The attention of the governors is directed in a 
special manner to this most objectionable attempt at 
a monopoly ef power on the part of the poor-law 
commissieners. 

It would seem apparent that the nobility, gentry, 
and respectable inhabitants of this country ; nided by. 
a competent medical board, are not only the -best 
qualified to discharge the duties of governing, but are 
also the best judges of the extent to which medical 
relief may be required, or ought to be extended in 
their several localities. The converse of this propo- 
sition, however, is set forward by the poor-law com- 
missioners, who say, (see report as above) the poor 
are to have perfect medical relief, and in order to 
effect this, they propose the immediate establishment 
of branch infirmaries; the multiplication of fever 
hospitals and dispensaries where such appear to them 
to be required: the whole to be supported by a 


{ compulsory tax, to be raised as part of the as yet 








untried poor-law scheme, The propesal is too absurd 
to need any comment. . 

It is objected to the present system of medical 
relief that itis open to “jobbing.” It is true our 
public institutions are sometimes poached upon by 


persons who are able to pay for medical advice; but | 


this abuse does not exist to the extent supposed by 
some. The County Infirmaries of Donegal and 
Tyrone are pointed to (see report of commissioners» 
as striking examples of existing abuses, which, if true, 
admit of correction under a properly conducted 
medical inspection, and this the surgeons of county 
infirmaries have long sought and are anxious to 
obtain. A young man after getting his diploma, can 
go among his friends, and by inducing them to sub- 
scribe £50 or £60 to a dispensary, can then go before 
the grand jury, and insist on getting an equal sum 
from the county—this indeed is a job; yet it may be 
a very good job in many instances; for if it be in a 
remote and impoverished part of the countfy, in 
which the poor people could have no other possible 
relief, it might be most advantageous. Instances are 
not wanting, however, where a poor-law commissioner 
availed himself of the last ground of complaint, in 
order to establish dispensaries where others existed 
and were in full operation: the wants of the poor 
might justify such a step, if the infirmaries and 
hospitals of the place, were supported to the extent 
of giving admission to all urgent cases, the proper 
business of a dispensary being to prescribe for light 
ones, such as may be safely treated in their own 
cabins: but this was not the case at Navan, where a 
dispensary was lately established, not at the suggestion, 
but through the active exertions of Mr. Denis 
Phelan, one of the assistant-commissioners. Here 
the County Infirmary, as already shown, requires an 
additional grant: the fever hospital cannot in general, 
give admission to one half of those affected with 
fever, and thus by misdirecting the resources we 
possesss a necessity is created for spurious and insuf- 


ficient establishments, such as dispensaries must ever | 


be when applied to the treatment of grave and serious 
disease, requiring strict medical or surgical atteh- 
dance. ; 

Since the establishment of the dispensary alluded 
to, the number of out-door patients at the infirmary 
has increased 407 in one year. Should another 
dispensary be established, the number of applications 
will, no doubt, increase still more. This epEeeen 
paradox will be best explained by a very familiar 
illustration, A poor man, the head of a humerous 
family, is seized with fever, a dispensary doctor, 
residing it may be, a distance of five miles, visits him, 
and through. great personal labour and risk, suc- 
ceeds, under Providence, in restoring him to health. 
The disease, however, spreads not alone to his, the 
poor man’s family, but to his neighbours also, often 
to his rich neighbours. Here a field for dispensary 
practice opens, every portion of which might have 
been prevented at a great public saving, and what is of 
far greater importance, at a probable, nay certain, 
saving of human fe and misery, by one bed in a 
fever hospital. This is by no means a solitary exam- 
ple, the same rule applies to all contagious or infee- 
tious disorders, and, though in a less striking manner 
to those of a contrary description also. Other causes 
for the increase here alluded to, might be adduced— 
such as a season of scarcity and the novelty of new 
doctors, and the hope of obtaining from them that 
relief which better food and more comfortable homes 
could alone poe ey supply. It is our painful 
duty to state that the class of eg here referred 
to, constitute no small portion of those dispensary 
patients, who wander about from one medical charity 
ty another, several of whom are at present receiving 
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expensive medicine of a strengthening nature from 
this County Infirmary, in the hope that Providence 
will provide for them what nature and humanity pro- 
claim to be better suited to their wants. 

It may be remarked incidentally, that all eyes are 
turned to the work-houses as a means of alleviating 
this most fertile source of disease and death.4:The 
following statement from one of the medical officers 
of the South Dublin Work-house, will show how far 
these expectations are likely to be realised :— 

“In one hall used both as sleeping and day room, . 
37 nurses and 44 infants are incarcerated during the 
greater part of the twenty-four hours, and thus ex- 
posed to influences, which must either consign these 
unhappy children to a premature grave, or render 
them so scrofulous as to be curses to themselves, 
and a disgrace to the institution.” 

The diet of the children, Dr. Lees also “ declares 
to be quite unsuitable,” and that as the result of those 
combined causes, his colleague, Mr. Shannon, and he 
“had in their post mortem examinations of the 
children who died in the work-house, almost invariably 
found tubercles in the brain, lungs, or the bowels.” 
Similar statements are given at Cork. The work- 
house at Dunshaughlin, the only one open at present 
in this county, does less mischief than the foregoing. 
Here the few (60 to 100) first admitted, sought their 
safety in flight, alleging that a scanty breakfast, a still 
more scanty dinner, and no supper, was not sufficient 
to support nature; at present, it is said, but five 
paupers are enjoying the benefits of this costly institu- 
tion. é 

It is a bad argument to say dispensaries are useful, 
and should be supported, where the public grants can 
not be increased beyond what is proved to be insuffi- 
cient to maintain hospitals which are far more 
usefal. : 

In the present limited state of our funds, a 
judicious application of them is of the first importance, 
and it is desirable that the number of our hospitals be 
increased and their support rendered less precarious 
than it must be under the voluntary system. It is 
apparent however, that before new institutions of this 
kind be established, unless in remote districts, (if such: 


| are to be found unsupplied), those already in existence 


should be en'arged and well supported; thus by a 
practical appioaginn of the means we possess, the 
resources of the country would be tested, and suitable 
remelies applied, (mot at once or on uncertain 
grounds, as recommended by the poor-law commis- 
sioners), but in a progressive manner to meet the 
acknowledged evil. 

The poor houses will, {t is said, lessen the demand 
for admission at the County Infirmaries. In this — 
county, as shown by the above report, a few wretched 
paupers are annually admitted into the infirmary to 
save them from certain and speedy death ; these only 
are suited, or would receive a place in the work- 
houses: it is to be feared a far greater proportion 
would be sent from the work-houses to the infirmary. 
Many of the most grave and serious cases, medical 
and surgical, are at present sent to this County 
Hospital by Dispensary doctors; who say, and say 
rightly, it is out of their power to give them the 
necess“ry attendance, apart from other considerations, 
such as want of accommodation, attendance, &e. 
The general impression is, that no patients will be 
sent from the work-houses to other institutions; if 
this principle be adhered to. a better class of medical 

ractitioners must be chosen, than are likely to be had 
for £40 or £50 per annum. But admitting the 
doctor of a work-house to possess all ability, he must 
act as physician, surgeon, and apothecary to 700 or 
800 paupers, the great majority of whom are labouring 
under some disease or ailment ; no assistant is allowed 


410 








him, and where are the provisions for the performance 
of those capital and complicated surgical operations, 
many of which may be required amid such a mass of 
poverty and disease ? The answer is apparent; all 
such patients must be sent to the County Infirmary, 
and thus the work-house doctors, like those in the 
dispensaries, will select cases fit for admission at the 
County infirmary ; the only difference is, that the 
opportunities of the former are far greater than those 
of the latter. Whatan influx may be expected at our 
infirmary, when the picked cases from five work- 
houses, containing on an average, 4000 sick and ailing 
poor, will be sent to our County Infirmary! No 
provision appears to be made or making in the work- 
houses for fever patients, how are these to be disposed 
of? 

It is earnestly hoped, the governors of this hospital 
will exert their influence with the present government, 
personally, and through their friends, in order to 
effect, lst—a revision and correction of the vaccina- 
tion clause above referred to. 

2ndly.—The appointment of proper medical officers 
to the workhouses, with suitable accommodation for 
the sick poor, such as surgical.wards and a separate 
hospital for fever patients, apart from chronic cases : 
by which means our County Infirmary and Fever 
Hospital will be protected from the overflow which as 
already shown, must inevitably take place under the 
present system, if indeed, it is ever brought into opera- 
tion. 

3rdly.—To avert the evil of having the Medical 


Charities of Ireland placed under the controul or | 


management of the authorities appointed to administer 
the poor-laws.” 

4thly.—It is hoped they will assert their own 
rights, maintain the authority they now possess, and 
insure to the poor of this country the best possible 
medical aid free of expense. It is one of the birth- 
rights of our countrymen, that they have funds 
provided for the purpose of procuring medical aid 
whenever they reqnire it ; a right enjoyed by them for 
half a century. Persons invested with an authority, 
which may well be called unconstitutional, come 
forward now to revolutionize the institutions of the 
country, to deprive the poor man of his right, in 
order to substitute the English Work-house system 
in its stead, a system inferior to it both in principle 
and application. 

The difference between England and Ireland on 
this subject is very great. Medical relief has been 
extended from time immemmorial.to the working 
classes in Ireland, even when not considered paupers, 
under the correct supposition that, though not 
paupers, they were unable to command medical aid, 
and thus a large, and by far the most deserving por- 
tion of our poor (the small and industrious farmer 
and the tradesman) obtain the best medical advice and 
assistance free of expense. 

Medical assistance cannot be cheapened so as to put 
it withio the reach of the poor man, who, though he 
may have the means of enjoying and procuring the 
necessaries of life, yet may not be rich enough to pro- 
cure the necessary medical aid for himself or his 
family. Who can expect good medical advice for Is. 
or 6d. ? In order to obtain such, a man must pur- 
chase it, and if he has but Is. or 6d. to do so, he 
can not obtain it, though with such a sum he may 
purchase medicines. It is in carrrying out this prin- 
ciple that the legislature of Ireland, at the period 
alluded to, showed itself superior to that of England. 

L. BYRON, M.D,, Surgeon. 
MEDICAL 


SOCIETIES IN DUBLIN. 
TO THE EDITOR OF THE MEDICAL PRESS. 
December 17, 1841. 
Sin—I have observed with much pain, on my return 
to town, that the Medico-Chirurgical Society is no 
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longer in existence. This isa great evil to the stu- 
dents in’ the Dublin School of Medicine; and whe- 
ther it proceed from the apathy of their elders, or 
their own neglect, is a disgrace to both. There the 
man of experience and the tyro came into contact, 
and from the mouth of the former came the lessons 
of wisdom and knowledge, in the familiar and pleasing 
form of social converse, unlike the dull routine of the 
schools; there the youthful aspirant felt, in the pre- 
sence of the learned and honoured in his profession, 
a stimulus to exertion, and, in their approbation, a re- 
ward for hislabours. But, Sir, it is unnecessary here 
to insist upon what all must admit, the usefulness, 
nay, the necessity, for such a society. 

If the old cannot be revived, let us forma new. 
Let one of the colleges or private schools grant a 
theatre for the purpose of meeting: this will mate- 
rially reduce the expenses of the society, for debt was 
the incubus that ever cramped the old committee, and 
at length crushed them. Let those who desire the 
honour and welfare of their profession come forward 
and assist in the good work, which will send forth 
their young men into practice something more than 
mere tools from the hands of the _Grinders—men 
fitted by habits of reflection and the interchange of 
ideas to enter upon the vast field before them, which, 
without those guides, would appear a desolate waste. 

May I trust, Sir, that through the means of your 
valuable periodical, these few lines, or something 
having the powerful influence of your own pen, may 
meet the eye of the profession. 

I am, Sir, yours with great respect, 
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_ CORK UNION. 

The board of guardians have addressed a memorial 
to the Lord Lieutenant, complaining of the indiscri- 
minate transmission of paupers from various parts of 
England to the port of Cork, whereby the union is 
put to very heavy expense. They state that “at this 
moment local destitution has shown itself to.so fearful 
an extent that the board of guardians are compelled 
to infringe on their regulations, and to allow three or 
even four persons in a bed; and even with such ac- 
commodation, the house is now crowded to its utmost 
capacity.” The number in the house on the 17th 
instant was 1908. 





ENNISCORTHY UNION—-MR. MUGGERIDGE AND THE VAC- 
4 CINATION ACT. 
Of all the evils that were ever inflicted on this 


‘country by virtue of legislative enactments, that, 


which has been, for the time of its existence, the most 
prolific of injustice to the peop'e and the country, is 
the,so-called Poor Law Act. The forebodings ofthose 
who opposed its introduction to this country have 
been more than verified by the results, already palpa- 
ble of its operation; and between the blundering of 
over-paid officials on the one hand, and the supercilious 
contempt with which they treat the various Boards of 
Guardians on the other, they have engendered a feel- 
ing of disgust and indignation in the minds of all ra- 
tional people in the kingdom. _ In this alone have they 
effectually succeeded; and in fostering a continuance 
of this, they are evidently determined to persevere. — 
Sull learning the law which they are paid for dispen- 
sing, and ignorant of the country where that law is 
to be dispensed, it is no wonder that the men who 
mismanage the affairs of the “ Poor Law Commts- 
SION” are incapable of performing these duties, and 
incompetent for the due administration of that act.— 
The facts which have just come to our knowledge, 
and which we are just going to mention bear on these 
assertions in the plainest manner, Some time back, 
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the Guardians of the Enniscorthy Union advertised for 
medical men to vaccinate in tbat union, at the eight- 
penny and fourpenny rate of remuneration. The me- 
dical practitioners of the town, justly feeling indig- 
nant at such an insult, convened a meeting, and passed 
a resolution to the effect that they would not accept 
less than two-and-sixpence for each successful case.— 
Subsequently the Guardians raised it toa shilling 
and sixpence, as has been done in the other places, 
and the medical nien still refused the proffered insult. 
A proposal was sent in from a Mr. Hutchinson, who, 
we understand, has served an apprenticeship, but has 
no. legal qualification, accepting the terms pro- 
posed by the board, and. the Guardians finding that 
the act had been interpreted in Wexford, as “ pre- 
scribing no defined qualification to be indispensable for 
vaccinators,” unanimously elected Mr. Hutchinson.— 
The Commissioners refused to sanction the appoint- 
ment, and we think very justly did they act in so do- 
ing. But it appears‘when Mr. Hutchinson contended 
for his appointment, and pointed to the precedent of 
two “competent medical practitioners” in Wexford, the 
Assistant Commissioner Mr. Muggeridge actually 
told the Guardians that “ no such appointments had 
been made in Wexford.” Here wasa barefaced asser- 
tion made toa respectable and intelligent body of 
men, and in the face of that transaction in which Mr, 
Muggeridge himself performed a prominent part, not 
six months ago. Mr. Muggeridge, we say, denied 
the appointment: as an evidence of its occurrence, 
the Mrpicat Paess was produced before him, in 
which the chairman’s (Mr. Walker) letter, and Mr. 
Stanley’s letter were published in the month of March 
last. These documents were pointed out to him, and 
Mr. Muggeridge giving an uneasy wince, when he cast 
a glance at our journal, said that “ he was not awure 
of the appointments being made, and that he could not 
tahe any evidence from THAT PAPER on the subject !” 
The guardians still; pressed the appointment, as 
small-pox was raging in the town, and it was their 
desire that the intentions of the legislature should 
_be put into operation as speedily as possible. Mr. 
Muggeridge declined to decide on the matter, and it 
was referred to the commissioners, who declared, 
that Mr. Hutchinson’s appointment could not be! 
confirmed. Had they acted upon all occasions as 
they have done here, much trouble to themselves, and 
much insult to the profession would have been spared ; 
but, the more they endeavour to please all parties, the 
more do they fail in the attempt; and thus, the law 
is lost sight of in the mean time. Some of the more 
obstinate of the guardians still pertinaciously insisted, 
that Mr. Hutchinson should be appointed in the face 
of this decision of the Commissioners; but, Mr. 
Muggeridge with the ready invention so necessary 
for his calling, told the guardians that “if they ap- 
pointed Mr. Hutchinson, they subjected themselves 
to a penalty of £100 for so doing, under a clause In the 
- vaccination act;” and furthermore, added that per- 
sons not qualified by law, were subject to a like pe- : ! 
nalty for practising vaccination. Of course, the) “ hope told a flattering tale” in these cases, as in many 
guardians believing this, were terrified at the impend- | others. Another guardian wo. stated himself to 
ing danger of a heavy fine from which they had es-. have been, for many years, a trustee of the room- 
caped, and the matter was dropped. We do not remark j keepers society, declared that in his opinion, and to 
on this matter to contend for the right of an unqua-j his knowledge, the majority of the infants admitted 
lified person to be appointed as vaccinator, but merely | under two years of age, were sound and in good 
to shew, how convéniently Assistant Commissioners | health; he stated the loss of life amongst the infants 
may utter falsehoods, and forge out non-existing laws | taken up by several of the societies, supported at a less 
to carry their own views in spite of the guardians. | expense, and of an equally destitute class as far below 
Although Mr. Muggeridge would not take any evi-| the mortality of the work-house, ; 

dence from this paper, it might often serve him to The assistant master at length having been a full 
take a little advice from it, and we would caution him, | day under examination, stated that he thought them 
for the future, from frightening an honest body of} all in very bad health when admitted; at the same 
men, by telling them such outrageous stories about j time he allowed, that he thought the mothers ought 
the existence of imaginary penalties in the yaccina- | to be better judges than he was, that, if any thing, he 


tion act. Why did he not try its efficacy in Wexford, 
when the “ competent” men were appointed there? 
By so doing, he would have saved himself a casti- 
gation which he still remembers, and he would have 
saved an insult to the respectable practitioners of” 
Wexford, which called forth that castigation. 

We have also been informed, that in order to com- 
pel the medical men to send in proposals for the vac- 
cination, Mr. Muggeridge drew up a resolution, which 
he tendered for the consideration of the board, that 
‘no medical man would be received as a candidate 
for the situation of medical attendant to the poor- 
house, unless he sent in a proposal for vaccination.” 
This resolution, we'are happy to add, was rejected by 
the good sense and honourable feeling of nearly the 
whole board of guardians..Lrom our Private Cor- 
respondent. 
































_ NORTH DUBLIN UNION, 

We understand the poor-law commissicners have 
pledged themselves to publish a report of the late 
investigation with all questions and answers in full; 
this is absolutely necessary, in order that the pro- 
ceedings at this wholesale inquest, may be accessible 
to those, who in a few weeks or montlis, may he called 
upon, at the other side of the channel, to deliberate 
on the facts disclosed. As many persons, however, 
will be unable to spare time to read the’entire of the 
evidence, we think a short analysis of the proceedings 
may be useful. ; 

The grand effort of the commissioners and those 
guardians who are for the bill, the whole bill, and 
nothing but the bill, was at the outset, to establish 
a total want of truth or accuracy in the account of 
the health of the children on admission as recorded in 
the books of the work-house, from which the clerk of 
the union furnished the returns in which it is stated, 
that but six children out of the first 100, were in bad 
health on admission. 

The master’s evidence proved nothing but that: he 
left every thing to his deputy, and no doubt he has 
abundance of precedents for so doing.. The assistant 
master stated he filled the record as to the health of 
the children from the staternents of the moth :rs made 
to him on admission, whenever the board of guardians 
who admitted them, omitted to fill the column for 
health in the application book. 

Several guardians who were in the habit of acting 
as chairmen of the admission boards, stated they took 
the health of the children from the statements of the 
mothers, who in order to excite compassion, seemed 
j rather inclined to represent their children, if any 
thing, worse than they were. One guardian, however, 
stated, that in his opinion, the generality of the chil- 
dren on admission, had death stamped upon their 
countenances, and that he considered the accounts 
given by the mothers, to have been given under. the 
influence of false hope. Without attempting to scan 
too closely the origin of a pauper-mother’s hopes on 
entering the North Dublin Work House, it is plain, 
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thought them inclined to represent the children as 
worse than they were; and that he truly recorded 
the answers given to him by the mothers whenever 
the admission boards had neglected to do so. 

. We shall not dwell longer on the evidence of this 
witness, who stood & very harassing examination, or 
of the other subordinates in the house by which it 
was attempted to establish a case of general if not 
universal ill health on admission. It must be 
at once admitted, that the mortality amongst ‘such 
a class of children, will of course be rather heavy ; 
that it is impossible to suppose out of 100 such 
infants, that 94 could be in rude health, and only six 
afflicted with disease; and perhaps it would have been 
better, to avoid quibbling, if the return out of which 
this investigation arose, had not contained any state- 
ment as to health, but had merely recited the admis- 
sions and discharges, with the period of residence in 
work-house, together with the deaths. 

But admitting those six children or double the 
number to have been past all hope, and many of the 
other infants to have been suffering more or less 
from the destitution of their mothers, the united 
evidence of the medical officers agrees in as- 
serting that there were very many fine healthy 
children admitted ; that very many of these contracted 
the same diseases as the others ; that very many of them 
died ; that very many of those who seemed delicate on 
admission, they would have expected, under ordinary 
circumstances, to have been recovered by a proper supply 
of the necessaries of life; that there was nothing in 
the state of the children on admission, to account for 
the mortality which has taken place ; and that the fatal 
progress of scrofula in both the Dublin Work- 
houses, had already attracted the attention of every 
medical school in the kingdom. Doctor Duncan 
clearly proved the rate of mortality amongst the 
children under 2 years old, to have been 68 per cent 
per annum, for the same class of children sent to 
nurse from the Foundling Hospital, the mortality was 
40 per cent in 2 years; and latterly 50 per cent 
of all those taken in, lived to be 9 years old. 

These are stubborn facts—Mr. Phelan who assisted 
at this investigation, may assert, assume, or insinuate 
whatever he may please as to the relative condition of 
these or any other classes of children, but we defy 
him to get over the truth of the facts and calculations 
which have been put forward: or to divert the pub- 
lic attention from this point. As-to the accuracy of 
the return furnished by the clerk of the Board of 
Guardians, we confess that it appeared to us to have 
been attacked with such vigour from the commence- 
ment of the enquiry, that we are astonished to find it 
left so little;injured, as a practical document, by the 
violent assaults made upon its veracity. The number 
of deaths at least, are not disputed. We have stated 
how the register was made out and kept; and the 
want of a more correct record is now made an obsta- 
cle to enquiry, because, indeed, the ninety-four chil- 
dren cannot be all warranted sound, and free from 
blemish on admission. Could we find ninety-four 
children to answer such a warranty in any of our 
squares, in-contiguity witheach other? 

But let us now see where coulda more accurate re- 
turn have been obtained, and were the public to be 
longer kept from looking into the secrets of the prison 
house? Isthere any evidence of any pains having 
been taken by the Commissioners or the Guardians, 
to have a more authentic medical record of the health 
on admission, kept? They do not find any fault with 
the medical officers fur not keeping it. Mr. Hall 
admits it was the master’s duty, not the medical 
officer’s. Mr. Barlow the chairman admits the assis- 
tant master to be just as capable as the master, of 
keeping it, and we have already shewn how it was 


kept by him. We think it clear in the face of these 
proceedings, that an accurate medical record was ne- 
ver contemplated, at least, no diligence was used to 
obtain one, and if every guardian had waited to ob- 
tain such a document, the burying ground of the 
workhouse must have been enlarged. 

Did the Commissioners ever dream of such an en- 
quiry? Yet, such things have before taken place 
here, when the present workhouse was the House of 
Industry. Could the Commissioners have calculated 
on the inperfections of theiro wn records, for furnish- 
ing adefence for their system? Do they imagine it 
sufficient to furnish accurate half-yearly tables of the 
expenditure of oatmeal and potatoes, of the expense 
of the dietary of each class, and yet furnish no cor- 
responding account, presenting at one glance the ex- 
penditure of life amongst the infants. 

The matron, a maiden lady, was under examina- 
tion for an entire day. This lady, who admitted she 
had no experience. in children previous to her ap- 
pointment, was very consistent in her testimony; she 
thought every thing very right, just as she did on an 
investigation, as to the children, last spring, when she 
told the board of guardians that, in her opinion, a 
pauper nurse could attend to 20 children, from two 
to five years old, at night, as well as by day. The 
guardians, at that time, differed with her, and thought 
ten a sufficient charge. But she was still of the 
same opinion, and thought 20 the right thing. She 
differed with the doctors now as to the dormitories, 
clothing, and day-rooms; she always selected the 
most careful nurses for the orphans, but still they 
died, and thought if she searched the registry, she 
could find six children in good health, who had been 
six monthsin the house; however, she did not pro- 
duce them. On the whole, this lady’s evidence was 
very amusing, Mr. Phelan was much pleased with it, 
and the drift of his examination of her, was to shew, 
how very superior the result of her experience and 
common sense, as he termed it was, to the mere me- 
dical opinions of the doctors. . 

What may be the result of this investigation we 
shall not presume to anticipate. We trust, however, 
that the guardians ja such unions as may not have the 
advantage of men I:ke Drs. Duncan, and Kirkpatrick, 
will take care that all children on admission into 
Irish workhouses, be not recorded as already stamped 
with death, and that true and accurate returns of the 
mortality in every class, in each house, be kept, toge- 
ther with the dates of all admissions and discharges, 
so that the deaths in these houses may be compared 
with the accredited tables of mortality elsewhere, 
and the public allowed to judge of the result.—From 
our Private Correspondent. 








MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 
Tuurspay, Dec. 23.—Council met. 


The Treasurer acknowledged the receipt of the 
following :— 


Dr. Woods, Roscrea, 10s. renewal subscription. 
W. D. Hemphill, M D., Clonmel, 10s. do. 


The President read letters from Professor Kidd, of 


‘Oxford; Dr. Kidd, of Armagh; and Mr. Carter, of 


Newcastle-on-Tyne, expressing approval of his lately 
published pamphlet on medical reform. 

Resolved—That forms of petitions on the several 
subjects interesting to the profession be forwarded by 
the Secretary, to the local secretaries, for the purpose 
of being signed as extensively and speedily as possible, 
in order that they may be ready for presentation early 
next session of parliament. 


® 
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TO SUBSCRIBERS. 


We beg leave to inform our friends that the Mepicat 
Press this day completes the third year of its existence, 
and that subscriptions for the ensuing year are now 
payable. 


TO CORRESPONDENTS. 


We have to repeat, for at least the hundredth time, that 
no attention whatever is paid to anonymous communica- 
tions in our office. Forwarding any such to us is, there- 
fore, a loss of time, of paper, and of postage, 


MEDICAL PRESS. 


‘‘SaALUS POPULI SUPREMA LEX. 











DUBLIN, WEDNESDAY, DECEMBER 29, 1841. 





THE APPLICATION OF THE COLLEGIATE 
SYSTEM TO MEDICAL EDUCATION, 

In an early number of our present volume, we 
called the attention of our readers to a letter upon this 
topic, addressed to Sir Benjamin Brodie, by the Rev. 
J. H. North, chaplain to St. George’s Hospital. 
The subject has been again brought, forcibly, under 
our notice by an article in the out eoming number of 
the British and Foreign Medical Review, and we 
cannot, perhaps, close our labours for the year 1841, 
in a manner more calculated to advance our great 
object of making the medical profession an instrument 
as available as possible for the public good, than by 
@ re-consideration of this most important matter. 

Of the necessity for the adoption of some system 
of controul and academic discipline among medical 
students, we’ take it for granted, our readers are 
already convinced. If they are not, the fault is not 
ours, and we shall therefore not again go over this 
ground ; but proceed to lay before them the details of 
the plan proposed for adoption in the London schools, 
by the editor of the British and Foreign Review. 

First, with respect to college residence: It is 
proposed that this should be optional, encouraged 
but not enforced: in fact adopted to the same extent 
as itis in the University of Dublin ; a view in which we 
entirely concur. Upon the practicability of providing 
residence, the following observations are made. 


“The average cost to the medical pupil of his lodging 
at present is about 14s. per week, which, granting that he 
stays only eight months in the year, makes £24. For 
_ For this sum he is often content to obtain a small bed- 
room and sitting-room, ina confined gloomy situation, 
Now, if we fix the average terms to be demanded by the 
college at £20, one hundred resident students would pro- 
duce an income of £2000. Out of this deduct £500 for 
incidental current expenses, such as servants’ wages, re- 
pairs, &c., &c., and we have still £1500 as the return for 
the capital invested in the building. This sum, calculated 
at five per cent. would be the equivalent of £30,000 prin- 
cipal, asum, we conceive, more than sufficient for the re- 
quired purpose. But it is to be borne in mind, that this 
calculation is made at a high rate of interest, certainly 
higher than money might be raised for; not to mention 
all abatement on the score of donations, which would cer- 
tainly be received towards so good a cause. We have 
also here provided only for 100 students; but few of the 
large schools would have so small a number accommo- 
dated within their walls, and some would have many 
more: moreover, the larger the building the less propor- 
tionally will be the expense—that is, room for 200 pupils 
svould not cost the double of what would be required for 









100. The average rate of charge to the student might, 
as we have said, be £20; but, of course, this must vary 
in each case .according as he chose to have one or two 
rooms, or aceording to the floor on which he lived, as in 
the chambers at the inns of court.” 


This is the first step, and we may here remark, 
that it is absolutely essential that the measure should 


be a publie and national one, and not in any degree 


possess the character of a private speculation. Should 
this not be attended to at the commencement of the 
scheme, it would, in a year or two, degenerate into a 
system of low lodging-house keeping, in which com- 
petition would operate, not in favour of beneficial 
controul and dicipline; but of cheapness and laxity. 
It is in our opinion, therefore, necessary that the 
proposed Colleges, Inns, or Halls, (whichever we may 
choose to call them), should be endowed with a 
legal corporate constitution, either directly given by the 
crown, or derived from some already existing educa- 
tional corporation. In any other case the essential 
character of permanency, as well as the authority ne- 
cessary for the enforcement of discipline, would be 
wanting. In London; King’s and University Col- 
leges require no additional powers, and we presume 
the great hospital schools would find little difficulty 
in obtaining charters of incorporation, for Inns of 
medicine in connection with each. In Dublin; 
the Colleges of Physicians and Surgeons, and the 


University, have ample, legal powers for effecting the 
object either conjointly, or separately, and the same 


may be said with regard to the similar institutions in 
Edinburgh and Glasgow. 


‘«2. Tutors—The establishment of resident college tutors 
is the most important part of all the system under discus- - 
sion. This is an improvement that is imperatively de- 
manded, and which is so reasonable, and so easily accom- 
plished, that if nothing else is done this must. At Cam- 
bridge and Oxford (where, by the by, the college tutor is 
by no means what he might be and ought to be), this 
functionary is appointed from among the fellows, and re- 
ceives from each pupil allotted to him from £2 10s to £4 
per quarter; or from £10 to £]6 ayear. If twenty-five 
students are appointed to be under his tuition, this will 
realize to him an income of £250 to £400. At the Uni- 
versities the tutors have also their fellowships, and these, 
together with the pupils’ fees, produce a handsome in- 
come. This however is not to be expected or indeed 
desired in London. Let a tutor be appointed to every 
twenty-five students, who shall pay him each £8 or £10 
a year; this will give him an income of £200 or £250; 
and of course his rooms will be found for him, and per- 
haps his board. These tutors might be chosen by exami- 
nation from the most meritorious of the third year’s 
pupils; and though some preference should be shown to 
the members of the particular school, we should advise 
that the election should not be restricted to them, but 
thrown open to all the schools. How many men of supe- 
rior talents and attainments would be delighted to obtain 
an appointment, which would enable them to pursue their 
studies with comfort for several years longer than they 
might otherwise be able todo! The duties of the tutor 
should be much the same as they are at the Universities. 
He would be the friend and guide of the pupil: his Men- 
tor in every respect. He would superintend and assist 
his studies, practical and theoretical, and second the in- 
structions of the professors by frequent eatechetical 
exercises.” 

“3. Domestic Arrangements,—There should be one or 
two dining halls in the college. When the numbers are 
large we should prefer two. The students might be 
classed as first and second-years’ men, and occupy diffe- 
rent parts of the building accordingly, and use different 
dining halls: the tutors always dining with their classes. 
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**4. Religious Observanees.—Prayer should be read at 
the chapel of the college night and morning, and encou- 
ragement given to the regular attendance on them at least 
once on every day, and not less than once on Sunday. — 
How far it might be desirable to adopt the system of fines 
for non-attendance, we have strong doubts; and we have 
not space, nor is it at present necessary to discuss the 
point. Of this, however, we are certain, that the regular 
attendance upon the ordinances of religion as a means of 
moral control, as well as of religious instruction, is of the 
greatest importance to the younger members of our pro- 
fession, who, in the exercise of that profession, are about 
to enter upon duties of great moral responsibility and 
difficulty, and who therefore peculiarly require the guid- 
ing influences of a religious and moral education. 

**5. Costume—A particular academical dress is a matter 
of much less importance in London than in Oxford and 
Cambridge; and we have even doubts of its utility: it 
certainly is not necessary. 

“6. Rewards and Penalties. ~-It may be objected that a 
system of collegiate discipline must be incomplete without 
the adoption of rewards and penalties for the enforcement 
of the authority of the College, and that there will be 
serious difficulties opposed to the exercising of. such 
authority unless all the metropolitan schools come in to 
the same plan. We answer that to a judicious and cau- 
tious application of such controul there will be no diffi- 
culty on the part of the student, for whose benefit it is to 
be adopted, who will cheerfully submit to a necessary con- 
trol for the sake of the immense benefits to be palpably 
derived from the whole system. 
vidual school which shall boldly put itself forward to 
remedy the present evils fear to stand alone, since the 
object in view is confessedly so important that there can 
be no doubt that the existing examining bodies must and 
will gladly assist the undertaking by their sanction and 
support, and by granting a proper degree of consideration 
and weight at their examinations to the certificates of 
good conduct accorded by the individual college: It will 
obviously be to the interest of the school to temper and 
soften the necessary strictness of its rules, and to encou- 
rage submission to them by rewarding good conduct.” 


Amid these details, no consideration is given to that 
which is the most important feature in the plan and 
must indeed form the basis of the entire structure. 
Nothing is said as to the nature of the supreme 
government of the inns or colleges. There should be 
in each, a principal, warden, or master, in whom the 


executive authority should be vested; as wellas a. 


dean or registrar to act under him in carrying out 
all internal arrangements. Something in the nature 
of a board or council would also be required to advise 
the head of the college and controul him in the dis- 
charge ofhisfunctions. In constructing these boards, 
we think the system adopted in the inns of court, 
might to a certain extent, be advantagéously acted 
upon, and distinguished members of the profession, 
appointed to fill a position similar to that occupied by 
the benchers of those societies. With these honorary 
members, the professors or lecturers of each college, 
might be associated to form the board; the decisions 
and orders of which, so-constituted, could not fail of 
carrying with them all desirable authority and weight. 

We rejoice to learn from the remarks of the 
editor of the British and Foreign Review; that this 
subject is now likely to attract the attention of 
influential persons not belonging to our profession. 
Ifit be so taken up in London, the end may be cons'- 
dered as already accomplished. We sincerely trust 
that a similar movement may be attempted here. 
We cannot, it is true, command either money or 
' extra-professional support to an extent at all propor- 


AVULSION OF THE SPLEEN. 








Neither need the indi-~ 
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tional with that which every useful object is sure to 
obtain in the great metropolis ; but still we have other 
facilities which are not to be found there. We have 
in the University and the Colleges of Physicians and 
Surgeons, three bodiesalready,separately, invested with 
corporate powers, sufficient for carrying out the mea- 
sure. If they could be brought to unite pro hac vice, 
for the advancement of the interests of their country, 
they could, conjoinily, obtain, without the slightest 
difficulty, ample pecuniary means for bringing their 
powers into action. A simple and easy plan by which 
such a conjunction might be accomplished, we may 
perhaps shortly submit to our readers. 








_ LITERARY INTELLIGENCE: 

A work on the practice of medicine by Doctor 
M‘Cormac, of Belfast, is at present in the press. It 
will be completed in one volume; and, from the well- 
known scientific character of the author, will, we 
have no doubt, be looked for with anxiety by the 
profession. 





BOOK RECEIVED. 
Third Annual Report of the Registrar-General of 
Births, Deaths, and Marriages in England. . 








AVULSION OF THE SPLEEN. 

M. Coynel was called to see a law student, aged 23, 
who stumbled and fell, the thorax and abdomen im- 
pinging on the ground. The patient whose health was 
much deteriorated, was of the bilious temperament, 
had suffered from several attacks of intermittent fever, 
and from various maladies in which the digestive or- 
gans were. always prominently complicated. Imme- 
diately after the fall, he experienced acute pain, and 
prolonged syncope supervened. M. Coynelarrivedan 
hour and half after the accident ; the extremities were 
of icy coldness, the face pale, the pulse extremely fee- 
ble, the voice scarcely audible. Intense pain was ex- 
perienced in the left hypochondrium, and extended 
thence to the pelvis; the limbs were slightly con- 
vulsed. These symptoms left no doubt of the exist- 
ence of internal hemorrhage, and death was evidently 
near at hand, though it was impossible to determine 
what was the injured organ. In less than four hours 
after the accident the patient died. | 

On dissection an enormous quantity of blood was 
found effused into the abdomen ; and the spleen nearly 
double its natural size, was completely seperated from 
all its connections, and was found in the pelvis.—Hx- 
posé des trav. de la Soc. de Med. de Toulouse— 
Gaz. des Hop. ¥ 





DEATH FROM INCAUTIOUS SWALLOWING 
OF DRUGS. 

We regret to have to record the demise of this 
highly respectable gentleman, (Mr. Philip Courtenay), 
which took place at the Adelphi Hotel, in this town, 
on the night of Friday last, ‘under circumstances of 
a peculiary distressing’ character. Mr. Courtenay, 
who had been a barrister on this circuit, and lately 
the representative in Parliament for Bridgewater, had: 
contracted the dangerous habit of taking medicines, 
without consulting a professional adviser, for certain 
pains and ailments, under which he had occasionally 
daboured, and laudanum or some preparation of 
opium was his favourite dose. Having recently come . 
back from Ireland, where he had been engaged in 
the trasaction of some family business, he was staying 
at the Adelphi for a few days, prior to his return to 
London, where he resided. It appears that he pur- 
chased a phial of solution of acetate of morphia, from 
Mr. Rawle, of Church-street, anda second phial of 
solution of muriate of morphia, from Messrs. Butler 


PROMOTIONS. 
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and Colquhoun, of Castle-street, the whole, or the 
greater portion of both of which, it would seem, he 
swallowed on the night of Thursday last, for some 
pains under which he probably laboured at the time; 
the consequence was, that death ensued on the fol- 
lowing evening. The deceased was in his 56th or 
57th year.—Liverpool Mail. 
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Mitirary.—10th Light Dragoons—Surgeon D. Murray, 
M.D., from the 13th Foot, to be Surgeon, vice Rogers, 
who retires upon half-pay. / 

13th Foot— Assistant-Surgeon J. Robertson, M,D., to 
be Surgeon, vice Murray; T. G. Scott, M.D., to be 
Assistant-Surgeon, vice Robertson. 
46th Foot—Assistant-Surgeon J. A. D. M‘Bean, from 
the Staff, to be Assistant-Surgeon, vice Cowen, promoted. 
72d Foot—D. Dumbreck, M.D., from Staff-Surgeon of 
the Second Class, to be Surgeon, vice Clarke, promoted 
to the Staff. 
Hospirau Strarr.—Surgeon T. Clarke, from the 72d 
Foot, to be Staff-Surgeon of the First Class, vice S. Jeyes, 
M.D., who retires upon half-pay; Assistant-Surgeon A. 


Thom, from the Staff, to be Staff-Surgeon of the Second 


Class; Assistant-Surgeon P. Anglin, M.D., from the 
Staff, to be Staff-Surgeon of the Second Class. 

Navau.—Surgeons A. G. G. Tucker, to the Minden ; 
Dr. A. Nisbet, who served with Sir George Cockburn in 
the Vernon, to be Assisting-Surgeon at Greenwich 
Hospital. . 

Assistant-Surgeons-—Dowdal Browne Whipple, to the 
Minden; W. Maitland, to the St. Vincent, A. Adams, to 
Haslar Hospital; Dr. A. Sibbald, tothe Fly; William 
Rogers (b), to the Ferret. Dr. John Wilson, of Green- 
wich Hospital, who has lately been employed in making 
up, under the supervision of Sir W. Burnett, laborious 
‘statistical medical statements of the Navy, is appointed 
full Inspector, with a surgeon under him, of the Chinese 
squadron; he will go out in the Minden, and will take 
with him about six Assistant-Surgeons. 

Acting Additional Assistant-Surgeon—Robert Beith, 
to the Cornwallis; Ds Thompson (c), to the Minden; 
Dr. J. Henderson, to the Caledonia. 

The following changes in the stations of the under- 
mentioned medical officers have lately taken place, viz :— 
Staff-Surgeons A. Smith, and W. C. Humfrey, to Canada; 
T. D. Hume, M.D., and C. R. Boyes, M.D., to Jamaica; 
J. B Gibson, M.D,, to Malta; A. H. Cowen, to Gib- 
raltar; W. Linton, M.D., to Chatham; A. W. Murray, to 


Tilbury Fort; W. J. Breslin, to Canterbury; D. Dumbreck, | 


M.D., R. J. G.'Grant, J. Edmundson, and D. C. Pitcairn, 
to Cork; W. M. Forde, and Assistant Staff-Surgeon, J. 
Marshall, to China; Assistant Staff-Surgeons P. D. 
Murray, from Jamaica to Chatham; and D. Kennedy, 
M.D., to Sierra Leone, vice Boyle, deceased. 


REGISTER OF THE WEATHER, 


KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 















1841. | Max.T| Min.T. | Barom| Rain. 
Sunday Dec. 12, | 51.5 40 | 29.418 | .045 
Monday 13th, | 52 41.5 oo s 035 
Tuesday ‘14th,! 46 33 | .900 | .070 
Wednesday 15th, | 47 36.5 | 29.474} .105 
Thursday 16th, | 45.5 35 29.150 | .080 
Friday | 17th, | 40 31 29.650 
Saturday 18th, | 35 26.5 | 29.500 
Sunday 19th, | 35 25.5. | 29.300 
Monday 20th, |} 35.5 25 29.350 
Tuesday 2Ist,| 36 30 29.800} .003 
Wednesday 22d,| 39 33.5 | 29.850| .040 
Thursday 23d,| 45 375 | 29.600] .150 
Friday 24th,| 51 37 29.700} .008 
Saturday 25th,| 51 36.5 | 29.600} .050- 














MOUNTRATH DISPENSARY. ~ 





Peat to Notice, on Turspay, the 21st of December, 
841 — . 
»JAMES EDMUND Scott, Esq., in the Chair, 

the following Resolutions were unanimously agreed to :— 

Resolved—That upon reference to the Report of the 
Poor-Law Commissioners on the Medical Charities of 
Treland, and signed *‘ John ©’Donohue, Denis Phelan, 
and M. Corr, A.P.L.C.,” as relates to this Dispensary, 
we feel most justly indignant at the unauthorised and 
fallacious assertion, —‘‘ That the attendance afforded by 
this Dispensary, is inconsiderable and unsatisfactory ; or 
that the Subscribers to it had intimated a wish that this 
Institution, or the Fever Hospital about to be established 
here, should be supported by funds raised as a portion of 
the poor-rate, or placed under such competent regulating 
authority, as the Poor-Law Commissioners.” 

Resolved—That finding Messrs. Phelan and Corr were 
furnished with every information required by them, on 
their visit of inspection here; and a printed copy of our 
Rules and Regulations, and ‘of our last year’s Report, 
given them, in which was contained the following resolu- 
tion ; as also a copy of the names of the Nobility, Clergy, 
and Gentry, of this Town and Neighbourhood, resident 
and non-resident, who support it: —*‘ That from the tickets 
of recommendation, which are regularly filed, it appears 
there have been twothousand six hundred personsattended 
at the Dispensary during the year, and two hundred and 
sixty-three at their own houses, exclusive of many acci- 
dents, strangers, and contagious diseases in families; and 
from the detailed account given by Doctor Smith, of the 
importance of many of these cases, their variety and 


- results,—many of which we can bear ample testimony to, 


in our respective districts. It affords us sincere pleasure 
to record upon this occasion, (as it has been done for the 
22 preceding years,) our unanimous thanks and approba- 
tion, for the very skilful, humane, and attentive manner, 
in which he has discharged the duties committed to his 
care, in this populous town and neighbourhood.” We, 
therefore, cannot but express our astonishment, and 
confess our entire ignorance, where the respectable par- 
ties alluded to in their sophisticated report, are to be 
found in this district, nor why no allusion whatever was 
made as to our excellent management, and the neat ar- 
rangement of this public Dispensary, 80 frequently 
repeated to the Governors present. ca 
Resolved—That the compliment conferred upon Doctor 
Smith, in the Commissioners’ Report, ‘‘ That our Insti- 
tution is in charge of a very competent Medical officer,” 
is the only part in which we do most fully and heartily 
agree; but we apprehend the high character and 
station that Doctor Smith so justly holds in this County, 
renders it a matter of perfect indifference to him, what 
encomiums those commissioners may be willing to bestow, 
Resolved—That the foregoing Resolutions be printed 
in the Meprcau Press and Leinster Express, and a copy 
forwarded to the Chief Secretary of State by our Chair- 
man ; upon which occasion we most respectfully beg leave 
to recommend to the Government, in the strongest man- 
ner, Dr. Smith, as a gentleman whose professional rank, 
vast experience in the different departments of it. his 
business-like habits, and unshaken integrity and indepen- 
dence of character, so peculiarly fit him for one of those — 
situations about to be made under the new Medical Cha- 
rities’ Bill; whereby we should feel confident the high 
character of the profession would be bestowed, and real 
and substantial benefit and relief afforded to the poor. 
Signed, JAMES E. SCOTT, Chairman. 
JAMES PATTISON. 
WILLIAM ROE. 
ROBERT GREENHAM. 
JOHN HANDCOCK SCOTT, Clk. 
ARTHUR MILLER, 
DANIEL SAWYER. 
HENRY CARLETON, Clk. 
RICHARD HAWKSWORTH. 
JOHN LYSTER, Treasurer. 
HENRY CORNELIUS, Secretary. 
James Edmund Scott, Esq., having vacated the Chair, 
and Robert Greenham, Esq., having been called thereto, 
Resolved—That the thanks of this Meeting are hereby 
unanimously given to James Edmund Scott, Esq., for his 


Av a General Meeting of the Subscribers to the very proper conduct in the Chair. 


MOUNTRATH DISPENSARY, held at the Dispensary, 


ROBERT GREENHAM, Chairman. 


- employer. 
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Gece tS 
ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 











Tue President and Court of Censors will Elect a 
PROFESSOR of BOTANY, on SATURDAY, the 15th 
of January next. 

Candidates should transmit their Testimonials to the 
Secretary on or before Tuesday, the 4th of January. 

By order, 
C. O’KEEFFE, Registrar. 
See ES Ti aie eed eee rte 
ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 





The President and Court of Censors will Elect a 
PROFESSOR of MIDWIFERY and DISEASES. of 
WOMEN and CHILDREN, on SATURDAY, the 15tb 
of January next. . 

Candidates should transmit their Testimonials to the 
Secretary, on or before Tuesday, the 4th of January. 

By order, 
C. O'KEEFE, Registrar. © 
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NEW EDITIONS OF DR. COMBE’S WORKS. 


Ox DIGESTION and DIET. Third Edition, en- 
larged, with Twelve Woodcuts. Price 7s. 6d. (Pub- 
lished this day.) 

PHYSIOLOGY APPLIED to HEALTH and EDU- 
CATION. ‘Tenth Edition, considerably enlarged. Price 
7s. 6d. (Published in August.) 

On the PHYSIOLOGICAL and MORAL Ma- 
NAGEMENT of INFANCY. Second Edition, revised - 
Price 6s. 

London: Simpkin, Marshall & Co., and all Booksellers. 
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FEMALE INVALIDS. 

A Medical Gentleman residing in a retired and 
healthful situation near the city, who takes but Two 
Female Patients labouring under mental imbecility, has at 
present a Vacancy for One. The Patient will enjoy a 
gmall agreeable society, where there are no Children and 
constant Car exercise. 

Highest references will be given. 

Lowest Terms, 100 Guineas per annum. 

Address, A. B., Office of this paper. 








Saturday, January 1. will be published, price Sixpence, stamped to go free by post, 
THE FIRST NUMBER FOR 1842 oF 


THE GARDENERS’ 


CHRONICLE; 


A Weekly Record of Rural Economy and General News. 


The Horticultural part Edited by Professor Lindley. 
Twrive Montus since, the Proprietors of Taz Garpeners’ Carontcie announced their objects in under- 


taking 
they have every reason to 
beyond any contemporary of 


this Journal, and if the support they have received may be considered as a test of the satisfaction of the Public, 
believe that their exertions have been appreciated, for it has already attained a sale far 
a like charaecter—a sale which has gone on progressively increasing from January to 


the present moment, and has so far exceeded their own sanguine expectations THAT NO LESS THAN THREE EDITIONS 


OF THE EARLIER NUMBERS HAVE BEEN REQUIRED TO MEET THE CONTINUED DEMAND. 


They now, therefore, 


need only refer to the past as an earnest of the future, and announee, for the information of the public generally, the 
nature of the publication. . 

The plan followed is, in the rrrsT PLAcE, to make THE GARDENER’s CHRONICLE a weekly record of everything 
that bears upon Horticulture, Floriculture, Arboriculture, or Garden Botany, and to introduce such Natural History 
as has a relation to Gardening, with Notices and Criticisms of every new work of importance on these subjects.— 
Connected with this part are WEEKLY CALENDARS of GARDENING OPERATIONS, given in great detail, 
and adapted to the objects of persons in every station of life, so that the Cottager, with a few rods of ground before 
his door, the Amateur who has only a greenhouse, and the Manager of extensive gardens, are alike informed each 
week of the routine of operations which the varying seasons render necessary—Foreign and Domestic Correspon- 
dence upon Horticultural subjects, with illustrative wood-cuts (112 have already been given)—Reports of Horticul- 
tural Exhibitions and Proceedings at home and abroad—Notices of Novelties and Improvements—in short, every 
thing that can tend to advance the profession, benefit the condition of the workman, or conduce to the pleasure of his 

Replies to all questions, whether practical or theoretical, connected with the object of the Paper, are also 
given weekly in great detail. - And although the Paper is not, strictly speaking, an Agricultural Journal, yet it con- 
tains full reports of the proceedings of the Royal Agricultural Society, and much valuable information upon the more 
interesting subjects of discussicu in this branch of inquiry. oe 

In the secowD PLACE, that description of domestic and political News is introduced, which is usually found in a 
Weekly Newspaper. It is unnecessary to dwell on this head further than to say, that the Proprietors do not range 
themselves under the banners of any party; their earnest endeavours are to make THE GARDENERS CHRONICLE & 
full and comprehensive Record of Facts only—a newspaper in the true sense of the word—leaving the reader to form 
his own conclusions and opinions; their object being the elucidation and discussion of the laws of nature, not of 
man. The reader is thus furnished, IN ADDITION TO THE PECULIAR FEATURE OF THE JOURNAL, with such a variety 
of information concernitig the events of the day, as supersedes the necessity of his providing himself with any other 
Weekly Paper. 56 ee. 
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Abdominal pariesiivivflam mation of, 58, 119. 

Abortion, artificial, 72. 

Abstinence, experiments on, 134. 

Academy of Medicine of Paris; dislocation of the 
wrist, 38 ; circumscribed softening of the bones ; de- 
formity of the cranium in mental alienation, 39; 
poisoning with arsenious acid, 53; extra uterine 
pregnancy, gastrotomy, 162; formation of artificial 
anus, 198, 225; radical cure of inguinal hernia ; 
tenotomy, 247; amputation of the leg at the lower 
thrid, 278; phrenology, 305; follicular enteritis ; 
composition of milk, 340; tenotomy, 341 ; scarcity 
of food as a cause of mortality ; glanders in the hu- 
man subject, 373; foreign body remaining nine 
months in the air passages; tracheotomy in croup, 
402; fibrous tumor in the uterus; effects of inges- 
tion of cold liquids while the surface is perspiring, 
404. 

Academy of Sciences of Paris; tests of arsenic, 63 
constitution of atmospheric air, 21; division of the 
muscles of the back in curvature of the spine, 86; 

-on gelatine as an article of aliment; nerves of 
the uterus, 113; fistula urethra, 114; report of 
the commission on gelatine, 129; quantity of car- 
bonic acid in the atmosphere of Paris; injection of 
gelatine into the veins, solution of urinary calculi; 
myopia, 161; subcutaneous section of muscles of 
eye in amaurosis and entropion, and substitution of 
artificial strabismus for artificial pupil, 198; on 
pseudo-strangulation in hernia, 226; developement 
of bone, 247; experimental researches on the func- 
tions of the larynx and on the agents that close the 
glottis, 277; effects of an impermeable coating of 
the skin, 278; on the pre-eminence of the human 
races, 305; structure of mucous membrane, 374. 

Acton on venereal, 74. 

Acetum Cantharidis, 282. 

Air, constitution of, 21, 161. 

Air passages, foreign body in, 402. 

Albumen, nutritive properties of, 138. 

Alexander, Mr., report of Ballygawley Dispensary, 
310. 

Allnatt, on tic douloureux, 282. 

Alum in stricture of the urethra, 327. 

Amaurosis, 199. 

Amputation, 278. 

Anasarca, spontaneous cure of, 342. 

Andral’s, M., lectures, 17, 49, 65, 81,-193. 

Anemia, 82. 

Aneurism, 55, 57, 258, 259, 330, 388. 

Ankle joint, penetrating wound of, 2 ls 

Anus, artificial, 114, 198, 225. 

Anus, imperforate, 71. 

Apothecaries’ Company v. Willet, 108. 

, v. Greenough, 158. 

Arsenic, tests of, 6, 53; treatment of poisoning by 
350. 

Association, British Medical, 28, 127, 296, 335. 

, British Scientific, 105. 

, Eastern Medical of Scotland, 45, 
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, Irish Medical, 15, 32, 46, 61, 80, 112, 128, 

144, 158, 168, 207, 221, 253, 303, 349, 367, 381, 

399, 412. 

, North of England Medical, 263. 

, Provincial Medical and Surgical, 29, 62, 88. 

, of Medical Officers of Hospitals for the In- 
sane, 283. ee: 

Athy Fever Hospital, 332. 














Bagenalstown Dispensary Report, 78. 

Balfour, on the vegetation of the Hebrides, 394. 

Ballygawley Dispensary Report, 310. 

Bedingfield, Dr., on Poor-law Synonymes, 13, 

, hints to the profession, 252. 

Bellingham’s Materia Medica, 318. 

, Dr. on retraction of the fingers, 353. 

Benevolent Fund, 45, 60, 236. 

Benson’s, Professor, lectures, 
209, 241, 289, 321, 369. 

Bevan, Mr., on the nervous principle, 292. 

Bewley, Mr., on proto-iodide of iron, 261. 

Bibliothek for Jeger, 331. 

Biceps Humeri, dislocation of the tendon of, 57, 

Billing’s first principles of medicine, 74. 

Birmingham School of Medicine, 285. 

Bladder, fungus of, 181, 214. 

—-, extraction of bodkin from, 327. 

Blood, physiological constitution of, 17; pathological 
conditions of, 19, 49, 65, 81, 193, 307. 

Blood, coagulation of, fifteen hours after death, 42.) 

Bones, circumscribed softening of, 39, 

Bone gelatine, use of as food, 130. 

, parenchyma, nutritive properties of, 136, 

, developement of, 247. 

Bouchardat, M., on diabetes, 355. 

Boussingault, M., on the air, 21. 

Brady’s translation of Fournet on auscultation, 230. 

Brain, diseases of, 5, 37. 

, abscess in, 102. 

Brodigan, Mr., letter from, 44. 

Bruit respiratoire prolongé, 313. 

Burns, treatment of, 190. 

Byron, Dr., Report of Meath Infirmary, 407. 








1, 33, 97, 145, 177, 














Cesarean operation, 199; delivery subsequent to the 
performance of, 72. 

Calculi, urinary, solution’of, 161. 

Cancer scroti, 205. 

Carmichael, Mr., on Medical Reform, 343. 

, on nitrate of silver in gonorrhea, 378. 

, testimonial to, 394. 

Carotid aneurism mistaken for abscess, 330. 

artery, ligature of, 405. 

Carpenter’s Physiology, 283. 

Cataracts, congenital; operation, 119. 

Cattle, epidemic distemper among, 390. 

Caution to Medical Officers of Charities in Treland, 
368, 

Cavet, Dr., on motions of the heart, 168. 

Cheloid tumors, 163. 
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China, establishment of hospitals in, 75. 

Chloride of Silver, 260. 

- Cholera, 146, 177, 205, 209, 216, 230, 241, 251, 314. 

City of Dublin Hospital, ‘141, 184, 385. 

Civiale, M., on fungus of the bladder, 181, 214. 

Clontarf Dispensar y Report, 13. 

Cold liquids, effects of ingestion of, while the surface 
is perspiring, 404. , 

Colic, 289, 321. 

Painter’s, 369. 

Collegiate system applied to rieaitéal education, 76, 
413. 

College of Surgeons, 273, 283.. 

of Physicians, 222, 300. 

Constipation obstinate ; formation of Buficial anus, 
114, 198. © 

Copaiba, method of making pills of, 155 

- Coroner’s orders, reduction of, 128; argument in 

Queen’s Bench on payment of, 299, 336. 

inquest; neglect of a medical attendant, 397. 

Cork County Jail, election of physician to, 156. 

Coster, M., on tubercular diseases, 247. 

Cranium, deformity of, in mental alienation, 39. . 

Criminals, cerebral organisation of, 305. 

Croup, tracheotomy in, 280, 402. 

Cruveilhier, M., on the sounds and motions of the 
heart, 148. 

Curtis on the present state of aural surgery, 283. 

Cyanosis, 339. 

Cysticerci i in a boil, 287. 











Deglutition, mechanism of, 277. 

Degradation of the Medical Profession, consequence 
of, 334. 

- Demands for cheap medical services, 349. . 

Diarrhcea, 97, 145. eg 

Diabetes mellitus, Soe | 

Diffuse inflammation, Professor a on, 885. 

Dislocation of ribs, 58. 

| of os magnum, 104. 

Dissection wound, death from, 48. 

Donovan, Mr., on prescription of sulphate of quinina, 
10; on laurel- water, 40; on iodide of iron, 189 ; 
pharmaceutical notices by, 260, 311; on acetum 
cantharidis, 282. 

Donovan, Dr. i. 
sheaths, 87, 155. 

Drugs, death from incautious swallowing of, 414. 

Dublin Hospital Reports, 141, 184, 215, 250, 280, 
302, 310, 343, 376. 

Dumas, M., on the air, 21. 

Duncan, Dr. ., letters from, 381, 395. 

Dysentery, 1, 33. 





on chronic tumors of the synovial 


Ear, diseases of, 28. 

Electro-nervous theory, 292, 313. 
Encephalitis, excited by cantharides, 56. 
Enteritis, follicular, 340. 

Epiglottis, use of, in deglutition, 277. 
Erectile tumors, treatment of, 341. 
Exaction of forced services, 237. 
Kye-ball, nail imbedded in, 11. 

. Fascia of, 123. 

Eye-lid, restoration of, 280, 328. 





Farcy in the human subject, 324. 

Fats, nutritive properties of, 140. 

- Faussett, Mr., on the distemper of cattle, 390. 

Fecnla, ‘nutritive properties of, 140. 

Fees, recovery of, 334. 

Femur, absorption and regeneration of neck of, after 
fracture, 55. 

, new method of reducing dislocations of, 141. 

Fevers, condition of the blood in, 84. 

Fibrine, diseases in which its quantity in the blood is 
increased, 19; diseases in which it is diminished, 49. 










| Hernia, strangulated, 


Fibrine, experimental researches on, 307. 

, nutritive properties of, 138. 
Fingers, permanent retraction ‘of, 353. 

» amputation of, 376. 

Foetus in utero, disorganization of, 328. 
within a feetus, 329. 

Food, scarcity of as a cause of mortality, 373. 
Fracture, disunited, 2975, 406. 











Fungus of the urinary bladder, 181, 214. 


Gastrotomy, 162. 

Gelatine as an article of aliment, 113, 129; injected 
into the veins, 161. 

Glanders in the ‘human subject, 3: _ 373. 

Glasgow Lunatic Asylum Report, 168. 

Globules of the blood, changes-of in disease, 50. 

Glottis, agents for closure of, 277. 

Gluten, nutritive properties of, 140. 

Gonorrhea, nitrate of silver in, 378. 

Gtiefs of Thomas Wakley, 80. 


| Griffin, Dr. Wm., on the application of the numerical 


method to the study of cholera, 314. 
Guinness, Dr. A., report of Clontarf Dispensary, 13 
cases by, 167. 


Hargrave, Dr, on psoas abscess, 337; on diffuse in- 
flammation, 385. 

Hatin, M., on the blood, 307. 

Hayden’s Physiology, 332, 

Hawkins, Mr. Cesar,’ on cheloid tumors, 163. 

Head, gunshot wound of, 30. 

Healy, Dr., on condition of Navy Surgeons, 30, 218. 

Heart, motions and sounds of, 55, 148, 168. 

Hematoleucine, 307. ' 

subcutaneous division of the 

stricture, 116; pseudo-strangulation in, 226, 401; 

radical cure of, 247 ; strangulated ; stricture in the 

body of the sac, 250. 

Hints to the Profession, 252. 

Hip-joint, new method of reducing dislocations of, 141. 

Hope, Dr., on chronic pleurisy, 150. 

Hudson, Dr , letter from, 383. 

Human races, pre-eminence of, 305. 

Hydrocele, tincture of iodine as an injection in, 339. 

Hydrocephalus, observations on, 8. 

Hymen, imperforate, 342. 


Ice, cure of aneurism by, 258. 

Icthyosis, 47. 

Neum, discharge of a portion of, 330. 

Improvements i in Medical Education, 301. 

Inflammation, diffuse, 385. 

Institute of France} diabetes mellitus, 3553 operations 
for removal of deformities produced by the opera- 
tion for strabismus, 375. 

Intellect, symptoms of disease of brain furnished by, 
37. 

Intelligence, Medical, 16, 31, 47, 64, 80, 111, 127, 
173, 301. 

Intelligence, Poor Law, 16, 44, 63, 106, 125, 143, 
159, 172, 192, 207,: 219; 236, 254, 268, 286, 300, 
319, 346, 360, 379, 394, 410. 

Intercostal artery, wound of, 502. 

Intestines, ramifications of vessels in the coats of, 295, 

Iodide of iron, 182, 261. 

Iron as a prophylactic of scrofula, 247. 

Irrigation, 75. 

Isinglass plaster, 260. 


Jackson, Dr. G., note from, 216. 

Jacob’s, Professor, introductory lecture, 273. 

Jacob, 'Dr. J., appointment conferred on, 174. 

letter on Mr. Phelan’s report, 358. 

Jaw, lower, new instrument for treating fracture of, 
294, 

Jones’ comparative anatomy, 74. 





INDEX TO VOLUME VI. : ? 


419 








Kennedy, Dr. H., on ne her ddaph ale 8. 

on paralytic. affections of children, 201 ; 
the electro-nervous theory, 313.‘ 

Kentucky, convention of the physicians of, 268, 
Kidd, Mr., cases of syphilis by, 72. 

Killing no murder, 381. 

Kilmaganny Dispensary, 396. 

Kingsley, Dr., report of Roscrea Fever Hospital, 377. 
Kirby, Dr., note from, 205. 
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Labatt, Mr_H., om dislocation of the os magnum, 104. 

Labour, difficult, cases of, 187, 376. 

Lane, Dr. A., cases of peritonitis by, 12, 58. 

“Larynx, spasmodic affection of, cured by veratria, 

ial complete obstruction of, ois Functions “of, 
2 ms 

Laryngitis, 184. 

Laurel-water, observations on, , 40. 

Laycock, Dr., on political medicine, 43. 

—, on Dr. Hastings’ notions about the ie 
tative principle, 104, 205. 

Leeches, reproduction. of, 287. 

Lead, diacetate of, in internal hemorrhage, 122. 

Lemon-juice, in pruritus scroti, 233. 

Leslie, Mr., on the bruit respiratoire prolongeé, 313. 

L’ Estrange, Mr. F., on fracture of the lower jaw, 
294. 

London College of Physicians, 222, 233.” 

Lucas, Mr., on certain fascia of the eye, 123. 

Lung, cavity in, 167. 

Lying-in clinic of Prague, 118, 259. 

of Gratz, 118. 








Macartney, Dr., on irrigation, 75. 

paarage he Mr. Under peer ay eae with, 
23 

Macloghlin, Mr. Ed.. on cholera, 251. 

Maffett, Dr., case of purpura hemorrhagica’ by, 376. 

Magnetism, animal, 43, 111. 

Mahony, Dr. O’B., case of difficult labour by, 187. 

Malgaigne, M., on pseudo-strangulation in hernia, 
226. 

Mamma, amputation of, 343. 

Marsh’s apparatus, 6. 

Marx, on paralysis, 59. 

Maunsell’s, Dr., report of proceedings at Provincial 
Medical Association, 112. 

Meath Hospital, 215, 250, 302. 

Meath Infirmary, 407. 

Medical Charities, inspection of, in the South of Ire- 
land 

, Poor-law Commissioners report on, 

358, 383, 395, 396, 415. 

— Bill, rumour of, 335. 

Medical Intelligence, 16, 31, 47, 64, 80, 111, 127, 
173, 301. 

Medical Legislation and the Medical Association, 398. 

Medical Observations, reduction of, 173. 
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284, 332, 








Medical Reform, prospects of, 125, 284, 
Medical Relief on the lowest terms, 142 
Mesenteric Artery, aneurism of, 57. 
Milk, composition of, 340. 

Monesia, in diarrhea, 145. 

Mortality of children in Workhouses, 360, 379, 411. 
Mountrath Dispensary, 415. 

Mucous membranes, structure of, 374. 

Munro’s Essays, 124. 

Myopia, 16]. 


Nasal Duct, absence, and artificial formation of, 287. 

Navy Surgeons, 30, 218. 

Nerves, rupture of, 201, _ 

Nervous principle, inquiry into the electric nature of, 
292, 313. 

New York, regulation of medical practice in State of, 
16, 





| Nitre, treatment of Rilcumation by, 42. 
North, Rev. J. H:, on the application of the colle- 
giate system to medical education, 76. 


| Nosology of Mr. Farr, 172. 


Mie oe »iMr., case of division of the tendo Achillis 
y, 281 


O’Beirne, Dr., case of foreign body in the eye-ball, et 
Obituary, 64, 112, 174, 190, 270, 368, 384. 
O’Brien, Dr. G. W.. letters from, 230, 395. 


O'Neill, Dr. E., case of cancer scroti by, 205 ; of dif- 


gaa ‘labour, 376. 

rbit, removal of tumor from, 281. 

anization of the Na Association of Ireland, 
oe. 254. 


“F4eOs Magnum, didlgotion of, 104, 
| Oxalic Acid, use of, 343. 
| Ozeena, cure of, 233. . 


Paralysis, 5, 330. 
of portio dura, 154. 
— in children, 201. 








| Parisian Hospitals, 5, 37. 


Pathology, general, M. Andral’s lectures on, 17, 49, 
65, 81. 193. | 

Pelvis, congenital tumors of, 27. 

, fluctuating tumors of, 357. 

Pericardium, paracentesis of, 174. 

Peritonitis, 12, 58. 

Pessary, new form of, 174. 

Pharmaceutical notices, 260, 311. 

Phelan, Mr., 348, 358, 352, 395; on remuneration 
of Medical Officers of workhouses, 220. 

Phillips, M., on operations for stammering, 228. 

Phlegmasiz, condition of the blood in, 85. 

Phrenology, 305. 

Phthisis, prophylaxis of, 249. 

Physic, Professor Benson’s lectures. on, 1, 33, 97, 
145, 177, 209, 241, 289, 321, 367. : - 

Physicians, College of, 222, 300. 

Physiological experiments in the South Dublin Union 
workhouse, 269. 

Platinum, Salts of, in syphilis, 204. 

Placenta, structure of, 389. 

Plethora, 81. 

Pleurisy Chronic, treatment of, 150, 167. 

Poison at the source, 156. 

Political Medecine, letters on, 43. 

—_—_-—, Professorship of, 382. 

Polypus of throat, 310. 

Poor-law Intelligence, 16, 44, 63, 106, 125, 148, 159, 
172, 192, 207, 219, 236, 254, 268, 286, 300, 319, 
346, 360, 379, 394, 410. 

Poor-law Commissioners and the Press, 62. 

v. the Poorand the constitution, 108. 

Poor-law Commission, continuance of, 206. 

Commissioners’ good faith, 335. 

Poor-law Wisdom, 302. 

Potassium, iodide of, in. amaurosis, 199. 

Portio dura, paralysis of, 154. 

Porter on aneurism, 41. 

Pregnancy, extra-uterine, 71, 162. 

Promotions, 32, 48, 64, 96, 112, 128, 159, 174, 192, 
208, 255, 288, 303, 336, 352, 368, 399, 415. 

Prisons, inspection of, 78, 95. 

Prisons, Medical Officers of, 336. 

Professional prospects, 190. 

Pruritus Scroti, cure of, 233. 

Psoas Abscess, "337. 

Purpura hemorrhagica, 376. 




















Quinine, hints to prescribers of, 10. 


Reform, medical, Dr. Williams on, 216, 234, 
Registry, medical, specimen of, 171, 
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Resection of a portion of tibia, 101, 327. 
of rib, 101. 

Rhatany in fisstire of the anus, prolapsus ani, and leu- 
corrhcea, 260. 
Rheumatism, treatment of, by nitrate of potash, 42. 

Rhinoplastic operation, 280, 328. 
Ribs, dislocation of, from spine, 58. 
, Resection of, 101. 
Roscrea Fever Hospital, 377. 
Rostan’s, M., clinique, 5, 37. 
Rupture of the uterus, and escape of foetus into the 
~ abdominal cavity; recovery, 228. 


Salaries of the Medical Officers of the South Dublin 
- Union, 318. , a P 
Schools, medical, prospects of, 286. 

Scrofula, generation and prophylaxis of, 247. 

Seton in disunited fracture, 215. 

Shark, heart of, 168. 

Sharpe, Dr., case by, 119. 

Sheffield, vital statistics of, 105. 

Shoulder joint, amputation at, 329. 

Sixth Volume, preface to, 14. 

Skin, effects of an impermeable coating of, 278. 

Society, Anatomical of Paris; motions and sounds of 
the heart, 55. 

Societé, de medicine pratique; tracheotomy in croup, 
280. 

Society Royal, operation for congenital cataract, 119 5 
fossil remains of turtles; non-vascularity of certain 
animal tissues, 120. 

Society, Royal Medical and Chirurgical, congenital 
tumors of the pelvis, 27; diseases of the ear, 28; 
absorption and regeneration of neck of thigh bone ; 
ligature of the subclavian artery, 55; encephalitis, 
56; dislocation of the tendon of the biceps humeri 
from its groove; aneurism of the mesenteric artery, 
573 cyanosis; tincture of iodine as an injection in 
hydrocele, 339; aneurism of the ascending aorta, 
388 : structure of the placenta, 389. 

Society, Surgical cf Ireland, psoas abscess, 337 3 per- 
manent retraction of the fingers, 353 ; strangulated 
inguinal hernia, 401. 

Societies, Medical, in Dublin, 410. 

Soup, nutritive properties of, 135. 

Speak to the new members, 45. 

Spillan’s Manual of Therapeutics, 379. 

Spine, lateral curvature of, 86. 

“Spina, bifida, radical cure of, 117. 

Spleen, avulsion of, 414. 

Steevens’ Hospital, 280. : 

St. Vincent’s Hospital, 281, 310, 343, 376. 

Stammering, division of muscles for, 127. 

, of sub-lingual nerve for, 228. 

Statistics of labour, 118, 259; of suicide, 174. 

Statistics, report of Committee of Medical Associa- 
tion on, 169. 

Strabismus, artificial, 198; consequences of opera- 
tion for, 375. 

Subclavian artery, ligature of, 55, 259. 

Sweeting, Mr,., on diacetate of lead, 122. 

Synovial sheaths, tumors of, 87, 103, 155. 

Syphilis, communicated by a midwife, Tas 

———, salts of platinum in, 204. 




















Tabuteau, Dr., letter from, 237. 

Temperament, sanguineous, 81. 

, Lymphatic, 82. 

, Nervous, 83. 

Tendo-Achillis, division of, 281. 

Tendons, nutritive properties of, 137. 

Tenotomy, 341; abuse of, 247. 

Testicle, removal of, 329. 

Thompson, Dr. H., case of paralysis of portio dura 
by, 154. 

, case of urinary worms, 251. . 

~—‘ Dr. J. B., on non-union of fractured bones, 

406. es 














Thorax, absence of anterior wall of, 55; penetrating 


wound of, 302. 

Throat, polypus of, 310. 

Thurnam’s statistics of the Retreat, 168. 

Tibia, resection of a portion of, 101, 327. 

Tissues, certain animal, non-vascularity of, 120. 

Tracheotomy, 184, 280, 402. 

Tracheal fistula, 257. 

Ca diseases, generation and prophylaxis of, 
247. 

Tuke’s translation of Jacobi on hospitals for the in- 
sane, 262. 

Tumors of pelvis, 27, 357. 

Tunstall, Dr., on the use of veratria, 121. 

Turtles, fossil remains of, 120. 


University of Dublin, 15. 


Urethra, new mode of treating fistula of, 114; alum 
in stricture of, 327. 

Urinary worms, 251. 

Uterus, nerves of, 113 

, rupture of, 228. 

, deficiency of, 342. 

———., fibrous tumor in, 404. 

, duplicity of neck of, 405. 











Vaccination in the armies of Prussia and Wirtem-_ 


berg, 184. 
~—-.— in the hands of the Poor-law Commissioners, 
399, 410. 
Vagina, duplicity of, 405. 
Veins, injection of Tartar-Emetic into, 328. 
Veratria, in spasmodic affection of the larynx, 121. 


Wade, Dr. W. M., case of abscess in the brain by, 
102. 
Walnut leaves, in scrofula, 343. 

Weather, register of, 32, 48, 64, 96, 112, 144, 175, 
192, 208, 270, 288, 303, 336, 352, 384, 415. 
Williams’, Mr., report of proceedings at Provincial 

Medical Association, 112; onstrangulated inguinal 
hernia, 401. , 
Williams, Dr., on Medical Reform, 216, 234. 
Workhouse, destruction of children in, 346, 360. 
____. test, operation in thinning the population, 


ore 
Worms in the urine, 95), 


Wrist, dislocation of, 38. 


Yearnings after place, 191. 


“age END OF THE SIXTH VOLUME. 


SUPPLEMENT To THE Dusrin Mepican -PREss. 


January 12, 1842. 










LIBRAR 
few fad 8 RGAE 















eo ee 


“O.1 
% 
4 


oat 
hol 
. 
. 
¥ 
. 


‘ 
te 
: 
<2 

- 
4 
ye 
i 
+4 
ae 
-— 








